DOCUMENT  RESUME 


ED  225  065 


TITLE 


INSTITUTION 

REPORT  NO 
PUB  DATE 
NOTE 

PUB  TYPE 

EQRS  PRICE  • 
DESCRIPTORS 


CG  016,  413 

Comprehensive  Smoking  Prevention -Education  Act. 
Appendix  tp  Hearings  before  the  Subcommittee  on 
Health  and  the  Environment  of  the  Committee  on  Energy 
and  Commerce.  House  of  Representatives, 
Ninetjf^^Seventh  Coogres;?;  Second  Session  on  H.R.  5653 
and  H.R.  4957*  (March  5,  11,  and  12,  1982). 
Congress  of  the  U.S.,  Washington,  DC.  House  Committee 
on  Energy  and  Commerce. 
Hous^-Doc-97-107 
Har  52  ' 

Slip.;  For  related  dociment,  see  CG  016  4-12. 
Available  in  microfiche  only  due  to  small  print  size, 
and  marginal  legibility  of  some  pages.  / 
Legal/Legislative/Regulatory  Materials  (090) 

MF05  Plus  Postage.  PC  Not  Available  from  EDRS. 
Cancer;  ^Consumer  Education;  *Fe^ral  Legislation; 
♦Government  Role;  *Health  Education;  Hearings;  Heart 
Disorders;  High  RiSk  Persons;  *Preventi^n;  *Sraoking; 
Tobacco    ,  .  ' 

Congress  97th  c  ,   .  / 


'IDENTIFIERS 

ABSTRACT  f  .  » 

This  book  contains  additional  items  submitted  for  the 
record  to' the  hearings  dealing  with  legislation  designed  to  improve 
public  awareness  ah^out  the  health  effects  of  smoking.  The  materials 
contain  letters* from  health  professionals  and  organizations  concerned 
with  prevention,  of  heart  disease,  lung  disease,  dental  problems  and 
cancer.  Research  is  highlighted  that  links'  smoking  to  various  health 
problems,  'along  with  discussions  about  the  type,  amount,  and  content 
of  cigarette  advertising."  Statements .  from  those  opposed  to  the 
proposed  legislation  are  iijcluded,  citing  inconclusive  research  and 
the  rights  o£  consumers  to  make  an  informed* decision.  (JAC) 


? 


************************************************** 

*  R€^productions  suppliejd  by  EDRS  are  the  best  that  can  be  made  * 

*  /  from  the  original  dociiment.  * 
*********************************************************************** 


.    mem  NOT  AVAIUBtE 

COMPREHENSIVE  SMOKING  PREVENTION 
u\  .  .  EDUCATION  ACT 

o 

^  •     APPENDIX  TO  HEARINGS 

BEFORE  THE 


LU 


NO 


CD 
O 


SUBCOMMITTEE  ON  ' 
HEALTH  iND  THE  ENVIEONMENT 


07  THE 


COMMITTEE  ON 
ENEMY  lND  ^MMERCE 
HOUSE  OF  EEPBESENTATIYES 

0  NINETY-SEVENTH  CONGRESS 

SECOND  SESSION  » 
'  ON 

H.R.  5653  and  H.R.  4957 


HABCJg  5,  11,  AND  12,  1082  * 


Serial  No.  97-107 


Printed  for  the  use  of  the  Committee  on  Bnergy  and  Commerce 

U A  DC^AJtTMOfT  OF  EDUCATION 
NATIONAL  INSTITUTE  OF  EDUCATION 
EDUCATIONAL  RESOURCES  INFORMATION 
'  CENTER  (ERIC) 

^  1]  Tha  documtnt  Km  b—n  ttpfodu^  »s  ^ 

rtc«fv«d  from  tht  penoo  or  organattion  3 
ong*«bng  it  ^ 
J^Mmof  changi*  h«v«  b«en  nrud*  to  improvt     3  * 
ftpro<}uctK>o  qujirtv  . 


•  Pomtsof  vt«wof  ooinionsst«t»dmthi«docu-  ^ 
mtnt  do  not  n«c*$Mn}y  rt»fM«nt  official  NIE 
pocition  Of  policy 

U.S.  GOVERNMENT  PRINTING  OFFICE 
H-m  0  WASHINGTON^  1982 


r 


COMMITTBE  ON  ENERGY  AND  CX)JJ£MBBCE 
JOHN  D.  DIKGELU^IIchlgtn,  Chairmen 


JAMBS  H.  8CHEDEB,  New  Tork 
RICH^HD  L.  OTTINOER,  New  York 
HBKRV  a.  WAXMAN,  Call.ornU 
TiaiOTHT  E.  WIRTH,  Colorado 
PHIUP  B.  SHARP.  IndUDA 
JAMES  J.  FLORIO.  New  Jcriey 
ANTHOkY  TOBY  MOFFETT.  Connecticut 
JIM  SANTINI.  NeTadA 
EDWARD  J.  MABKEY,  Mawacbuietti . 
THOMAS  A.  LUKEN,  Ohio 
DOUG  WALGREN,  PenniylTanla  • 
ALBERT  GOR5,  J»..  TdineMee 
BARBARA  A.  MIKULSKI,  Maryland 
RONALD  M.  MOTTUPhlo 
P^IL  GRAMM.  Texas  I 
AL  SWIFT,  Waihintton 
MICKEY  LBLAND.  Texai  * 
RICHARD  C  SHELBY,  Alabama 
CA^DISS  COLUNS»  IlllnoU        *  '  ^  v 

MIKE  8YNAR.  Okliboma 

W.  J.  "BILLr*  TAVZIN,  Loulflana  ^        v    *  . 

RON  WYbEN,  Oregon  ^  ♦ 
RALPH  M.  HALL,  Texai 

FaA^K  M.  Potter!  Jr.,  Chief  Countel  crCntcff  Director 
'  SHiaox  E.  DATts,  Chiej  CXerlifkdmif^iiiraXivtJiititianX 
DONALD  A^Watt,  PHiUin^  Editor 
*  Raj<dall  E  Davis,  Uinority  Coun$el 


JAMES  T.  BROYHILL,  Nortlt  CaroUna 
CLARENCE  J.  BROWN,  Ohio 
JAMES.  M.  COLLINS,  Tcxaa 
NORMAN  F.  LENT,  New  Vorjc 
EDWARD  B.  MADIGAN,  Illlnoli 
CAbLOS  J.  mOORHEAD,  California 
MATTHEW  J.  RINALDO,  New  Jertey 
MARC  L.  MARKS,  PenniylTinla 
TOM  CORCORAN,  lUlpoU 
GARY  A.  LEE,  New  York 
WILLIAM  ^.  DANNEMEYER,  California 
BQB  WHITTAKEBt  Ejinsai 
THOMAS  J.  TAUKE,  Iowa 
DOlJ  RlTTER,*PenniylTania 
HAROLD  ROGERS,  Kentucky 
CLBVE  BENEDICT.  We«t  Virginia 
DAN^CdATS.  Indiana 
THOMAS  J.  BLILEY,  Ja.,  Virginia 


Subcommittee  on- Health  and  the  Environment 
HENRY  A.  WAXMAN;  California,  Chainnan 


JAMES  H.  SCHEUER.  New  York 
THOMAS  A.  LUKEN,  Ohlb 
DOUG  WALGREN,  PenniylTanla 
BARFARA  A.  MIKULSKi,  MaryUnd 
RON  WTDEN,  Oregon 
JAMES  J.  FLORIO,  New  Jersey 
ANTHONY  TOBY  MOFFETT,  Connecticut 
RICHARD  C.  SHELBY,  AUbama 
PHIL  GRAMM,  Texaa  ^ 
MICKEY  LELAND,  Texai  - '  ^  ' 

JOHN  D.  DINGELL,  Michigan  « 
(Ex  Officio) 

^  '  KAEXX  Nel«o:<,  Staff  Director 
E.  RiPLET  rbmn.  Special' A$9i*tant 
W.  SCOTT  PTiLMR,  Ai$ociate  MinoHtu  Coumel 

(Tl) 


EDWARD  R.  MADIGAN,  Illlnoli 
CLARENCE  J.  BROWN.  Qblo 
WrLLlAM  E.  DANNEMEYER,  California 
BOB  WHITTAKER,  Kantai 
D^jfr  RITTER,  PenniylTanliv 
CLEVE  BENEDICT.  Weit  Virginia. 
THOMAS  J.  BLILEY,  JR  ,  Virginia 
JAMES  T.  BROYHI^^L.  North  Carolina 
(Ex  Officio) 


A- 


3 


*  » 

CONTENTS 


Letters  received  for  the  record  by: 

American  Academy  of  Family  Physicians,  Douglas  A.  Haddock,  M.D.  ^  26 

American  Academy  of  Pediatrics.  Glenn  Austin,  M.D   _.  '  21 

American  Cancer  Society,  Inc.,  Robett  V.  P.  Hunter,  M.D.  j   24 

American  College  of  Obstetricians  and  Gynecologbts,  Erwin  E. 

Nichols,  M.D.,  directoivpractice  activities   130 

American  CoUege  of  Preventive  Medicine,  Jefferson  C.  Davis,  M.D--  22 
American  Council  on  'Science*  and  Htolth,  Elizabeth  M.  Whelan, 

executive  director  1  *   1 

An)erican  Dental  Association,  Robert  Griffiths,  JD.D.S.,  president   IQ 

American^ Lun^  Association.  £dmund  C.  Casey,  M.Di,  president,  jl.  2 
American  Medical  Student  Associatioi|,  John  C.  Carl,  legislative.affairs . 

coordinator  ^.^1   ^-1  ♦  -   3 

American  Nurses*  Association,  Inc.,  Barbara  L.  Nichols,  president   20 

American  Public  Health  Association,  Stanley  J.  Matek,  MS.  president.  16 
...  Association  of  Teachers  of  Preventive  Medicine,  F.  Douglas  Scutch- 

•    -field,  M.D.,  president   23 

CaUfomias  for  Nonsmokers'  Rights,  Stanton  A.  Olantz,  Ph.  D., 

treasurer.  •   5 

.  Coalition  for  ^ealth  and  thfe  Environment,  Clyde  E.  Shorey,  Jr., 

president  J  u--t   18 

Coalition  on  Smoking  OR  Health,  Matthew  L.  Mvers^  staff  director  29 
Connecticut,  State  of.  Department  of  Health  Services,  Douglas  S. 

Lloyd,  M.D.,  M.P.H.,  commissioner  :   27 

^  Maryfarid  State  Dental  Association,  Clayton  S.  McGarl,  D.D.S., 

president   -<    17 

Statements  submitted  for  the  record  by: 

«  Action  on  Smoking  and  Health.,—     256 

American  Advertising  Federation     280 

American  Association  for  Respiratory  Therapy^  ^    202 

American  College  of  Chest  Physicians    190 

American  College  of  Physicians  _  _   184 

American  Medical  Association    198 

American  Newspaper  Publishers  Association  -   286 

-      Bakery.  Confectionery  4  Tobacco  Workers  IntematioAal  Union   272 

^    Federal  Trade  Commission  -   292 

■r     Fountain,  Hon.  L.  H  %.  -   150 

Fuqua,  Hon.  Don  -   :   U4 

International  Association  of  Machinists  and  Aerospace  Workers   270 

Murphy y  Hon.  Austin  J   137 

Napier,  Hon.  John  L  X  :   140 

National  Association  for  Public  Health  Policy   ^   207 

Paul,  Hon.  Ron  ^   131 


(HI)  • 


ERIC  • 


IV 

Statements  wbrnltted  for  the  record  by  :--Continii«l 

Tobacco  InsUtute.  The:  ^ 

•  Aviado,  Domingo,  M,D  -  --^^  -yr--  o3o 

Beiier '  Peter  L  x  -  rrL  -  -  -  M9 

BootorWalter  i^L,  Ph.  D   672 

Brown,  Barbara  B.,  Ph.  D  ^  -   oJO 

Brooke,  Oliver  GUbert;  IkLD.,  FRCP  i   fSC 

Buhlcr,  Dr.  Victor  :  -   6^ 

Farris,  Jack  Matthews,  M.D   6W 

Fcinhandlcr.  Sherwin  J.,  Ph.  D  -   ^03 

Fisher,  H.  Russell,  M.D   610 

Herrold,  Kathcrine  McDennott,  M.D  ^   ol6 

Hickey/Richard  J»  Ph.  D   618 

Hockett,  Robert  Ctsad  -  — -  ojj* 

Hutcheon,  Duncan,  M.D.,  D.  PhiL  ^   -^6 

Jacobson,  Leon  O  -   641 

Kupper,  Lawrence  L,,  Ph.  D  -  r-—  647 

Langston,  Hiram  Th6ma3,3I.D  ,   657 

Littfehlld,  a  a,  B.  Com.,  Ph.  D   ^  664 

Macdonald,  Eleanor  J  *  669 

,0'Toole,  John  BL  -   686 

/        Rao,  L^aS.,  Ph.  D  -   693 

Roberts,  Dn  Jay  :   729 

Rothschild,  Henry,  M.D.,  Ph.  D  r...  •   731 

Ru;wck^  Dr.  Henry  1   735 

"  SachsTfiemice  C,  M.D   738 

,      Schrauxer,  G.  N,,  Ph.  D„.  — ^  /-   746 

'Seltxcr,  Dr.  Carl  O.   748 

Spielberger,.  Charies  D.,  Ph.  D   768 

van  den  Berg,  Bea  -   866 


ERIC 


American  Council 
on  Science  and  Health 


0 


& 


*   .     Cf  vo{>h«'  MS 


Oeceab«r  3,  1981 


Hor^dJUJU*  H«nxy  A.  Haxsan 

^^^^-CtfNCRESS  or  THE  UHITED  STATES 
X*yburn  House  OtILc*  Building 
Room  241S 

Washington  d.C.  2051S 
Otax  Cpngrassaan  VaxHan: 

Th*nk  you  for  your  r«c«nt  l«tter  informing  ■«  of  H.R.   49S7.     1  an 
writing  to  lend  luppo^rt  to  this  bill  and  your  efforts  to  increase 
the  public's  understanding  of  the  deleterious  health  effects  of 
cigarette  sMoklng. 

ACSft  has  frequently  been  critical  of  government  efforts  to  warn 
citisens  of  the  alleged  health  effects  of.  saccharin,   nitrite  and 
other  food  additives.     We  object  in  these  cases  because  there  is, 
no  adequate  data  to  support  the  hypotheses  that  thase  substances 
pose    a    risk  to  hun^n  health. 

In  the  case  of  cigarette  sMoking,   however,   the  evidence  is  over- 
whelMing.      l  believe   it  is  the  correct  role  of  government  to 
provide  educational   information  on  health  risks  to  consumers, 
and  let  the  consumers  make  their  own  decisions. 

Providing  a  more  specific  description  of  the  consequences  of  snok- 
.ing  may  Indeed  convince  some  smokers  to  at  least  think  about 
quitting.     from  that  point  of  view,   it  Is  a  good  idea  and  thus  our 
support  of  H.R.  49S7.     However,   I  hope  you  and  others  stress  that 
mors  education  through  labeling  should  be  only  one  part  of  our 
plan  to  convince  Americans  to  gi*e  up  tobacco  smoking.  Ultimately, 
I  feel,   the  answer  will  be  to  shift  more  of  the  burden  of  smoking' s 
effect  to  the  smoker.     This  i«  already  beginning  in  the  private 
sector  with  the  differential,  insurance       rates   for  smokers  and 
npnsmokers. 

Ple«se  call  on  us  if  we  can  help  in  any. way  with  the  passage  of  your 
bil>»  *-        ^  J 


Please  Reply  to 

QM68roadwBy   iSthFloo/   New^Yoric, NY  10023  Telephonr.212362  7044  - 

Q  47  M«pt«  Street  Summit.  NJ  07901  Telephone:  201 2770024 

□  till  Itth  Street  NVA  SoltedOl   Wtohlr>gton.O.C.  20031  Tet^phonr  2026S9M79 
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LUNG  ASSOCIAnON 

Th«  Chnstm*5  Sear  Peopte  •  • 


1740  Broadway    -    New  York.  NY  10019    -  (212)245»8O0O 


iWKtA  Swcmtcy  MMtftHg  Dvtooe 


December  10.  1981 


The  Honorable  Henry  A.  Waxman,  Chairman 
Subccnni ttee  on  Health  and  the  Environment 
U.S.  House  of  Representatives  / 
Washington,  O.C.  20515 

Dear  Congressman  Waxwn; 

The  American  Lung  Association  is  pleased  to  endorse  H.R  4957,e-the 
"Cotnprehensive  Smoking  Prevention  Education  Act  of  1981".  Reduction  ii) 
the  ntmber  of  Americans  who  smoke  and  the  approxloately  350,000  who  die 
annually  as  ^  result.  Is  a  major  program  objective  of  AlA. 

Certainly  providing  legal  authority  for  the  Office  of  Sowking  arxl 
Health  is  an  important  step  toward  strengthening  the  focus  on  anti -spoking  ^ 
education  within  the  Federal  government.    Educational  efforts  by  OSH  must 
be  continued. 

You  may  be  interested  in  AlA's  letter  to  the  Federal  Trade  Commission 
Mherein  we  comment  on  the  warning  labels  suggested  by  FTC  staff  that  seemed 
especially  effective  to  us.   ALA  believes  that  rotation  of  warnings  is  a 
device  well  worth  trying. 

In  addition  to  coordinating  efforts  of  government  agencies,  the  _ 
establishment  of  the  Interagency  Coomittee  on  Smoking  and  Health  will 
enab.le  outside  groups/^uch  as  ours  and  others  represented  on  the  voluntary 
National  Interagency/Council  on  Smoking  and  Health  to  work  with  the  govern- 
,  ^    men t  in  a  more  effective  manner  than  is  now  the  case.    A  governmental 
coordinating  body  spould  be  a  significant  step  in  moving  forward  the 
campaign  against  smoking. 

It  is  our  hope  that  legislation  to  discourage  smoking  will  now  progress 
in  Congress  and  that  ALA  will  be  given  an  opportunity  to  testtfy  in  support 
of  your  bill. 

Sipcerely, 

Edmund  C.  Casey,  M.D. 
President 


cc:    Robert  V.P.  Hutter,  H.O.,  President,  American  Cancer  Society 

James  A.  Schoenberger,  H.O. •  President,  American  Heart  Association-  - 

/cc 
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P  0  box  131 
14ft50  Im  ro«d 
ctt«nttlly  vB  22021 

703/964-7920 


•M^««T<MiM« 


•can  MM 


Dtceaber  18,  mi 

UoDorsble  Bmnry  A.  UaxMO 
ChslniBD,  SubcoMlttse  do  Uaslth 

and  th«  InvlrocMQt 
lUyburn  ItouM  Office  lulldlt^  « 
Uashla(toD,  D.c.  20515  ' 

Dtsr  Kr.  Vbxud: 

The  AasrlcBD  Hedlcal  Student  A«'«ocl«tlon  (AHSA)  would  like 
to  expreff  lt«  tr*tltml«  and  suppovt  for  your  Introduction  of 
the  CoHprabansiva  Smoklof  Frevantion  Education  Act  of  1981 

4957)  on  Noveabtr  I2th.    We  Ulieva  that  thi*  legialation 
vtll  reault  in  a  aifnlficant,  coat-ef fectiva  coordination  of 
i^A"/.^         ^^i^'^'  educational  activitiaa  ratardinc  tha  adverae 
•ffa^ta  of  aw>klnc  on  haalth.    Our  ortaolxation  h4a  a  lonr 
biatorr  of  concern  about  the  endrmoua  coat  a  to  our  natiott— in 
tanaa  of  buun  life  aa  well  aa  health  re »ourcaa~-that  are 
•  aaaociatad  with  videapraad  moUiig  of  citarettea  and  other 
tobacco  producta. 

AhSA  ia  an  indapandant  national  orfaniiation  rapreaettiM 
ovar  25,000  atudanta  of  allopathic  and  oataopathic  iedicine  at 
130  inatttutiona  in  the  United  Stataa.    It  is  dedicated  to  the 
principle  that  acceaa  to  haalth  cara  ia  a  rifbt.  not  a  privilete 
-niarefore,  auch  acceaa  to  equally  high  .tandarda  of  health  care 
mist  ba  provided  ragardlaaa  of  economic  atatua.    Moreover,  aMSA 
1«  cowittad  to  furtbarlDj  the  orientation  of  atdical  practice 
toward  the  achievement  of  health,  a  "po'^tlve,  dynaaic  .tate  of 
phyalcal.  Mental,  and  anvironaental  well  beitt."  not  «erely  tha 
tr«at»ene  of  diaeaae.  . 

Conaiatant  with  the  expsaased  philoaophit  foala  of  promotion 
of  health  pravaotion,  AMSA  h«a  uda  aifnlficant  coMltmenta  of 
affort  ^  ortanl rational  reKJurcaa  to  aokl(«  ptevention  educa- 
tion.   In  our    Frea«ble,  Purpoaea  and  Principle  a,-  a  aubatantial 
aaount  of  organltational  policy  .ddraaaea  our  concern  with  the 
iasue  of  tobacco  aooUnc  and  ita  adyeraa  effecta  on  health. 
Included  in  our  "Frinciplea  Ketardint  Quality  of  Ufe  •ai  the 
Environaant"  AMSA: 

•SUPPORTS  tha  uae  of  federal  tax  on  citkrattea  to  fund 
-    incraaaad  raaaarch  on  the  pravantion/treat«ant  of  cancer  and 
>    cardiovaaaular  diteaaa  and  incraaaed  diaeaaa  prevention 
profraaa;  ^ 


•SUP 
baall 


increaaed  public  education  profraaa  ratardit^  tha 
>axarda  of  c^rettea  aad  other  tobacco  producta; 


n 
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•UMIS  CM  uM  of  i*dsr«l.  mtmf  aoi  local  fuoda  i^or  taltvlaion  ani 
radio  «itfl-«wkli4  Maaagaa  aa  a  «Ajor  co«pooitit  of  tb«  antl-«wkliit 
•  fforc,  aal  UBCES  that^an  IncctaMd  federal  tax  on  clgarattaa  U 
spadflcAUy  uatd  <o  aupplcMOt  auch  fuoda;  and 


In  addition,  our  ortaolzatloa  aalBtalna  a  national  Attrition  and 
fravantlve  KtdlclM  Taak  Torca,  vhlch  perfor«a  th*  function  of  dla«««ln- 
atli«  Information  about  pravaotlva  aff6rta,  aucb  aa  thla  bill,  to  our 
■tsberchlp,  aol  a  ataodli«  UglaUtlv*  Af falra  Coaaltta*.  vhlch  volcea  our 
coDcarna  rajardli*  policy  laauaa  which  affect  the  health  of  the  Aaerlcan 
people,  such  aa  UX  4957.  We  alao  malBtaln  a  profram  by  vhlch  national* 
ortattlutlonpl  fucda  say  b«  dlracted  to  lDdlvldo«l  chaptera  for  local 
projecta»  auch  aa  for  devalopaeot  of  aaoklnf  prevention  education  efforta* 
From  our  experleoce  In  developlof  chea«  programa  vlchln  our  orja nidation. 
It  haa  become  obvloua  th«t  proftama  of  far  greater  acope  are  needed, 
requlrli^  cootlnuoua  davelopvent  on  a  national  level.  If  the  publ£c'a 
avarettaa  of  thr  health  haurda  of  amoklni  la  to  be  maintained. 

Itf  thla  letter  ve  do  not  need  to  present  any  of  the  biomedical  data 
regardliv  the  adverse  health  effecta  of  smoklnf  vhlch  have  lad  AMSA  to 
locIualoD  of  these  atatemeata  In  our  ■frlnclplea,"  or  to  eatabllsh  sectlona 
addraaali«  the  educational  and  laglalatlve  concern*  of  our  membership 
retardli«  thla  lasue.    It  la  our  belief  thet  the  current  bloaedlcal  data 
present  overvhelmlt«  evidence  thet  a  altnlflcant  reduction  In  the  practice 
of  c|tarette  smokli^  by  our  population  would  result  In  a  dramatic  Improve- 
aant  In  morbidity  and  mortality  atatlatlcat,  particularly  thbae  reflectlnc 
the  locldeoce  of  aoae  forma  of  cancer,  chronic  respiratory  dlsesses,  and 
hssrt  disease*    Thsrsfors,  we  srdsntly  support  efforts  to  locresse  snd 
coordinate  sooklj^  prsvsntlon  educstlon  efforts  within  ths  public  snd 
prlvsts  sector,  such  as  provldlnj  ststutory  protsctlon  to  the  Office  on 
Seokli^  snd  Heslth  scd  replacement  of  the  current  clfsrette  heslth 
wsrnli«,  ss  described  la  HK  4957. 

Ve  would  be  most  hsppy  to  provlds  whatever  support  you  feel  would  be 
most  epproprlats  for  ths  succsssful  outcome  of  this  bill.    We  feel  thet, 
«a  the  larteat  Independent  medical  atudent  orjenlzatlon,  AMSA  could 
provide  a  rather  unique  aspect  of  support,  raflactlnc  our  prespectlve  and 
coocerna  «a  both  praaent  acd  future  provldera  of  medi^cal  care.    We  look 
forverd  to  workli^  with  you  on  thla  setter  of  graat  mutuel  concern. 


Sincerely, 


John  C.  Carl 

Leglaletlve  Affaire  Coordinator 


V 


5 


•  Californlans 
■for 

Nonsmokers'  Rigj^ts 

|KM«n«r^  COtfCvncm  tor  &TKic^  *  No  StkAtv 


December  21 » 


Honor»bie  Henry  A.  Waxm«) 
House  Office  BuUdinc 
W«5Wo|ton,  D.C.  20315 

Dear  Con(re«man  Waxm^i^ 

On  behaJi  of  CUllomUns  for  Nommokers'  RlihU,  I  would 
like  to  thank  you  for  introducing  HR  kp7, 

Caliiornians  for  Nonsmokers*  Rights  b  an  organization  with 
moet  than  25*000  contributors  that  crew  from  the  two  recent 
initiative  campai|ns  on  the  question  of  smokinj  in  public  places, 
Ve  art  c^tlnuing  to  work  on'  issues  relating  to  nonsmokers*  righu 
in  particular  and  smoking  anrf^  health  in  general  throuth  the  political 
process  at  ail  levels  in  Califomliu 

Since  it  bears  »  directiy  on  your  bill,  I  am  enclosing,  for 
your  information,  a  copy  of  a  letter  1  recently  sent  to  the  Federal 
Trade  Commission  endorsinj  the  t»nclusions  and  recommendations 
in  their  "Stall  Report  on  the  Cigarette  Advertising  Investigation.- 
1  am  also^  endoslng  letters  from  faculty  of  the  U.C.  San  Francisco 
and  Stanford  Medical  Schools  that  attest  to  the  strength  of  the 
conclusions  in  this  report. 

The  Only  change  we  sifjcst  in  your  bill  is  that  the  system 
x>i  rotational  warnings  be  expanded  to  Include  one  or  more  warnings 
to  educate  the  public  that  smoking  harms  nonsmokers  as  w%U  as 
smokers,  such  as 

WARNING}  Your  smoke  hurts  people  with  heart  disease 

VARNINGt  Your  smo^e  hurts  nonsmokers 

WARNING}  Your  smoke  huru  your  children 

WARNING:  Nonsmokers  Ii^e  poisons  from  your  smoke 

My  letter  to  the  FTC  outlines  the  rationale  for  these  syggcstions 
in  more  deuIL 

Although  our  organization  is  primarily  concerned  with  local 
and  state-wide  legislation  In  California,  we  were  proud  to  see  that 
a  Calilomia  Congressman  chose  to  introduce  this  important  bill. 
I  am  also  writing  to  the  rest  of  the  California  Congressional  delegation 
asking  that  they  support  your  bilL   U  we  can  do  anything  else  to 
help  secure  Its  passage,  please  let  me  know. 


STAH  HiAMIUAXnKS 

^O  80x668 
e«rt(0Jay  CA  94701 
(4tt)  g4K3032  

P«terHonou«r 
Vic*  ^•»U*nt*  < 

Sonffono4CO 
Ooymond  L  W««0#fft  MO 

^Q/0uct  of  low  vCiA 
E  Wod  MO 

CoMynoA/Mof* 
Tr*«cur«f 

Ston}ooA.GtontL  pnO 
lx«€uttv*  01r*ct«r 

Choh»iMow»on  

HONOtAtY  CHAtKMKSON 


surrotTcoMMinit 

WKMrtS  Af«n«w  MO 


Mae 

OOA 
Cky«nc«H«i«r 

AJkjnK  Jom 

MCAMM 9  IMi*i  MO^^ 
Anr>t  Kfcwf— »g 

Jorrwt  r  Mei«u«r«r> 

SfonFtorC/tcn 


PfMt  Pt*iKJtn» 

A/rmKcnitfifAuocJofion 

itroOU) 
C«ry  K  S(>«v  MO.  MPH. 

VClA 

0»i*l  era  oroontfottom  (MO  Kir 


Sincerely  yours, 


Stanton  A.  Glantz,  Ph.0. 
Treasurer 

Associate  Professor  of  Medicine 
University  of  California,  San  Francisco 
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Californians 
for 

Nonsmokers'  Rights 


Oeceaber  4,  1981 


Re:    File  792-3204 


STATt  HEADQUAITEIS 

PO  Box  660 
to'k*>«KCA  94701 

Vic*  ^•tld«nlt 

Poymondt  W««berg  MO 
Piw^  Am»f coft  Cone*' 
Soomfr,  Coitomo  OkWO 

lot  AOQWitl 

fto/tiOfU  low.  vCtA 
SoaOi«op 

i  ^  MO 

TrMtufM 

SttftfonAGionfLPnO 

IX»CUttV«  Db»CfM 

C^ori»^Mow^on  

HONOIAir  CHAllFf ISON 

SUf fOIT  COMMtnl f 


SecreUry  ' 
Federal  Trade  Coonission 
Sixth  and  Petmsylvian  Avenues,  W 
Hashington,  O.C.  Z0580 

Dear  Sir: 

I  w  writing  you  to  express  Californians       "jPf^'f^'^i'  Jll 
eodorseSnt  of  the^ontents  and  reco«nend.   ons  in  the  FTC   Staff  R« 
port  on  the  Cigarette  Advertising  Investigation. 

californians  for  Konswkers*  Rights  is  •  statewide  organization 

l?\T'J^i"»  inn*        cUjrgJi  on  s«.Un9  In  p«bl  1=  pl.c.s.  ^j^-^-c-- 

U.  h.vi  .sk«l  professionals  fro«  the  ""^ JX„»;„^j; [^^1^^^^^ 

represents  ^^e  oejiniwYc       /      ignorance  of  the  harmful  effects  of  t,*^v<*P,^ 

X  I  K^tl?  .W,  of  w.rn,n<,  th.  pub„=  .boUt 
V,e  d.ngers  of  s«klng<  .  ,  "^'^^^^j^^^ 

The  finding  thit  the  public  Is  not  is  well  Inforoea  »bout  the  ^^^^""^ 

d.n J5*o'f'r«k?nr.s  o«  Pel 'd  sH  '  tHe"  !ti:::^s::r- 

.Vjr/ftile?  "S.'J'"   r  SnSr  n'rJn   nS"  So "nuullve  cJ.p.lgns  on  g--"- 
United  St«tes.    Our  supports  the  statistical  results 

rlE!i:'Rrpi*r  t   e^y   !>2o"lJer.rp«plJ  who  Jo«nPl«y'J  tj'  ^  ^ 

ISdl^/^J^Slnce^Jhal  s^v'^oJ^rl'/l^Jord  o"r«:i  nr."  "u" 
1"  K"t""J  tll\e«jr  ^fnv  ^lis  ;Te^nJt«t*es.  ie  «re  sl;ply 
r:iS'erp«.ri5Sor.nce  ?oJ;cemln,  the  111  effects  of 

snoking. 

behavior  Is  fundamentally  irrational. 


iCO-^^  

Moo*' t«u'*o«« 

Or  J  A»rW  IrnWt 

Wr«CXO 

UCU 
lutMf  Iwry  MO 
Ul  C«^WO«  mi  196i  , 
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The  cU1»  of  cl9«rettt  ninufacturers  thtt  advertlslno  Is  not  Intended  to  convert 
nonsaoUrs  to  smkers  bgt  only  to  influence  br*nd  choice  is  also  belied  by  recent  de- 
velopoeots  within  the  industry.  Including  th«  increasing  use  of  general  circulation 
Mgizines,  in  particular  women's  nagazines,  for  advertising.    By  its  own  admission, 
the  industry  has  targeted  wonen  as  a  vulnerable  group.   A  front-page  article  in  the 
Septeober  28,  1981,  Mvertislng  Age  titled  "Mooen  Top  Cigarette  Tvgef  quotes  Gerald 
H.  lon^,  JVesident  and  Chief  Executive  Officer  of  R.J.  Reynolds  Tobacco,  as  describing 
\   the  wo«en's  naricet  as  "probably  the  largest  opportunity  for  Reynolds."  Reproductive 
\  risks  are  increased  in  wo«en  ♦rfK)  s»ok«  and  lung  cancer  rates  are  increasing  so  dracat- 
\  ically  that  it  will  soon  becooe  the  nusber  one  cancer  killer  anong  females  in  the 
United  SUtes,  a  trend  due  virtually  entirely  to  cigarette  snoking.    Yet,  the  nuaber 
Of  pages  of  nagazine  advertising  demoted  to  ioages  of  attractive,  healthy-looking  young 
tMeen  in  cigarette  prorations  has  increased  radically  over  the  past  decade.  For 
cxanple.  Setter  Hoces  and  Gardens,  the  fourth  ranking  nagazine  in  total  circulation  in 
the  U.S.  in  1980,  now  averages  15  full  pages  of  cigarette  ads  per  fionthly  issue. 

These  advert iseocnts  present  a  powerful  nessage  associating  sinoking  with  vigor, 
youth,  and  health,  a  nessage  that  clearly  conflicts  with  the  realities  of  suffering 
and  death  that  accompany  seeking.    Th^_Bre$ent  abstract  warning  laessage  stands  littls 
chance  of  having,  an  iupact  in  this  contexTT — tn-addition,  since  reading  the  Report,  I 
have  taken  note  of  bow  the  warning  is  located  on  the  advertise««nts  in  a  visually  iso- 
Jated  place.    The  layout  of  the  ad  always  eoves  yoar^eye  away  fron  the  warning  to  a 
part  of  the  ad  that  presents  swking  as  a  positive  experience.    This  effect  contrasts 
"  sharply  with  the  arrow  and^circle  design  suggested  in  the  Report  that  always  attracted 
attention  to  the  important  health  sessage  it  contained. 

AVI  the  ntconnendations  are  sound  and  should  be  inplenented  as  soon  as  possible. 

Wfc  wotffd  Suggest,  however,  that  you  also  include  warnings  that  address  the  danger 
of  twking  to  nonsnokers,    We  suggest  this  for  two  reasons.    First,  as  the  enclosed 
bibliography  and  the  discussion  of  involuntary  seeking  in  the  recent  National  Acadetny 
of  Sciences/National  Research  Council  report  Indoor  Pollutants  (National  Acadccy  Press, 
1981)  deaonstrate,  there  is  a  significant  body  of  scientific  evidence  associating 
so-called  passive  sioking  nith  danger  to  nonsinokers.    Second,  concern  abodt  non- 
STOkers*  rights  My  be  the  eost  effective  way  to  reduce  the  amount  of  smoking.  As 
the  Tobacco  Institute's  1978  Roper  Poll  observed,  the  development  ?)f  the  nonsmokers' 
rights  movement  is  'the  cwst  dangerous  development  to  the  viability  of  the  tobacco 
industry  that  has  yet  occurred."   The  Tobacco  Institute's  recent  national  advertising 
campaign  to  discredit  work  by  Hirayama  (published  in  the  British  Hedical  Journal  in 
January,  1981 )f  that  deaonstrated  that  nonsmoking  wives  of  smoking  husbands  had  an 
increased  incidence  of  lung  cancer,  is  powerful  evidence  that  the  tobacco  industry 
is  concerned  about  growing  public  knowledge  that  passive  smoking  is  harmful.  There* 
fore,  we  would  like  to  suggest  that  you  add  one  o/  more  of  the  following  warnings 
to  the  rotational  warning  systen: 

UARKIN6:  Your  saoke  hurts  people  with  heart  disease. 

WARNING:  Your  smoke  hurts  nonsmokers. 

WARNING:  Your  smoke  hurts  your  children. 

WARNING:  Nonsmokers  inhale  poisons  from  your  smoke. 

We  specifically  endorse  the  proposal  forVotational  warnings,  it  will  provide  more 
information  to  the  public  in  a  way  that  will  be  much  wcrt  likely  to  be  noticed. 


ERIC    '  -''^  , 


If  wt  e«ft  provldt  $oy  iddlticwl  tnfomitloo,  please  cell  oo  at.  ^ 

Sincerely  yoUf*»  / 


SUnton  A.  Gl«nt;»  Ph.D. 
Treasurer 
Associate  Professor  of  Medicine 
University  of  CelifomU,  San  Francisco 


SAG/i^ 

Enclosure 

cc:  California  Congressional  Delegation 
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Stanford  ^ 
Heart  DiMaie 
•  PrtvcPtion  Profram 

School  of  Medicine 
Scanford.  Univenicy 
Stanford,  Ca.  94305 
(415)  497-6051 


D«ce«her  4,  1981 


Th«  Secretary  ^  ^ 

Federal  Trade  Coaaistion  '  \ 

Pennsylvania  Avenue  and 
6th  Street  NW 


Washington,  DC  20580 
N      Deir  Sir: 


Ref.    File  #792-3204.    FTC  staff  report  on  the 
cigarette  advertising  investigation. 

I  wis^'to'Unn^.ld  Ji!"  S'^?"-*°flS.«""^t' Disease- Prevention  Progran, 
^e^o^Ho^°  Jh^'Xr^^^tridve'  f  =in1^°n%t,^rga"  L'^tf'" 

°"  '.thorough,  .«ell-L^eri:i^ra"d"inlS^?l^"-  v 

~>„„i^!/°"  indicated,  the  Anerican  teenage  and  adult 

J^??}^?^!!?'  "P'^i*"!-  •ookers,  are -generally  far  froa  being 
^^vJ^i'""^  educated  to  n«*e  informed  decision,  about  cigarltte 
SBOking  -quite  ipart  from  the  addictive  nature  of  cigarette 
Slacking,  «hich  restrains  even  rational  decisions. 

This  public  ignorance  accords  with  the  Stanford  Heart 
Si?o^'o.ffr'"?^°"  Program's  b^welint  findinli  i„  "r  "o 

"f°"^f.=°"»"""l'  'lo^tion  studies!    It  is  evident 
Sji.^^f  S^'?"''^'  manufacturers  have  failed  to  disclose  ^ny 
material  facts  about  their  product.  ui»».xu3c  many  ^ 

„.  support  your  recommendations^r  rotating 

rr?tra"l  specific  warning  «.ssages,  and  favo^l  significantly 
enlarged  arrow- and-elrel#»  f«r*«*-  ^i"*'*j.*-antxy 


enlarged  arrow- an d-circle  format 
/  Sincerely  yours. 


\ 


JWFtsJc  , 


John'W.  Farquhar,  M.D. 
Professor  of  Medicine 
and 

Director,  Stanford  Heart 
Disease  Prevention  Program 


u 
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ux 


S*ct4c*ty        t     .    .  »,  . 

tch  »ni  #eaaiyl»»al»  Ayeoaei ,  H.W.  . 
^«»Mniton,  D.C.  20580 

U:,  rile  to.  7)2-320*  ^ 

Dear  Sirs: 

•  j^lolMl.t    I'nd  one  of  .r  re.e.rch  project.  Involve,  .a 
I  „  kcncer  •'""fji'fi'e^^.rtl.lnt  directed  «  »o-p  over  the  p..t 
"*fr:rircJ  .Ta"'fhe  0.^.3  s"t!r       well       .  revie-  of  trend.  In  fe^e 

trade  Co-il-ioa  r.Jop  ff  '^^",^rt-V    lallionlTeilrdin,  the  {neiuctiven... 

 -'"I  '*""""^°      ,^  HHrette  peckii.*  »nd  «lv.rtl.e«nt.  I. 

of  th*  eurJent  •'"•V;«,J*'*i  th.t  13  to  17Z  of  clf.rett. 

.upjarted  ky  recent  Cll»p  end  *°?!In  odlwre  of  the  b.«rd.  of  clf.rett. 
••  ;«-«rs  in  the  United  '^ti't^TrJ  ^ople  buyl'n,  the  cigarette 

.coWnj  to  b..lth.  _And  T^  th...  .r.  th.  v.ry  ^^^^^^  ^^^^^  ,ult.v...ll 

p.ck.Ze.  wher.  the  "wrnlnf  ^^'^J       J^^ft  .1...  It  I.  pl»ced  where  It  I. 
J.Utlve  to  .v.r.11  product  « /^""Jj^^^^  th.t  It  I.  too  .b.tr.ct 

it'St^iLUrt^cSTyn-uUr of  the  popu1.c1o„. 

'  T..  public  C1.1.  o' — ::-r"nir"  tnriu:J:ii«i.1v« 

o?  giner.1  circul.tlon  hi  c  jlr^f?.  Iad>»?ry  h..  t.rjcted 

cl,««?e  .dvertl.lnl.    »y        -^/^^  '.'/t^'.nS  forkonlnj  «1  c«p.I«n.. 
»c«^n  ..  .  vulnerrtle  froup  f„^.p„e  .rtlcle  titled  "Woo-n  lop 

A..,rtl.lnt  Aie  of  S«P«=^«  L,«    P«.ldent/chlef  executive  officer  of 

CIj«ette  t.rief  quote.  J'  'tJ! a.rkec  .»  "probably  the  Urje.t 

.eynold.  I"^""  "  ^^J'/^^o-'t^t  reproductive  rl.k,  (low  blrth«^,ht 
o??ort«Ity  for  leynoldj.        T^  ll^  „ho  «aoke  .nd  th.t  lunS  c.nc.r  will 
•    ,?r,£iUblrch)  .re  '""f^^'J^^^-  In  the  United  St.te.  within 

T«co.->.  th.  ou=ber  One  "^5?'       .Lir.ly  to  clf.rette  .««n,.  Yet. 

th«  n«:  few  y..r..  '  "''^l/.';^,  I^«r  I.ln,  deJit.d  tl  I3.J"  of  "tr.ctlve. 
the  nurter  of  p.f..  !'  ":"j'"\f„re    e  pfocotlon*  h..  Incre..ed  ..nyfold 
hei.:h,-lookln,  younj  "^l",  ^l.^l^*'".!"/.  .n.  Crden..  the  fourth  r.nklns 
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pa^azine  la  toC*l  circulation  In  che  O.S.  In  1580,  now  averages  about  15  full 
pa?*s  of  clgareccie  ads  per  »0QChly  Itsue,  and  Ladles  Hose  Journal  (nueber  olne 
In  circulation)  averages  about  14  fiUl  p^lts  per  conth.  * 

Xc^ls  difficult  to  explain  to  our  chlldrea  that  while  clsarecce  srsoklns  Is 
prcb^bly  the  ouaber  oo«  health  hazard  In  this  country  (accountnf  for  a  larje 
proportion  of  cancer,  coronary  heart  dlseat<,  respiratory  alloents,  deaths  fro« 
fires,  and  other  conditions),  ve  allow  cigarettes  to  be  the  eost  advertised 
product  m  the  Onlte<  States.    J[f  the  advertlslnj  It  to  continue  (a  practice  I 
do  oot  condone),  a  true  'falroest  doctrine"  is  In  order.     I  ttronjly  concur 
witn  the  rccoaeendatloQS  of  the  Federal  Trade  Cocoissloo  staff  report  that: 

1,  The  current  'iDvlslble-because-to-faalllar'  warning  label  be  replied 
with  rotational  warnings  of  various  sizes,  shapes,  and  ressx^e  content; 

2.  That  Che  ^lacecent  of  the  warnings  on  the  ads  be  In  a  «ore  noticeable 
location,  where  It  can  coapete  for  the  reader's  attention;  • 

3»    That  the  vrltteo  content  of  che  varnlns  be  aore  concrete.    (Instead  of 
ataclm  that  cigarettes  are,  'hazardous  co  healch,"  it  should  state, 
'Cigarettes  cause  cancer,"  'cigarettes  shorten  life  expectancy,' 
*Clsarettct  increase  your  risk  of  dylnf  of  heart  disease,'  '"Cigarette 
taoUns  In  prejnant  votxx  is  related  to,  low  blrthweijht  and  stillbirths, 
and  so  on.) 

*  Revenue  comparable  to  that  of  the  cifareCte  industry  1$  not  available  to 
present  a  balanced  view  to  *he  public,  including  the  overwhel«lng  scientific 
evlJence  of  the  health  harards  of  taoklnj.     I  urje  that  careful  consideration 
be  sl^en  to  che  well-coaceived  recoaaendations  of  the  FTC  staff  report. 

Thank  you  for  your  attention. 


'cc:    Peter  R.  ColdscholdP 


Sincerely,  - 

Virginia  L.  Ernster,  Fh.D. 
Assistant  Ffofessor  of  Cpideoiology 
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TOBACCO  SMOKE  AND  THE  NONSMOKER: 
BIBLIOGRAPHY 


UUitr  Ttfty.  M.D.  -  US.  Siur*on  GencrtI,  1961-65 
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Pettf  Pool,  MJ>.  —  PretidenfBect.  Amenoin  Heart  Auociauon,  aiiforna  AffiUate 

Filht,  MD.  —  Director.  American  Lunf  A»ocUuon  of  CaLfoma  > 
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nnitfui  EW.  AjOetau*  lU  SumcH  iM.  Fw«M  HI.  ICmI- 

II i  -  C.  DOteM  T  TW  ntks  M  kcalik  »mm 

^    OTi-r-I  LaiAAMtM  >0^  »3).n3«.  197} 

■w— 14>      OMMWT  kcvt  latiif  CM  70^  5I4-MI, 

Anww  WJ.  CiMriy  I  t*«a    art^  ••wi^ 

Am««  W$.  CmMt  J.  VM«r»»  «.  M*rc*  H.  Km*  JC, 
ClKiwirt.  IK  M.  fa«M*  I.  Vi.*«f  M  EJUd 

Ai«<M«  WJ.  WmI  MW  CuWa  iMtiHt  ef •*  «• 


II)  }7^S.  197}. 
Arm  $M.  OiiMe*  $  Jr.  U^tBu  H  M/««<ai  W  t>*«^ 

K  fLliinm  w  ofWirfciiniHin.  Ajm  NY  KcU  Sa  174 

itt-211. 1»?0  , 
Arm  SM.  H3.  Crt#»<T  «.  OoMcJi  $  Ji.  f«»r 

tma  f—Tf^filiMf  «f  orMirkeflinl*^  (COHk) 
ARk  EavfrM  K«ka  It  m-Kt.  1H9 
lerywa  At.  Wcwwr  LA  IUkim^»  «f  »u«vt  ocucM 

WS-Mt.  I97i  * 
»«4crlte,  MKcfel  CA.  Hwm  HR.  iMhvy*  A  l«9«ru«cc 
«r  iW  »Um  wrnmrntM  to  mt  »«t«ij««  cx^Mtm.  Arch 
EirvkM  Hukk  11  277.279.  It74. 
,  Umi  M.  ie^kr  in,  Wm<  V.  tub  MH  £f«a  cM- 
m4  ytTMtt'  fl(i)*tinc  M  rts^rftiMy  trM^ucru^  Arc* 
[>«CbU3J  100-105.  ItTt 
SfWM  Of,  Cmt  U  CMlriWtMi  w  tfce  u«w«»e«  W 

■aMk«  to  tmiyii^  niMi  EawM  Res  5  192<20f.  It71 
Ifwimm*  ICD.  A4uw  ID.  H«  DfS.  K^ffiRM  0  TU 

lilt  Mtf  iitirt  HMdie  ■<y>ti»*fi  m  m«t*-  ud  »dci> 

Ftm  44  Mm  Cm!  m  S«MtH  ^••w 
UnU.  Nf*  OdeMft.  UuWm.  I9n  Am  Cktm  U«.  Wt 

SraMMUM  KD.  IMTrnM  D  Chcnwcil  tfu^te*  •«  tilxw 
MMk(  XXIV.  A  WMtMMht  mtiU4  tm  wUn  «*09u4« 
W  cafW*  ««u««  to  dctftoc  urf  d««i  mMkt.  I  OwMui 
Sd  12: 70-7S.  t*74 
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IMM  Mtf  MlMT  !■  «  H  U   WtfM  Fa. 

Cmusmt*  M.  CmM  L   Lyit  ftL        Ei  nftiii«ii< 
K.N«rM«  ClPHiXi  lr«t  OA«C  So  ^ 

t  KO  Ym  L  HaffMM  O  , 

■»aji4M  ■ 

Ret  )7 
);>I^I2U.  1977 

ftfVbn       tk<  Sft—  Ccwril  US  Ocft  HFW  fvM 
»w(t««>  k  KMtdtMi  Kl  l^irMX  HO  Tkc  ntebMaii* 
ArKiK  A»  RcT  Xmm  O*  MS  7)1  It7'» 
J  Am<  )*  1 7f  17)  1973 

(*»cfM  f  Kmm  js  2*tt  ;m  w*4rc  m  T«jm  C  OmIck 

wniiitm  c*d«rfla  I  AJtef p  4)  IM-Mt  IM9 

«•  wrM4<  M  (MMir  kuU  I  Am<  rtycM  57  U2  147 
197) 

Cm  if  CmM  J  It  OwMM^  V«th  A  Oo^iM, 

&  Dcipiwaiiiii  t/i  aoMin*  »y  clK««ui««n#l>r  «  the 

|MM  ykUK  U.  iWkMMS.  Am  nMOUOMI  FfMC  2L 

iJ>440  1970 

«  t«ri<M<  ftoccs  •  IfvMMct  Cuutf  I  ^«*  HeikJi 
a  tif^lii.  1977 

MMMMi  w  »Mct;«  %t*.  MW  12  Ml  204. 

I9T4  ' 
C««f7  IKT.  Dwfiu  IW^  Ui«  DO  IUw«>Mry  ■ 

van  Am«.  Mctil  (tM*.  mv  |i>mii».  W  wwkav  Im 

M«<I3  Jt5-I9t.  »97) 
C«ary  iXT  WW  C«rkMI  KT  lUwcoct  HM*t 

wMkwf  w  fwtMai  >Metf»  4KI  ft^vtmittM  and  k«*«dM« 

M  Mr)>  Lwictf  2(7m>  ld)l  |0>4,  }974 

C«ra  M  OMrMMmo    ii>ic»t  m*t*tx»n  Mn*kc  and 

MTl  «»*»W>nt  «s  nnccM/aiMA  a4i4  ««tnk(fii«n  m  tCCU- 

C«iv  C««r»s.  1974  21  )« 
CwM<«ack  IE.  DwMva*       9tt%  WX  OcrafMi«n«)  afptcw 
MCTft  snM«»>t  An  Mwsi  Hyt  Amr  I  )7  3(2. 
I9H 

T  CmWi  HL  ltrUA4(«  II  MmUi  ata«r>b«<t 
«an*v«  ctwyoo  «  cit»T<i\t  wntk.t    Mk  £»nr«n 
HcaUl  li  l)|.t)5.  I9U 

DaMmM  T  tH*t\  HL  Xr^i^f  X  ItmMiM  *l  dpreac 
«n*k4  fiwuwma  «  Imiu/>  lunp  A/ck  LmrM  Hcakk 
17  744-741.  IHi  /     ^  • 

OcTWMitc  VcrAfffl  C  Siv«7  •TImm  raa«««  aJTecMf  ac 
H*MMA  m»4t  Tnk  CcMcM  37  4<3^.  1974 

OwU«  Wt  i«c«n«af7  VMkytt  a  »r*Mcffl  dui  «ncms  ai. 
icMbM.  raiW*t«t  24  344.345  1973 

Ov*AHW«.tM«ab«*«*«unt.C«4rH««ll7  74-77  1973 

Duu*  C.  CatHtt^  I  Xc*v«aMt7  maA^cMm  m  the 

MiSftr  lUv  Mc4  T*<4mm  14.  2U-n9.  1971 
ClHt  ir  X*««  OIL  Air  4<mC*/  *Hwt  rwMc  lailMmcs-  ' 

Ari'  NMm  CMtrW  Am*  35  4)54)4. 1975 
EAv«Mffi«aii)  frMccTjM  AtMcy   HaiiMttI  yrvMor  aArf 

MOM^arr  a«kiCM  a<f  «M4ir  fliM4ar4».       lUc  )4  Ilt4> 

nOI  1971 


i»MM  N  Tilt  tt*e9  «r  it4M»  an*t«  ftttutt    ^  crt* 
«r  iftc  4B4rpc  aaaiwifci*  U  StMifcW  rCnaUk*  W«  UM 
K  T«7W  KH         rr«  TW«  Www  CmT  m  Twit^j 
aM  Hcak\  US  Dt|(  HEW  FwW  (NlH)r7  i4i)  1973 
^  I4W  fiMvt  SMiK^  K  ^r«r  1975  iym$  m  Kcmm 

C«r4M  H«Mai«c  I  Vm*  Um«X7.  1977.  17J.I75 
FnMMM  WH  t»o«*Mttry  «Mfci*c  ar4«i^ac»b/  tfkn 
aM*k«  M  »»mMtktn  Car«*vaac  U««  4  nt-ZK,  1979 

).«  fc«M»jri»c  AtUfMWM^ia  VMky 
nc  a^  twatt  aectiH  wo«a  aatf  raauwaMc  a 
a— mWwa  m  tkc  »raMw  tt  <k  mumm«  a^  a»<aM 
raMix  tMM«nc  HiaHiiwi  1 1  445^  1941 
Chw  JA  »«>«•  rt  Harvaa  W  Dmk^aUr  tl.  Smim 
>C  Mm  «  »4r»'<*n<  («*»0Mc  I*  laic  •«ct  «urv« 
(WMa<  ta4  »a*uua<  Mrm  J  A^  P^tmI  )9  4344)3. 
I97J 

CW«  C  Wr^M  C.  Sk«f»kar«  lU  UrkM  ci#MUr<  i«  C»r4M 

•MMiMk  A/ck  C«v«a«  HeaJik  25  )05-)l)  1972 
0«<4«nrt»  It.  UiMw  SA  Cartoa  MaMuAe  AM  hwnaa 

heath  Soeftct  |4J  1)52  1)59  1941 
CracAC  CE  N«Aa«Mkcn  n«hu  A  rv*he  heaJUi  m»uc  ;  Am 

H««Aua2)9  2125-2127  1971 
HttU  Hr        pr«4k«  af  'nmrt  Mm4j««.*  HwoKheMl 

Ma<  W»cJ»«  ur  2)2«-2))4, 197ft 
Hart*  Hr  T>*  fraMcn  af  iMkmt  I  MOueaca 

af  •«  (h<  CO  aMtuu/atiM  ■  aOoc  fail.  I« 

Anh  Afha«iM4  ))  19^V4.  1974 
Haric  HK  taan  A  Frahaa  I.  Ntttt  H  SdMht  C  Th*  yr*^ 

tea  af  paakva  mMm^.  Th*  cMc««nt>M  af  uaaU  <mt^ 

(hcM  M  ihc  »v  af  brta  aJi<  aarul  rawu  m  a  ftMOiM 

*«  Mamhar  af  otanaiet  i«n*katf  a«d  af  una-  Ui  Ank  Af> 

»aniaaa<  29^  )2)-})f.  1971 
KarU  Hf ,  ItelK/l  A  0»  the  »r«4(en  af  paaaivt  waM««. 

b<  Ardi  AfhaMflaarf  29^  )I2')22.  1973 
Haft*  HT  bad  W  DmUt  0  JU  tnVem  af  »mki^ 

woUac  IL  l«v«««»oa«  af  CO  kval  *  ihc  awwhik 

after  cvarcua  aanokMC,  Im  Arch  Arhounei  ))  »7'220, 

1974 

Harfca  HP.  Peun  H       rahicm  af  pum^  UMtMC  HI 
••AucACc  af  HMtM(      Ihc  CO  a*«wtD(/acw«  ■  4nvM« 
aMMMMd  t*f  A«h  ArhMMMtf  ))  221  239,  1974 

Ktrt*»  S.  Oano  AH  UAm  a^iTMacian*  (•  hMprtai  ai4 
matcfAalWMUvS^  U«oet  i(7S57l  539,5)3.  1974 

HarMaen  H.  Ef  cAhcryer  C  Tahaoc*  un^kc  «  uaAwutiaa 
vthitlM.  hvMc  aM  iFartiH  ra«ma  ArdhHn  laktcrial  l« 
»y-*00.  1957 

Kar  OR  hvatuntao'  maUic^  74  Z«ai  Hatf  I  U  534-52» 
1977 

Hm*  WC.  Ftni  iQ(  Ca«ae«/i(jant  af  M*dnc  aa4  tahacc* 
n*U  ■  MiK  pbttf  H  EacI  J  Hatf  39^  144145.  1975 

Hacu  URE.  The  s«v*eancc  af  o«areitc  ifla*hc  m  oa«ftM4 
*HC«8.  ThcM.  Uwv  GACMAMi  Oiv  Cra4  Siud«s.  Def( 

'€«VM*A  Heakh,  1971 

Haetl  URE  C«aretM  Miakc  n  daW  a^acca.  E«waA 

Ketkh  PtrtHCi  2  Ii7'l3l,  1972 
K«laA4  WW.  HfU  T.  lewtca  AE.  EliMt  A  Faci«n 

mAitnbnt  ihc  met  af  chr*n«  fca^ifiiarr  4«caac  tfN 

Ma4 1  2  205-104.  19i9  ^ 
Kara  0  SaMt«4  an4  «aeaae    vhai  nuai  he  tfMc  WHO 

Ch/<Ja  Jt  )55-)4T.  1977 
K^TMH  EC,  H«rNw«  HC.  CarrM  01,  $U»*«i  RN  DzitfK.  I 

Nicauw  M  MMfcart,  aM-«n*fceri  tnt  rMm  m  L/c  Sd 

t)  l))M}44.1t7). 
Hu«a4  C,  Ha»)uM  LH.  Kmvf  f  EiHMTc  af  yaabvc  iA*k 

e/t  (•  lahaaaa  MMka  caMWacAU  IM  Afth  OanfL  Eawm 

Heakh  4^  21  39.  1971 
jarnuri  C,  Wthc/  A.  CfM^CM  E  QmmjUUvc  4eienMu< 

MM  af  variau*  a*M>MW  eM>MA«iMi  af  Ute  M4e-auea« 

iMka  af  04*mict  in  ihc  raam  air  u  a  aaatnhuuaA  to  ihc 

9rtWa«i       tu^y-itMkk^  tni  Arch  0«w»  Enwa* 

Heakh  ^  14^111.  1974 
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iateMMvClt  a  AoM  mLMM  («M»  «r  mum 
«MU  •  Ite  >*M  rr  N«4  HTt  T«  U  45.51. 

m5 

Mmm*  wK  »Uk  RW  iw  GftMt  Hi,  N««t 

OH  Dhc  ««mIiii>iii  W  r*«uo«  te<«M« 
utr$u-m  WMU.  T«*MM  So  m  Wi 

}mm  RM  Fi«w  K  AM*tWM  «f  »M»iwnn«  far 

1*4  bMci  AM  S4C  H««<  lUfnt  Am  C*m4  Eh  J  14 

U«4M«  rj  C«MM  IT  0»*rtm  iw«4««  ii^  «**»^  *• 
a«to«  mtn-ii  am  KY  ac»4  So  P4  n}-U7  lt>0 

u«M««  Wk«  it  Umh  CUM  *>  O-iO 

LM*(f  5R  C«kM  IL  Ww*  LM  H«Am4  WW.  C««cy  J»T 

inprf^kMry  *m«  *wih  Um  W  rear  W  k(«  »r«  J  Frtv 

UUm  km  Uc»<c<  II  NmcutMM  «  «wmMc  ytwwci  II 
.IHiini  *»*^  to^  MXaif  l>HMir  txittmrnkm  A«>  ^ 
M«*  »  5«5-)ra.  197) 

IwiMtic  AJ,  LiAte  CW  M«rkj  Di  S*m«  mmmKmh  i««cu 

MctUJ  «.  rn<«c4  WW****      t«4i*<*i  MWriW 

MM  M  MMTNT  AfCft  tkjJtk  »  »2  )5«. 

I»75 

H««ai  C»lc«t   ■  Uttmn  «t  hM«u«  »•  w*m 

wgjirnni  W  kMW*  fwf*rMw«  »*«•  «ihm4  fa(  wy 

x»MM.I  Ckar««NM4«  («r  m4  KmIA^  AMI  mc  «f 

1975  UlOrfiHFW  fw»H«aJUS«fv 

mU  «f  TnM*wW«A.  F«4«»l  A«MiM  A4rw<M«/*ti** 
ItoM  ti^KU  iMwkJMt  •  viMMri  «4ra»/i  US  OtK 
IIEW  r»*  H«»IiA  S«rr«..HM»*  $*f»«*  >****^ 
Httkit  A.«pwi  K«i  Uai  Oocu»  Wtir  He*tt  Orv  T«* 
5<t*uK 

SwffMA-Tirttr  W  DxtMtA  JA  D»rifefi  f#r  cM^»  * 
IMMKH  rMMko  C«<ivnviM7  Mt4  121  >2  n  tt72 

0  C«rtA«l  V  Ut*«  CI  f»rt«ul  «  ctKM>)M4  ut*- 

m4   ;UMi  AKfD  )^  142  (4$  It74 

tfuth  »  201  2t)  I97t 

iA,  liKwiw  NW  Att  w**ktf»t  k«tas  he»» 

«/n*  tn4  their  cvtcfioi**  «fle<t»  •t'<  c«rW»  m««»i«4e 

»,M«t<««i  It  222  2)2.  1t74 
Iby  AM  KKtWl  n«  A*  tttt^tmj         M  »u<««»W< 

{Wk«>yh««tn)*^  AM  NY  A<»<  $a  174  )1M0«  irO 
ll*u.'>o  AT    O^rm  DF   Dtiitn  prM««ura  f  emtm 

oeimic  »Mt«      •*f>t  M  An*  Soc  H«»i  fc« 

frit  AirCMtf£flcTf>m7$  V  iHt 
»«eft  FL  U>y  A  ir«nc*Hi  mthm*  4uc  i*  Uatf  «• 

c»  tj»*«e  -I  m        J  Am  M  Atm  IM  t2W2l  JtSO 
Ramnwl  RM  Cn*<*r<  M  lfw:t  f  TX  >hjr*»lo««c»l  iUku 
iiOu^  clUM  <i(uen«  un«kc  *  nUrion  »ui»w4e 

(he  «iwt>M*kcr  i  SdM*<  Hcjtih  4)  524-52t  it7S 
XuMrl  MAM    C«4«  fV    »fOi.n  E    AkMr»c«A  fiw*. 

kM(9f««k«  lancet  I <7K»>  57(-57t  197) 


tMMl  UaH  C*»*  rv  |r*M  E  A»Mr>Ma  »y  MMMMkcn 
«r  cwW  — — frwB  'MM  M  pt^M4  >t  \»Uk* 
MMk«  I*  U*vU  G.  HmtH  MaH  Hjwtc*  D. 
M4«C«ff«rtj  M  aMmI  DtfM«*«a  SM*kM( 
l«temMr  Liiiin  *"T-  Kwm/Uuhm*  ftMto.  1974, 
It)- 190 

RwMd  MAH.  Fc7«r»»eiii  C         W  wwta  iw*^  » 

 Lmc«1  1(790W  lJ».ltl.  I97J 

r  R,  t4  EmMMdttil  m4mc*  vmM  «f«cit  m  *c 
,  W«rtslM»  Rw«rt  U**  C«w*v  l97* 
&«<C.  ZaImUtJ  liriMini  «n*»»«r  /tj».fn<oir»g  to*r«- 
m  «  c*ki4r««  «f,i»«Ua  am  Ota-Urr^  CWwpc 
CarvM-FKwIt  95  iH-H^k  ^V* 

G  Z*»»Ur  J  Irfiirt  J  f»4*»  t  Atf»<>nf7 
iina't^T-]  «  cM<rii  «a4  pwtMi  UMkin«.  Luctf 
1(1015)  791  1977 
ScMtaf  R5f .  UU(  AO  Hw  Gi         i>  S<h*«*taft  il 
tMkwyt.  A  Urn  fuTMUM  rof^H^O  »«•  i«M 

m^mitmMi.  AM  )  E^«t«  104  274-21)  1977 

'>u4HttU  )  t9-24. 1971. 

TciiTxr  F  Wactettk  A  TV  9n**e\^  «f  tomtm^ktn  •« 
Ike  M  M«  CMinkwCJM*  (•  Um  JO*  M  rn«)>MM  *A4 
tkc  ftf#r»  W  Okc  daM  UMr  »•»  U»*cr4iMtt  ZW  4  129- 
IH  1975 

S<Mui  J  tmM  t  Sk<f(»r4  RJ  OcvctU  tm«fc<  •  i*cloK4 
fwMc  iuMm.  AKk  Ejivvm  Hwkk  )^  5)  57.  1977 

SWT  HL  C«fW«  m  m  «*aMr  •f  ciMr««<ii««« 

pMwiM  levUi  M  tM«at7  kiNci  US  0«#«  Tf»«M«n  Fa4 
A4M,  RvrtM  M«Mr  Cirmr  Safety.  197) 

»«»y4*l»Mlt>*  UMftUM  W  MMkMC  tnd  iwMfMkMC 

wMoi  amO>Rc*9  21121)  1977 
Sr«rui«i  CS  S4VM  A  EvUhum  «f  ■  ii|h4  lAdci  «f  c»- 

mmU  rm  >l  'Ejivv**Me«t  «a4  Heakh'  CEC  ETA-WHO 
r»m,  FfWK*.  J««.  1974 
Skevtar^  RJ.  UWrrc  RR  A(ui»4cs     «h«  w»u<t 
c^vctu  wn*k(  «         H*cn  Can  J  Fuk  K<«Xfc  tf  302 
)I0. 1971 

SUvm  RG  Harti  M  lA4««r  •*  pOuo**  A  iiwtfy  «f  »M  »h 
AMwal  Mm(«i|  «f  Um  Amcncaa  Aa4«iny  •T  ARcrv  ^u 
ai  AM  Act4  Alero  Xm  Aiwwai  M««*»,  San  0«et*  Ca»- 
4  1975 

SK«r  F  T*k««c*  a*4  Dm  AM«m*k(i  Arch  E«wm  Htakk 

1(  445-444  I9U 
Srck  M  TV  t^m/kaacc  «f  uiWa  m«<Mi«)«  m  ofMctu 

MMka  M  HUtA^ci  car  «ut^\  Oe«t  Zen  G<m«<«  C<i 

KM  Ma4      I0-19  IH7 
S(erW«  TO.  K»4irt»hi  DM  EiyMurc  »  »*Ruums  «  «« 

cl«MOn*I  vacc*  *  Eawwi  Res  1)  1)5  1977 
Siewan  RD  TV  efftcti  «f       CToeervuitKXu  ff  W^oo 

MM«s<le«ttua  J0k«»M«4  It  <04-)09  I97( 
S(«van  RD.  Ravtu  ED.  T\m«*  L*.  Stewin  El  KalWkMth 

JH.  vu  Y«rW«  ».  R«»«t  AA  Car»«irh«rBnV>*«  kvak 

M  AmencM  Um4  4«wn  ^  Am  Ma4  Ai»n  229  lit?- 

1195  1974 

Sua*wiki  D  Huk«  Hf.  Aftierer  J  I**/  Wf<en  «f  carWft 
MMst^c  fr*«  Hwvt  uiwkiAt  •Aces  Inner*  Ma4  ) 
)JO')l)  1974 

Taftt  r».  We«i  ST  Rmmt  I.  SKoar  FE  Effaa 
ocarttte  jr»»kM»  an  the  rJauacitj  fM«cuan  «r  ctMUrcn 
Afn}E»i4ertMllia  15-24.  1979 

Tate  CF  TV  effacu  «r  t*4a£M  srnake  an  the  xirucvakunt 
c»f*^»u<m«ury  yuWk.  In  SuinTeM  i  Gnffiihs  W  lifl 
K.  Tay1»r  RM.  •«!  IkaKJi  Ct^t^mxi  E^wcitiwi.  C«» 
MttM  Acuvrtjcs  tn*  0«vt«w«nia>  Afl»«o  froc  Tfur4 
W*rM  CW  •«  SiMkmc  *n<  Heahh  M  Ne»  Y#rk  June 
|97t  )»  ))5 


19 


15 


itn 

bS  Okihibiwi    TriMfwiMMtt.  f^tntt  A^m»m  Ktm^m- 

ITMM.   KtMMl   IWIMC    Ut    OCO^thXUi  W«f7 

Hntt  H«ak  MfKH  9^  m  utmtm  wcnft 

JUckHtk  Mio»><  1971 
US  fvm  HcO*  S</nc«  C«w«  hi  Dmmm  CMini 
feMJife  mmtwn»m»  ^  irs  US  Dcv«  HEw  P^tM 
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AMERICAN  PUBLIC  HEALTH  ASSOCIATION 

1015  RfUenth  Strttt.  N.W..  Washington.  D.C.  20005      •      (202)  789-5600 


December  22,  1981 


The  Honorable  Henry  A.  Waxman 
Chairman 

House  Subcommittee  on  Health 

and  the  Environment  ^ 
Committee  on  Enetgy  fc  Commerce 
2415  Rayburn  House  Office  Bldg. 
Washington,  D.  C.  20515 

Dear  ChairmanJJaywfflfT^^^'^^'^^ 

President-Elect  Tony  Robbins#  MD,  has  forwarded  your  Correspondence 
concerning  H.R.  4957, the  "Comprehensive  Smoking  Prevention  Education 
Act  of  1981.-    The  Association  is  pleased  to  support  this  important 
and  needed  legislation. 

APHA  recognizes  the  health  hazards  associated  with  smoking  and  has 
over  the  years  participated  in  efforts  to  discourage  and  eliminate 
smoking.     Internally,  the  Association  accepts  no  tobacco  advertising 
in  Its  publications,  holds  no  investments  in  firms  which  have  a  ma^or 
►^interest  in  tocacco  products,  and  allows  no  smoking  at  anV  of  its  , 
*  meetings  or  public  functions. 

In  our  recent  comments  in  response  to  the  Federal  Trade  Commission's 
Staff  Report  on  the  Cigarette  Advertising  Investigation,  we  concurred 
with  their  findings  that  the  public  needs  additional  information 
about  the  health  hazards  of  smoking.    We  agree  that  the  current 
health  warning  is  no  longer  effective.    APHA  supports  your  proposal 
to  change  the  size  and  shape  of  warnings  on  cigarette  advertising  and 
packaging  and  to  provide  rotational  warnings. 

In  addition,  we  endorse  the  proposal  to  provide  statutory  standing 
to  the  Office  on  Smoking  and  Health  within  the  Department  of  Health 
and  Human  Services.     APHA  has  recently  expressed  particular  concern 
about  funding  cutbacks  being  experienced  and  proposed  for  the  Ottice 
on  smoking  and  Health,  and  views  support  for  this  Office  as  one 
effective  vay  to  educate  the  public  about  smoking  hazards. 

We  feel  H.R.  4957  is  an  important  stef>  toward  increasing  public 

knowledge  about  the  adverse  health  effects  of  smoking^.    We  look 

forward  to  working  with  you  and*your  sj:af  f  in  support  of  this  ^  ^ 
legislation.  ^ 

Very  truly  yours , 

Stanley  J.  Matek,  MS 

Preiiidnnt  "  ^  * 


21 ,. . 
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Maryland  State  Pental  Association 


C9NSTITUCMT        TMC  AMCIIICAM  ASSOCIATION 


T9»  tLKIttm^M  LAMMM«  ROA> 
UMTMCUM.  UAMttAtm  SI«M 


December  28,1981 


TtLC^HOMCi  9M^ri« 


 »  u^y^ttrn 


•Representative  Henry  A.  Waxman 
Chairman,  Subcocmaittee  on  Health 

/ind  the  Environment 
Room  2415 

Raybum.  House  Office  Building 
Washington,  D.C.  20515 


Dear  Congressman  Waxnum: 

This  refers  to  your  letter  of  November  25,1981, 
concerning  H.R.  4957,  the  "Comprehensive  Smoking 
Prevention  Education  Act  of  1981". 

As  health  care  professionals,  the  members  of  the 
Maryland  state  Dental  Association  share  your  con- 
cern over  the  enormous  toll  in  death  and  illness 
associated  with  cigarette  smoking.    We  heartily 
endorse  the  proposed  legislation.    We  feel  that 
your  efforts  to  prevent  young  people  from  smoking 
as  well  as  to  urge  smokers  to  quit  are  positive 
steps  to  ixBprove  the  health  of  the  nation.  We 
feel  that  public  education  is  a  necessary  first 
step  to  public  action  to  stop  smoking. 

Thank  you  for  the  opportunity  to  respond. 


Sincerely  yours. 


Clayton  S.  McCarl,  D.D.S. 
President 


CSM/pmt 


ERIC 
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Caafitlon 
for 

HMhh 
and  the 
Environment 


S^460  (a02)737.S043 
W««r«n0>O(VOC  20005     ^  , 


January  7,  1982 


'The  Honorable  Henry. A.  Waxman 
House  of  Representatives 
Washington,  OC^  20515 


Dear  Congressman  Haxman, 

The  Coalition  for' Health  and  the  Envirortment 
would  like  to  expresr  its  support  of  .your  bill 
HR  4957,  the  •Comprehensive  Smoking  Prevention 
Education  Act  of  1981." 

We  strongly  endorse  the  statutory  protection  of' 
the  Department  of  Health  and  Human  Servipes*  Office 
on  SmoKing  and  Health  whiph  your  bill  Would  provide. 
Our  Coalition  has  been 'seriously  distressed  by  the 
budget  cuts  the  Office  on  Smoking  and  Health  has 
received.    We  think  the  legislative  branch  needs  to 
protect  this,  the  only  federal  program  addressing 
the  major  cause  of  the, nation's  most  critical 
health  problems,  i 

The  Coalition  enthusiastically  endorses  your 
proposal  ^hat  cigarette  companies  b»  required  to  use 
a  variety  of  stronger,  more  specific  health  warnings 
on  cigarette  packs  and  in  adVertiseme;»ts,    We  think 
that  such  an  educational  approach  which  promotes 
more  informed  consumer  choices  should  be  broadly 
embraced  aj^  a  positive  health  promotion  measure. 

As  the  Federal '  JPrade  Commission- has  reported: 

•  Less  than  3  percent  of*  those  exposed  to 
cigarette  advertising  read  the  current  printed 
warning,  which  ^has  remained  unchanged  fo£  over 
a  decade.   ^ 

•  AlthougJi  many  people  know  o£  the  link  between 
smoking  and  lung  cancer,  more  than  30  percent  are 
unaware  of  the  links  between  cigarette  smoking  and 
heart  disease.  —  a  far  more  prevalent  killer  of 
cigarette  smokers. 

•  Nearly  50  percent  of  all  women  do  not  knpw  about 
the  risks  of  smoking  during  pregnancy. 


OnCMf 


4  Sm«*««<»m  ^  Amt'^A^ 
AiMt*^  Ca«cw»4 


We  support  your  proposed  legislation  to  strengthen 
the  effect  of  cigarette  health  warnings  by  varying  them 
and  by  making  them  more  specific.    As  you  know,  smoking 
is  a  major  cause  of  the  nation *s  most  prevalent  and  most 
serious  diseases.    We  feel  that  HR  4957  is  an  important 
step  to  reduping  the  unnecessary  health  ^nd  economic 
costs  smoking  imposes  on  society.    We  lb«k  forward  to 
supporting  this  legislation  in  any  way  we  can. 


Clyde  E.  Shor^ 
President 


ERIC 
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AMEnsCAN  DENTAL  ASSOCIATION 

DMlOiEHTH- GRIFFITHS  .  fR6SlO£MT 
»0f3-  10TM  STR66T.  lOX  \77 
CHARLCSTON.  ILLINOIS  Clt20 


January  13,  1982 


U.S.  House  of  Representatives 
Coirroittee       Energy  and  Commerce 

Subconunittee  on  Health  £md  the  Environment  , 
Representative  Henry  A.  Waxman,  Chairman 
Room  2415      ,  *  ^ 

Rayburn  House  Office  Building 

Washington,  D.C.      20515  i 
Dear  Congressmem  W^toBan: 

ram  pleased  to  read  of  your  continued  efforts  aimed  at  the  health 
risks  associated  with  cigarette  smoking.     I  share  your  concern  and 
wholeheartedly  support  the  intent  of  H.R.  4957.     in  fact,  a" growing 
body  of  evidence  points  to  tjj^  relationship  of  smoking  to  the  inci- 
dence and  progression  of  periodontal  disease  which  is  fast  becoming 
the  biggest  threat  to  optimum  oral  health  in  this' country .    we  may 
want  to  add  periodontal  disease  to  the  list  of  adverse  health  risks 
associated  with  smoking.  " 


Unfortunately,  from  a  dental  .health  point  of  view,  the  health 
problems  attributed  to  tobacco  are  not^ limited  to  smoking  alone, 
we  are  most  concerned  with  the  rise  in  use  of  chewing  tobacco, 

particularly  by  the  young,    while  the  risk  o£  inng  dl_sfias^_is  

greatly  reduced,  the  risk  of  oral  disease  persists  and  may  increase' 
with  the  use  of  ''smokeless  tobacco^**    As  you  know,  television  adver- 
tising of  smokeless  tobacco  products  continues,  often  with  celebrity 
endorsements.    We  need  to  look  at  this  issue  very  carefully  and 
very  soon,     your  support  would  be  greatly  appreciated. 

Best  wishes  for  a  healthy  and  productive  new  year. 

Sincerely, 


iRobert  H.  Griffiths,  D.D.S. 
President 


RH6:lh 


d  \  24- 
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American  Nurses'  Association,  Ina 

2420  IVrmhlnc  Ro*d.  Kansas  City.  MiMouH  64108 

(814)  474-5720 


Amc^nw/m  USA 


t'iitK  Ay«*{oO«  ^aO    ftN  ^AAN 


JandAry  20,  19t2 


t^MAmqMn'OC  2000S 


Th«  Honorabla  Hanry  A.  w«x»»n 
Chairauut,  subcoMftltttt  on  H«*lth  & 

the  EnylroM«nt 
HouM  Energy  t  Co^rc*  Co^tttt 
241S  JUyburn  Houst  Offic*  luilding  * 

Washington,  D.  C.  205^5  • 
D»ar  Congrossatan  Xawan: 

In  r«spons«  to  your  rtctnt  r^ast,  wa  «ra  piaaa^d  to  coanant  on  H.R.  4»57  which 
you  introducad  to  atrangthan  fadarai  and  privata  aactor  smoking  aducation  ^ 
activitiak. 

Tha  A»a«i<5«n  Muraaa'  Aaaociation  applauds  your  action  in  sponsoring  this  lagis- 
latlon  which  eoMtitutaa  a  significant  stap  on  Backing  pravantion  afforts.  As 
tha  profaaaionai  organisation  of  tha  iargast  group  of  health  cara  providars  w^tt 
of  whOB  ara  voi-n.  wa  ara  aspaciaUy  concarnad  about  tha  alarming  incraasa  in 
sacking  aaong  young  woa*n.    Tha  AHA  ancooragas  nuraas  to  becoa  infor»ad  «bout 
tha  haaith  haxarda  of  s«o)ting  and  to  ba  activaly  invoivad  in  haaith  aducation 
prograM  particularly  thoaa  to  pravant  young  paopla  fro.  bacoaing  si»kar#. 

Tha  A«arican  Huraas'  Association  support*  B.R.  4957.    Wa  baliava  that  Saction  3 
of  H  R    4«7.  which  ptovidaa  a  statutory  basis  for  tha  Offica  on  S«>king  and 
Haalth,  is  a  hacass^ry  stap  aspaciaUy  in  light  of  tha  Administration's  attaiipt 
to  cut  funding  in  this  ara*.  incraasad  labeling  raquiremants  for  cigarettes, 

%V  outlined .lft^Se«tion  4  of  your  bill,  can  only  help  to  Met  the  need  J"" 
craaaad  liublic  awaranesa  of  tha  devastating  conaa<iuences  of  cigarette  smoking. 
The  anactalant  of  H.R.  4«7  will  provide  a  ouch  needed  i«ip«tu«  to  preventive  health 
programs  and  stimulate' new  efforts  to  foster  public  awareness  ef  the  d'nger  of 
amoking. 

Vm  look  forward  to  continuing  to  work  with  you  on  your  ajwking  prevention  •"^rts. 
If  we  can  be  of  further  help  to  you.  the  staff  of  our  Washington  office  will  be 
happy  to  as^iat  you.  ,  v 

^  SinCerely,  , 
Barbara  L.  Michola 

Pre aidant  t 


AMA  —  An  Equ«}  Opp*rtun«ir  Eirtploytf 


^X 


American^i 
Academy  of 
Pediatrics 


toi1034 
CMn«ton.Mrai«  10204 


Rtply  to  ' 
QWfka  Attttin.  ma 
1000  FranMAt  Av««hi» 
UsAttot.  C«Ht«cnU 
14022 


OJ«AnAwslbf  MO 
J«n«»l  SvAlA,  MO 
a00ft»tm,M.0 
R  Harry  J«nni»on,  kLD. 


MKAar<  R  rurttwicx.  MO 
SoutD  PurtMioton.  Vtrmont 

a  M'o 

Uttt*  NfCK  Ufw  Vadi 

AMn'k  CoMmMt.  M.a  V 
WuMi^UM.O(X 

Martin  H.  S<nitt».  M,D  ■ 

WtNiam  c  M«%(gwT>«y.  M  0 
Oatratt.  MicMgwi 
Etfmued  a  turk*.  M  (X 

WUU^  A.  D«>U<.MJ>> 
•MfMr>fhamv  AlalMfw^  ^ 

0«ft«M  W  Scftitt.  M 
UtIXltn.  Conrad* 
him  F  WMMlt.  M.0  ' 
lot  AntalMjCalifarala" 

UttaAnMrtcMi 


February  5i  19fl2 


RepresentativA  Henry  A*  Wuman 

1721  Loogworth  House  Office  Building 

Waahingtoo,  D.C,  20515 


Dear  Representative  Waxnan:  ^ 

On  beha^lf  of  the  Anerican  Acadeay  of  Pediatrics  I  aa  pleased 
to  support  HR  U^7,  the  Comprehensive  Sooking  Frevention 
Education  Act. 

The  human  health  consequences  of  cigarette  sacking  have  been 
studied  more,  throughly  than  those  of  any  other  environaeiifal 
exposure*    As  was  noted  in  the  1979  Surgeon  General's  Report, 
"Smoking  and  Health,"  specific  mortality  ratios  are  directly 

rpFbportional  to  th6  years  of  cigarette  smoking,  and  are 
higher  for  personis  who  started  smoking  at  younger  ages.  As 
your  legislation  Indicates,  smoking  contributes  to  mortality 
Cron  Xung  cancer,  cardiovascular  disease  and  increases  the 
risl^of  cancer  from  exposure  to  other  carcinogens.  Birth 
weight  and  'fetal  growth  are  also  adversely  affected  by  smoking 
during  pregnancy,  ^  .  ^ 

Thus  it  i£  particularly  alarming  to  pediatricians  that 
despite  our  efforts  to  educate  young  patients  about  the 
4langers  of  smoking,  the  Incidtoce  of  ol^arette  smoking  is 
actually,  increasing  among  adolescent  feoaies,  and  has  not 
decreased  in  young  males. 

The  Academy  applauds  your  initiative  to  combat  this  esca- 
lating problem  uia^looka  fo^ward  to  assisting  in  whatever  way 
you  see  fit.  i  ^ 

Sincerely  yours,  ,  - 


Rotfhgo  tMfa  t«lM.  M  D 

lli«^J«i«M.^abl 
Anfaf  Etfuai:^  C**al«b  M  D 


Glenn  Austin,  H.D. 


GA^ibi 
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AMEUCAN  COLUCE  of  PREVBSTIVE  M^CINE 


•OlMOrvwr'  


 i.ii.0. 

C}M«««  Ml  Mw*  Canin* 


 rtTiia 


IUMMCMV.ICMM* 


February 


The  Hpnorable  Benry  A.  HAXaan 
Roott  241t  £ 
luybum  Bouse  Office  Bi^ldlng 
Hftshington,  0^9.  20515 

Dear  Congrassaan  H^XKan: 

I  an  writing  to  express  the  endorsement  of  the  An^rican 
Coaiege  o£  Prcvent^.ve  Medicine  of  H.R.  4957,  a  bill  you 
liave  introduced  which  would  help  to  provide  infornatior^ 
.to  the  toerican  people  on  thfc  dangers  of  cigarette  snoking. 

By  anyone's  estimate,  -the  annual  cost  of  cigarette  smok- 
iri^  to  sdciety  *nd  to  individuals  is  enorraqus-    Yet,  a 
great  srfny  saokers  are  only  vaguely  aware  of  the  conse- 
quences.   The  decision  to  snoke  is  one  that  an  individual 
has  *  right  to  loahe  —  In  order  to  rationally  make  that 
decision^  however,  consumers  »ust  be  provided  additional 
infonaetion  on  the  known  Ijazards  of  the  habit.  Once 
given  that  infonaatlo^they  will  be  better  able  to  exer- 
cise their  freedom  of  choice. 


PASffWUtOtHn 
O,  SraM  OMtoTMii,  M.D. 

RSnMOdiai.0. 

txicunvtcoMMiTm 


goes  a  long  way  in  prov; 
tion  to  those  who  may  be  unknowii 
to  treaendous  haiards-    fte  are 
'lend  Our  support  to  this  legislate 

Sincerely, 


^inq  balanced  informa- 
exposing  themselves 
tfore,  pleased  to 


Wllrson  I 


J^fHrson  C 
President 


Davis (  M.O. 
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^  Association  ol 
Teachers  of 
FftvenUvt 
medicine 


1015  -  ISth,  Street,  N.w.,  Suite  403 
•  '  Washington,  UIQ.  20005 


rebrtiary''2S,  151? 


The  Honorable  Henry  A.  WAxaian 
ROOM  241t 

Raybum  House  Office  Bailding 
Washington,  D.C.  2051S 

Dear  Congressman  tfaxaum: 

I  aa*  writing  on  behalf  of  our  ^organization  to  ejcpress  our 
endorsement  of  H.R,  4557,  «  bill  you  have  introduced  which 
would  change  ctirrent  labeling  requirenents  for  cigarettes 
,  and  would  maXe  certain  program  changes  within  HHS  to  enhance 
the  Department *e  anti-smoking  efforts. 

I 

As  the  Surgeon  Geneml  just  this  week  reported,  the  dangers 
from  amokinq  are  far  more  extensive  than  we  realized  just  a 
fey  short  years  ago.    The  concomitant  health  care  costs 
associated  with  smokincr  are  ecjua^lly  staggering.    For  these 
and  other  reasons,  American  consume»  must  be  provided  with 
far  more  facts  than  they  currently  are  regarding  the  hazards 
of  this  habit.    Tour  bill  would  make  a  substantial  contribu- 
tion in  providing  consumers  with  vital  information  they  need 
in  exercising  their  freedom  of  choice  to  smoke  or  not  to 
smoke. 

We  are  pleased  to  lend  our  support  to  this  legislation  aimed 
at  ultimately  curtailing  the  'chief  preventable  cause  of 
death*  in  this  country.  « 

Sicnerely,  '  , 


r.  Douglas  Scutchfield,  -M.D. 
President 


.  \ 
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AMERICAN  CANCER  SOCIETY,  INC, 

THmO    AVEHUe         -        New    YORK.    HY      lOOW         •         UIJI  «V2fO< 


FAbruary  26»  1982 


EDUCATION 
H  K  It  V  1 C  K 


^  Konorabl*  ««iry  Ay.. 

Cb*ir»*n  I  ^    _  . 

'Subco««itt^  oa  Haalth  and  tha  emrlronmant 
2415  lUybum  Hooaa  Offica  luilding 
Washington,  O.C    20510  ^ 

Daar'Congra«a»»n  Vaxman: 

'  Tba  A»arican  Cancar 'sociaty,  tha  world'a  largaat  volxint«ry 
haalth  organization  with  orar  2  ■illioa  acttva  roluntaara  in 
tha  Urvitad  Stataa,  strongly  andorsaa  tha  basic  purposas  and 
provisions  oT  H.R.  4957,  Tha  Co«prahan»iva  SaoWng  Pravantlon 
Education  .Act  of  19»1,  and  urgaa  its  aarly  conaldaration  and 
daaaaga  by  tha  Haalth  *nd  Inviron»ant  Subc<»«ittaa,  .tiia  Enargy 
«id  CO«*c«  Coaiaittaa,  and  tha  full  Housa  of  RaprasAtativas. 

Ovar  300.000  pravantabla  daaths  occur  aach  yaar  in  this 
country  bacausa  ot  cigaratta  ..bking.    S«»clng  i.  rasponsibla 
for  millions  of  hpura  of  lost  productivity  costing  our  acono«y 
ovar  125  billion  a  yaar.    It  is  a  wajor  causa  of  lung»  larynx, 
oral  cavity  and  bladdar  cancar.  *  , 

,  ^  t 

!  A  racant  ITC  study  shows  that  dsspita  af forts  at  aducatlon, 

tha  aaiority  of  our  fallow  citirans  ara  basically  unavara  of 
tha  dangars  of  smoking.    Education  to  tha  basards  of  cigiiratta 
««»ang,  aapacially  aducation  afforts  aimad  at  our  young  paopla  * 
who  hava  not  yat  startad  to  ««»ca  ara,  tharafora,  vitally 
important.    H.R.  4957  would  taka  us  a  long  way  toward  a 
coordinatad,  Intanaiva  affort  at  aducat^^g  tha  Amarican 
conswr  to  tha  actual  dangars  of  smoking.  . 

Whila  soma  would  quastion  tha-afficacy  of  warning  labals* 
tha  rtC  staff  raport  «ada  it  vary  claar  that  not  anough 
inforiation  was  gatting  to.  tha  pubU<^  about  tha  dangats  of 
TOking.    Tha  »a^<itlons  of  H.R.  4957  Which  P"*"*/°f  ^ 
rotating  warning  labals  on  all  cigaratta  brands,  labal.  irtilch 
v.ry  spacifically  spall  out  tha  haalth  hazards  of  smoking  cjuld 
wall  ba  tha  answar  to  this  problam  *nd  moMt  ba  triad.  / 

Tha  Sociaty  i«  particularly  plaasad  that  H.R.  4957  will  now 
*  contain  a  troViaion  racjuiring  listing  with  tha  »«"*tary  of 
S^lth  and  Ho-a^.S^rricas  of  all  additivas  in  aach  brand  of 
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•Jlf4r«(Mi..  Such  4  r«fair«MKt  could  qiyn  scitntists  th* 
offortiuaty  to  «tu4|y  tb«  Affects  of  bunlnf  ^  lohAlin?  suck 
«4ditiv«t  on  tbm  hMlth  of  cifAr«tt«  amokTm  wtai#  still  pro* 
Tidiiif  th*  tobAcco  iadttstry  vith  prpt«cUoa  •9«lAst  r«v«l«tloa 
of  txmd«  Mcr«U  r«9ar<Ui»g  quAAt'ltlM  Aad  tyi>««  of  th«M 
f  lAvoriD9s . 

ACS  U  Also  In  sccord  with  th«  pzoTisloo  of  I.K.  4957  vhlch 
r«qulr««  •  forwa  Office  of  teoU.{^r  *»A,l««lth  as  part  of  this 
psckags . 

Us  wish  to  coMsod  you  for  your  lsad«rshlp  and  forsslyht  In 
offorlag  M.X.  49S7  ajul  to  thank  yoo  for  your  cowitsant  to  usa 
•ducatlon  and  rasaarch  hm  a  tool  to  raduca  tba  national  sMoklnf 
haMt  tharaby  fraatly  raduclag  tha  matbu^  of  praraatabU  cancar 
daaths  aacb  yaar* 

tba  taarlcan  Cancar  Soclaty  xonaldara  pasaa^a  Into  public 
lav  of  U.K*  4957  to  ba  a  aajor  lafUlaUra  priority. 
Thaxafora,  If  wa  can  ba  of  any  asalstanca  to  you  durlnf  tha 
consldaratloii  of  thla  laylsUtlon  plaaaa  do  not  hasltata  to 
call  upon  us* 


T*  P.  Ittttar,  M.D. 
Vra aidant 
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AMERICAN  ACADEMY  OF 

1740    W8»T  »T«eeT 


DOVOLA^S  A.HA00OCX.  M.O. 


FAMILY  PHYSICIANS 

HAAS    CttY.    MI3SOUKJ  «4I14 


.  torch  15,  1982 


Honorable  Henry  A.  Naxnan,  Chairaan 
Subcocitittee  on  Health, and 

the  Environoent  ^ 
2415  Raybum  House  Office  Building 
Washington,  D.C.  20515 

Dear  Congressaan  Maxsoan: 

The  Aoerican  Acadeay  of  Family  Physicians  would  like  to  take  this  opportunity 
to  voice  Its  strong  support  for  H.R.  4957,  the.Cocyrehensive  Smoking  Prevention 
fcducation  Act  of  ^981.    As  an  organization  vitally  concerned  with  the  health 
and  well-being  of  the  people  of  this  country,  the  Acaderay  applauds  your 
sponsorship  of  this  legislation. 

The  Academy  has^long  espoused  the  position  that  it  is  a  desirable  objective  • 
to  keep  healthy* people  well  rather  than  sijcply  provide  their  care  once  they 
have  beccme  sick.    Indeed,  continuous  coqprehensive  care  is  one  of  the 
*     fundan^ntal  concepts  on  which  the  discipline  of  family ^edicine  is  based. 
Hoit'ever,  each  person  must  share  in  the  responsibility  for  his  or  her  own 
health.    Ke  believe  H.R.  4957  will  enhance  the  public's  ability  to  assume 
responsibility  for  their  personal  health  by  increasing  understating  of  the 
substantial  hazards  of  smoking.   He  hope  and  expect  that  this  increased 
undersunding  will  lead  to  a  reduction  in  the  incidence  of  ^king- related 
Illness  and  death  m  this  country,  as  well  as  reduction  in  the  inedical  costs 
associated  with  such  illness  and  death. 

'  Again,  we  support  your  efforts  and  hope  early  passage  of  H.R.  49S7  will  be 
lK>ssibIe« 

Sincerely 

Douglas  A.  Haddock,  M.D. 
dah:ps  '  % 
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STATE  OF  CONNECTICUT 

DEJ^ARTM£NT  OF  MBALTH  SERVICES 

II  «  Ibrch  17,^1912 

Ike  looo^able  le&ry  VtxMa,  Qui  nun 
Bottse  Co— erce  I^Ith  SabcoMdtte« 
Tke  loose  of  lepreseoti tires 
V«tkiA|toii,  O.C.  20515 

Dear  Coniressaan  Vanaa: 

On  behalf  of  Ue  Aasocistion  of  State  and  Territorial  Health 
Officials  (ASno),  I  a«  vrieiof  in  si^rt  of  th^  prorisiooa  of  I.X. 

the  CoaprehcmsiTe  Saokiuf  Prereotion  Education  Bill,  .the  issue  of 
tobacco  saokia^  and  ita  health  and  social  consequences  auat  be  addressed 
as  a  natioMl  problea.  The  results  of  tobacco  usea^e  in  our  country  are 
trs$ic  and  in  aost  cafes  preventable. 

This  bill  is  iaportant  and  worthy  of  st^port  for  a  nuaber  of  rea&ons. 
The  aost  iaportant  bein«  that  it  is  a  coaprehensire  SMkiuf  prevent^ion 
package.    The  bill  has  several  Major  coaponenU: 

1.     It  would  establish  an  Office  of  Saoking  and  Health  in  the  EES 
Departaent  This  office  currently  exist  but  does  not  hare 
lefislative  su^rt.  The  office  provides  a  valuable  service  to 
the  nation  ead  to  individual  state's.   Their  service  is  unique 
and  not  sts liable  throufl^.any  state  or  other  federal  agency. 
They  provide  technical  inforaatlon  and  assistance  on  a  vide 
variety  of  topics  deallnf  with  the  saoklnf  issue. 

In  the  past,  ay  staff  has  relied  heavily  on  the  resources 
'  of  the  office.    The  office's  blbllofrsphlc  service  has  assisted 

in  snsverinf  questlous  froa  consuaers,  the  aedlcal  coaaunity, 
and  lefislators.    For  exaaple,  the  office  helped  track  down 
infotaatlon  on  the  effects  of  chevinf  tobacco  on  the  digestive 
systea  to  assist  a  creuaan  on  one  of  our  Coast  Guard  stations, 
Vhen  ve  wanted  to  establish  atop  sacking  clssses  through 
Connecticuts  Adult  Education  Prograa,  the  office  provided 
Inforaatlon  on  which  classes  were  aost  successful  in  helping 
«  saokers  ^qult.    And,  in  1979  when  Connecticut  wss  considering  s 

^  Cleau  Indoor  Air  Law,  the  office  supplied  Inforaatlon  on  the 

provisions  of  other  state's  laws.    Ko  state  health  departaent 
*  or  other  federal  agency  has  the  staff  or-  reaoucces  to  dt^licate 

this  service.  ^  ^ 

2.     It  would  establish  an  Interagency  Coaalttee  on  Saoking  and 
'  Health.    This  provision  aakes  good  sense  due  to  the  coaplexlty 
of  the  problea.    It  would  enable  aore  agencies  snd  organizations 
to  reaaln  tq>  to  date  on  the  Issues  and  the  current  state  of 
the  art  in  prevention. 


Ttlephone  566-2279 

79  Elm  STREET   •    HARTFOKD.  CONKECnCUr  06115 
An  BqiuU  Opportunity  Emplojrff 
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S^;     It  ^11  XMtif  tW  ••rteoa  Ceteril  to*  tr«i»«it  an  »ainMl 
'  ttMtt  to  CMtrtit.   leport*  of  thi*  matare  are  extreaely 
iMorU«t  u4  ofUft  are  couiiered  be&chMrks  of  srofreti»  as 
im       caae  of*  the  1»64  report  oo  Sw>ki&c  aad  letlth. 

4.  .  It  waold  re^iire  cifaretU  ajepaftiei  to  pUce  heUth  vtrnlnt 
■eiaaiei  o«-eidi  pick  of  citaretUt-   I  •trootly  tupport  the 
»  reutlnt  htnltk  aetiit^  provitioa.    The  current  health  warnln<i 
on  clftretU  packaiei  are  aot  ••  effective  a»  they  could  be.  I 
beliere  that  expanded  educitlonal  eflorU  Miat  Uke  plice  and 
I  ■yttes  of  routing  aeaaatei  ihould  be  undertaken. 

» 

A  recent  turfey'uken  in  the  SUte  of  Connecticut  Indicited 
that  tt  percent  of  ■  rando«  aa^lei  of  500  tUte  reiidenU 
knew  that  awkins  vaa  harsful  to  health.   Only  36  percent, 
hower-.  rewmixed  that  »kin«  vaa  ■  sajor  riik  fictor  for 
heart  diaeate, , which  ia  the  letdin*  ctuae  of  deith  in  Connecticut 
and  the  nation. 

Ieaearch.haa  indicated  that  people  will  Uke  prerentive 
heilth  iCtioni  when  they  perceive  ■  problem  ■■  levere,  consider 
theaaelves  •usceptlblet.  and  sckaowledte  s-benefit  fro«  s 
remedial  sction  reeo»ended  (.iecker,  1974*^   The  itrentthea  ^ 
labdllmc  provisions 'iddress  sll  of  the  neceiisry  stepi  in 
the  initiation  of  behavior  change.* 

rinaUy.  Ubacco  s«)klnt  is  the  nu^r  one  public  heslth  prohlea  in 
iUMrlcs.    It  is  clesrly  the  Isr^est  prevenUble  csuse  of  desth  tU« 
couatry.    This  issue  wst  U  sddressed  ss  s  national  problea.    H.l.  «57 
addresses  the  topic  st  the  national  level  and  is  s  co^reheasive  veil 
thoufh  out  spproach. 

I  ur$e  the  coewltUe  and  Congress  to  si^port  the  bill. 

Sincerely, 

Doutlss  S.  Uoyd,  M.D.,  K.P.H. 


Co«dss  loner 


^Becker,  M.,  ed.  The  Heslth  Belief  Model  snd  Personal  Health  Behavior. 
Heslth  Kducltioo  Honoirspha.  (2)  1974,  p24-473. 
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Ccxalition  on  Smoking  OR  Health 

A  PueuC  POOCY  «!OueCI  WITH  THE 

NATIONAL  INTERAGENCY  COUNOL  ON  SMOKING  AND  HEALTH 

il9  SBVENTH  STRBBT,  ,  SUITE  401,  WASHINGTON,  D.C.  20004 

»  *otMOMAM>«ocy<»cr 

202/  393-444( 

^pril  5,  1912  • 


Honorabl*  Henry  A.  w«xa«n 
ChairmAn 

Subcn— Itf  e  ;on  Health  «nd  the  Environment 
COBBittee  on  Energy  «nd  Comserc* 
Rocs  2415 

lUyburn  House  Office  Building 
U.S.  House  of  Representative! 
Washington,  D.C.  20515 

0««r  Congressoan  "WsxMani 

The  Coalition  on  Smoking  ojt  Health  strongly  endorses 
^.R.4957  and-^.R.  5653  and  requests  that  you  include  in  the 
record  of  the  hearings  of  the  Subcoomittee  on  Health  and 
the  Environment  on  th^se  bills  the  following  materials 
which  add  further  to  the  Mountain  of  evidence  already 
bsfore  the  Subcommittee  which  demonstrates  both  the  need 
for  and  merit  of  this  legislation. 

1.  Cohen  and  Srull,  "Information  Processing  issues 
Involved  in  the  Coamunication  and  Retrieval  of  Cigarette 
Warning  information",  November  19^0; 

2.  xeenan  and  McLaughlin,  inc..  Cigarette  Warning 
Project,  May  1911) 

3.  Whelan,  et  al. ,  "Analysis  of  Coverage  of  Tobacco 
Hazards  in  Women's  Magazines",  Journal  of  Public  Health 
Policy,  March  1981:   :  

4.  Smith,  "The  Magazines*  Smoki^ng  Habit",  ColiftnbiA 
Journalista  Review,  197t.  v 

'  Sincerely, 


Matthew  L.  Mye 
Staff  Director 
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INFORMATION  PROCESSING  ISSUES  INVOLVED 
IN  THE  COMMUNICATION  AND  RETRIEVAL 
OF  CIGARETTE  WARNING  INFORMATION 


Joel  B.  Cohen 
Thomas  K.'Snill 

Center  for  Consumer  Research 
University  of  Florida 


Noveinber  1980 


81 

I.  Introduction 

An  appropriate  public  policy  goal  for  cigarette  warning  Infonnatlon  would 
'  $e«i  to  be  that  this  Information  should  be  made  available  for  evaluation  by 
consumers  at  or  around  the  time  a  purchase  decision  Is  inade.    Accordingly,  one 
alternative  would  be  to  provide  appropriate  Information  at  the  time  and  place 
of  purchase,  which  consumers  could  then  consider  In  miking  a  purchase  decision. 
Howeyer,  the  complexities  of  cigarette  distribution  (e.g.,  the  number  and  div- 
ersity of  sales  outlets  and  mechanisms)  suggest  that  there  may  be  difficulties 
associated  with  choosing  any  one  particular  remedy.    For  example,  the  existing 
warning  Infonnatfon  on^packaglng  may  not  be  sufficiently  prominent  to  engage 
the  conswner's  attention  during  a  shopi^lng  trip  and.  In  fact,  may  not  even  be 
accessible  until  after  the  purchase  decision  Is  made.    Nevertheless,  since  this 
iJuportant  warning  Information  Is  critical  in  making  a  rational  consumer  decision 
alternative  means  of  providing  such  Information  near  the  time  a  purchase  deci- 
sion is  made  should  be  reviewed. 

Evaluating  potential  advertising  vehicles  In  light;  of  this  policy  goal 
requires  an  understanding  of  the  factors  that  combine  to  affect  sybsequent  re- 
trieval of  this  Information  when  a  purchase  decision  Is  being  made.    By  way  of 
comparison,  it  should  be  understood  that  advertising  Is  only  one  part  of  the 
overall  marketing  program  for  a  product.    Considerable  effort  goes  Into  point 
of  purchase  marketing  activities  {e.g.,  product  packaging,  In-store  advertising, 
premiuns  and  discounts,  personal  selling),  much  of  which  Is  e/pllcitly  dftigned 
to  remind  the  (Consumer  of  Information  stressed  In  the  advertising.    One  function 
of  in-store  tie-ins  Is  to  aid  in  the  retrieval  of  Information  from  past  adver* 
tising  so  that't^ie  key  "reasons  to  purchase"  are  made  salient  at  the  optimal 
time.    Thus,  from  the  perspective  of  the  total  marketing  program.  Influencing 
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awry  storage  ind  retrieval  through  a  combiMtfon  of  advertising  and  in-store 
proinotion  is  a  well -practiced  art. 

^     It  is  also  iiportant  to  realize  that  the  in-store  "information  environment' 
1$  characterized  by  coinpeting  brand  messages,  which  present  positive  reasons 
to  select  one  brand  over  another.   This  type  of  environment  almost  exclusively 
provides  cues  to  stimulate  and  aid  retrieval  of  brand-based  attributes  and 
images.   Warning  messages  from  advertising,  which  are  not  directly  linked  to 
particular  brands,  are  less  likely  to  be  spontaneously  recalled  by  consumers 
when  in-store  cue^  lead  them  to  retrieve  brand-based  associations.    Put  another 
way,  if  a  piece  of  information  (such  as  a  warning)  is  not  specifically  stored 
with  a  particular  brand  category,  Itris  not  likely  tb  be  retrieved  by  a  fairly 
'casual  and  hurried  search  of  information  in  that  category.    Thus,  a  general 
warning  message  placed  in  an  advertisement  will  have  great  difficulty  competing 
for  information  retrieval  with  brand-based  information  at  tke  point  of  purchase 
To  sun  up,*even  a  well  presented  product  warning  message  is  at  anX)bvious 
disadvanUge  relative  to  "pro-brand  messages",  as  the/crrrer  relies  much  more 
heavily  on  the  sponUneous  recall  of  information  from  memory  than  the  latter. 
Weaker  presentations,  of  course,  place  a  heavy  burden  on  the  often  harried 
shopper  to  spontaneously  examine  their  stored  knowledge.    This  disadvantage  is 
•accentuated  when  the  product  is  one  that  is  purchased  almost  habitually  rather 
than  conteoplatively.    Therefore,  in  addition  to  examining  possible  point  of 
purchase  infonnatibn  disclosure  mechanisms,  the'Coomission  may  also  oeed  to  ^ 
consider  methods  of  strengthening  the  initial  warning  disclosure  appearing  in 
cigarette  advertising  in  order  for  it  to  have  any  chance  at  all  of  competing  ^ 
with  skillfully  presented  and  possibly  powerful  appeals  developed  for  each  cig- 
arette brand.   That  is  true  not  only  for  initial  attention  in  an  advertisement 
but  also  for  retrieval  at  the  point  of  purchase. 
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n.   CrUerta  Appropriate  for  Evaluating  Warning  Effectiveness 

Determining  appropriate  criteria  for  evaluating  whether  warning  informa- 
tion conveyed  in  advertisements  Is  in  fact  recalled  at  the  time  of  a  purchase 
'decision  is  obviously  a  critical  issue.    One  of  the  most  important  things  to 
note  is  that  survey  questionnaires  are  one  of  the  lea«t  effective,  and  poten- 
tially one  of  the  most  misleading,  techniques  for  determining  whether  warning 
information  Is  actually  accessible  for  use  In  making  a  purchase  decision.  There 
are  several  reasons  for  this.    First,  survey  questionnaires  really  assess  prompted 
or  "cued-  recall  in  xhich  people  respond  to  specific  questions  or  cues.  This 
situation  is  not  at  all  identical  to  one  in  which  a  person  is  able  to  spontane- 
ouslj^  recall  information  about  a  particular  brand  or  prodilct  class.  Advertisers 
implicitly  recognize  this  when  they  provide  in-store  cues  that  are  intended  to 
help  people  retrieve  previously  acquired  information. 

In  general,  memory  researchers  typically  make  a  fundamental  distinction 
between  -availability"  and  "accessibility"  (see  Tulving  i  Pearlstone.  1966). 
Once  information  is  fully  comprehended  and  encoded  into  long-term  memory,  it  ?? 
thought  to  always  be  "available"  (Lewis.  1979).    That  is.  there  are  psycholog- 
ical mechanisms  in  the  brain  that  permanently  store  and  retain  such  information 
in  the  absence  of  some  profound  effect  on  specified  regions  of  the  brain.  How- 
ever, only  a  small  portion  of  the  vast  quantities  of  Information  that  we  learn 
is  "accessible"  at  any  given  time.    That  is.  we  are  only  capable  of  retrieving 
a  fraction  of  the  total  information  we  have  available.   More  importantly,  it 
Is  widely  recognized  that  Information  that  is  accessible  In  one  context  will 
not  be  accessible  in  another.    Similarly,  information  that  is  accessible  at-One 
time  will  not  necessarily  be  accessible  at  another  time  (either  earlier  or  later). 
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rrot)«b1y  the  toio  •cat  l«p<jrUnt  dtteminants  of  whether  -Inforwtlon  Is  iccess- 
Ible  »t  .ny  given  time  »re:   (1)  the  twunt  of  coflipetlng  Infonwtlon  In  the  * 
s««e  -content  dan»1n"  th*t  we  h»ve  also  le»rned.  and  (2)  self-gener»ted  *nd 
exterwlly-generited  retr1ev»l  cues  that  »re  present  »t  that  p»rt1cul»r  time.  . 
A  sinple  exuple-o^f  how  th^e  processes  ope'rate  may  be  helpful.  .  Host  people 
rknow"  the  nuie  of  their  first  grade  teacher  and  have  that  Information  "avail- 
able." That  Is.  once  the  Information  Is:  learned  It  Is  probably  never  "forgotten" 
In  the  sinse  of  not  being  preserved  In  the  brain  cells  of  the  central  nervous  ' 
system.''  However,  each  of  usj^ns  the  names  of  literally  thousands  of  people 
by  the  time  we  are  aAlts.   ThSs  we  may  not  be  able  to  retrieve  or  spontaneously 
recall  the  name  of  our  first  grade  teacher  in  later  years  due  to  the  large 
number  of  coe^etlng' responses.    External  retrieval  cues  will  help.    If  we  are 
shown  old  photographs  or'told  the  name  of  other  old  teachers  or  classmates,  we 
will  be  more  HkeTy  to  retrieve  the  name.    Internal  retrieval ^cues  will  also 
help.   If  we  pause  to  reminisce  about  our  old  "khooTJand  continue  to  think  about 
6ur  teacher  and  classmates,  we  will  also  be  more  likely  to  retrieve  the  name. 
Special  techniques  like  hypnosis  that  allow  us  to  form  rich  images  of  past  events 
and  people  win  also  help  us  to  retrieve  the  name.    If  we  are  successful  In 
retrieving  the  i^mt,  however.  It  is  likely  that  we  will  once  again  "forget"  It 
or  be  unable,  to  recall  It  at  some  later  time:    In  general,  any  message  that  an 
adult  fully  <:anprehends  and  encodes  Into  long- term  memory  will  be  "available" 
fro«  that  point  on.   However,  such  Information  will  only  be  "accessible"  in  . 
United  set  of  clrcumsUnces. 

There  are  two  well  documented  phenomena  In  the, experimental  psychology 
.  literature  that  are  relevant  to  these  Issues.   First,  spontaneous  or  "free- 
recall  is  nqt' conceptually  equivalent  to  probe  or  "cued"  recall-there  \fi  a 
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grtat  deal  of  In/orwtlon  that  people  are  able  to  retrieve  when  provided  with 
.     specific  cues  that  they  are  unabVe  to  retrieve  in  the  absence  of  any  cues. 
This  means'  that  responses  to  survey  questions  indicating  that  people  rementer 
that  a  warning  message  is  present^n  cigarette  advertisements  can  not  bej  taken 
as  evidence  that  this  in^^ormition  is  accessible  at  the  time  of  purchase  '(i^e.. 
in  an  environment  in  which'  relevant  cues  are  not  specifically  presented)/  The 
'  second  point  is  somewhat  related.    Specifically,  people  do  not  typically  make 
judgments  or  decisions  that  are  based  on  all  of  the  relevant  ihfonnation  that 
is  stored  in  memory.    Rather,  only  a  small  subset  of  the  information  is  typically 
used. 

The  fact  that  people  can  retrieve  information  in  response  to  specific  cues 
that  they. are  unable  to  retrieve  in  the  absence  of  such  cues  is  exemplified  in 
a  classic  study  by  Tulving  and  Psotka  (1971).    These  investigators  examirwd  a 
memory  phenomenon  that  is  relevant  to  advertising  called  "retroactive  interfer- 
.     ence."   Retroactive  interference'  refers  to  the  fact  that  later  learning^typic- 
a]ly  inhibits  the  recall  of  previously  v:quired  information.    Tulving  and 
^  Psotka  reasoned  that  learning  Uter  material  could  interfere  with  previously 
acquired  information  through  at  least  two  mechanisms.  'First,  subsequent  learn- 
ing could  result  in  a  general  decay  or  weakening  of  the'^memory  traces  associated 
with  earlier  items.    Alternatively,  subse<?uent  learning  may  have  no  effect  on  * 
earlier  traces  but  it  may  make  it  more  difficult  for  a  person  to  independently 
access  or  retrieve  previously  learned  informatig  (perhaps  by  making  it  more 
difficult  for  the  person  to  independently  produce  relevant  cues).   To  test^ 
thcs^  hypbtheses,  Tulving  and  Psotka  presented  subjects  with  various  numbers  of 
word  lists.    Each  list  contained  24  words,  consisting  of  four  words  from  each 
of  six  semantic  categories  (e.g.,  types  of  buildings) . ^The  category  names. 
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thwselvt^.vtrt  not  provldidt'  Um  SubJecU  learned  Jthe  target  list  and  then 
recalled  as  wnjr  wordsi  as  possible.   Other  subjects  learned  the  Urget  list  and 

r 

then  learned  froii  one  to  five  other  (Interpolated)  Hits  before  attempting  to 
recall  words  from  the  original  target  list*   The  results  of  the  study  were 
quite  clearcut.  .First,  the  nunber  of  words  recalled  from  the  target  list  con- 
sistently  declined  as  the  number  of  Interpolated  lists  increased.   TKfese  results 
are  consts^nt  jdth  those  of  may  other  studies  showing  the  effects  of  retroact- 
ive Interference.   However,  it  still  would  not  be  clear  whether  such  results 
were  due  to  a^  weakening  of  the  original  traces  Or  to  some  ►etrieval  failure. 
Tulving  and  Psotka  addressed  this  question  by  administering  a  second  (cued)  re- 
call test  In  which  category  cues  for  the  six  semantic  categories  were  also  pre- 
•sented^  When  the  cued  recall  procedure  was  used,  the  number  of  words  recalled 
from  the  target  lls^was  virtually  unaffected  ty  the  number  of  Interpolated 
lists.   These  resultj  indicate  that  traces  for  the  original  items  were  still 
"available"  and  the  •forgetting"  associated  wi\h  the  nunber  of  interpolated 
lists  was  really  due  to  an  Inability  to  retrieve  the  original  Items.  "They  also 
Indicate  that  infomatton  that, can  be  retrieved  in  response  to  externally- 
provided  cues  can  often  not  be  retr1eY£d  when  such  cues  are  not  provided.  Thus, 
information  that  Is  available  is  not  nrtessarlly  accessible.    It  Is  also  Impor- 
tant to  note  that  these  general  findings  have  been  replicated  many  different 
tines  in  many  different  contexts  (see  e.g.,  Buschke,  1973i  Tulving  k  Pearls  tone, 
1966)*  They  have  also  led  many  contemporary  theorists  (e.g.,  Eysenck.  1977) 
to  propose  thit  virtually       "forgetting"  is  due  to  retrievil  failure.  Infor- 
Mtion  that  continues  to  be  available  simply  becomes  less  accessible  without 
the*«i.d  of  relevant  retrieval  cues. 
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It  is  l^rtint  to  r«a11:t  thit  the  enicUl  role  of  retrlevil  fillure  Is 
not  confined  only  to,  perforwnce  on  memory  tisks.   Tversky  .nd  K«hne«n  (1973. 
1974;  JChnewn  and  Tversky.  1972.  1973)  have  demonstrated  In  «  series  of  papers 
Uut  retrlevil  proMsses  also  play  an  Important  role^n  human  Judgment  and 
deelslon-Mklng.   Without, going  Into  deUll.  these  tuthon  have  demonstrated 
that  people  do  not  peffonn  an  exhaustive  search  of  aemry  for  all  relevant 
Information  tn  order  to  mke  a  particular  judgment  or  decision.   Rather,  people 
typically  base  their  Judgments  on  only  a  subset  of  this  Infonnatlon  that  happens' 
to  be  wst  accessible  at  the  time.   Thus,  those 'factors  that  are  «,st  easily  ^ 
retrieved  are  .ost  likely  td  be  used  In  making  a  particular  decision.   To  the 
extent  that  advertising  campaigns  result  In  unique  brand  associations  being  - 
wst  accessible,  and  to  the  extent  that  in-store  cues  make  brand-based  Infonw- 
tfon  most  likely  to  be  retrieved,  more  general  pwduct  warning  Information  Is 
not  likely  to  be  salient  when  making  a  purchaie  decision. 

All  of  this  research  is  consistent  In  leading  to  several' gener, I  conclu- 
sions concerning  the  criteria  that  should  be  used  in  evaluating  the  effecpve- 
ness  of  (existing  or  proposed)  warning  infonnatlon.   Whether  consumers  areS 
likely  to  consider  such  warning  1nfor«.t1on>1n  making  a  decision  at  the  point 
of  purchase  is  a  question  of  accessibility.   Survey  questionnaires  or  any  other 
assessment  devices  that  contain  specific  probes  simply  examine  whether  such 
Infonnatlon  is  potentially  available.   Th?y  do  not  assess  whether  warning  in- 
fpwation  is  able  to  be  independently  retrieved  and  they  are  inappropriate  for 
drawing  conclusions  concerning  the  accessibility,  of  the  warning  message.   More  ' 
appropriate  criteria  would  Involve  less  structured  tasks.    For  example,  con- 
sUBiers  at  the  point  of  purchase  might  simply  be  asked  to  report  any  factors  that 
c*K  to  mind  when  considering  a  particular  decision.   Note,  particular  infonna- 
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tloft  w^y  cw  to  •IwJ  and  yet  bt  largely  Ignored  as  a  bas*<s  for  the  decision.^ 

Ue  see  dewnstrated  accessibility  of  warning  Infomation  as  an  appropriate 

criUrlon  for  the  FTC,  b^Tt  not  persuasion  (i.e..  changing  consuners*  attitudes 

» 

toward  s*«king  or  evaluation  of  "health  hazards")  under  present  regul a tt)ry 
auspices.   Such  data.  then,  would  provide  a  more  accurate  "baseline-  of  the 
extent  to  which  warning  information  Is  actually  accessible  when  making  a  pur- 
chase decision/  An  alternative  oethod  night  be  to  ask  people  to  recall  all 
of  the  infonnatlon  related  to  cigarette  adver^sing  as  possible.  Although 
this  technique  also  Involves  a  direct  probe,  it  Is.a  relatively  general  M 
weak  one.   The  advantage  of  this  method  is  that  the  researpher  could  not  only 
exajnine  the  percenUge  of  people  who  nention  the  warning  roessi^Te  but*  by  examr 
ining  the^j^rder  1ft  which  information  is  recalled  and  the  toUl  amount  of  time 
needed  to  provide  such  information,  a  general  measure  of  the  saliency  of  such 
information  Is  also  provided.    One  would  expect  that:    (1)  warning  information 
night  only  be  spontaneously  reca^lled  by  a  small  percentage  of  considers,  and 
(2)  even  for  these  people,  It  is  not  likely  to  be  terribly  sallen)  at  the  point 
of  purchase  (I.e..  one  woul'd  expect  such  information  to  come  out  late  in  the 
protocol  and  Uke  a  relatively  long  time  to  generate). 

In  suBwary.'^trieval  may  be  thought  of  as  the  end  point  of  a  process  that 
begins  with  attention  and  encoding  of  a  stimulus.   Therefore,  factors^that  en- 
hance attention  to  information  and  allow  for  elaboration  and  the  formation  of 
cognitive  associations  will  increase  the  likelihood  of  unprompted  recall. 

III.    Factors  that  Enhance  Elaborations  During  Encoding 

Retrieval  factors  are  obviously  very  ImporUnt  to  the  study  of  consumer 
information  processing,  as  well  as  to  the  specific  Issues  of  concern  in  this 
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wptr.   H^ntr,  to  tnhme  the  likelihood  of  retrieval,  policy  wkers  need  to 
concern  theeselves  with  the  overall  process  th^t  begins  with  the  allocation  of 
attention  to  various  aspects  of  the  stimulus  field  and  which  proceeds  through 
th^  fonaition  of  «ore  or  less  elaborate  stimulus  associations  during  encoding. 
Tulving  and  Thonpson  (1973)  have  discussed  in  deUil  the  extent  to  which '^cod- 
ing  and  retrieval  factors  are  conceptually  interdependent. 

One  recent  nodel  of  encoding  and  retrieval  processes  that  is  relevant  to 
several  issues  of  concern  in  this  paper  is  the  levels  of  processing  framework 
introduced  by  Craik  and  Lockhart  (1972).    Perhaps  the  single  most  important 
reason  that  this  is  loportant  is  that  it  emphasizes  that  information  ca  be 
encoded  in  mjny  different  ways,  and  these  will  have  strong  effects  on  the  ability 
of  subjects  to  subsequently  recall  such  Information,    In  other  words,  the  same 
stiwlus  can  be  processed  in  many  different  ways,  and  subsequent  memory  for  the 
sajne  information  will  largely  be  a  function  of  the  way  in  which  it  was  encoded 
in  the  first  place.    In  considering  possible  remedies,  it  will  therefore  be 
important  to  consider  not  only  certain  stimulus  factors  (e.g.,  presentation  for- 
•it)  but  also  the  types  of  encoding  strategies  that  are  likely  to  be  evoked  by 
different  types Ipf  information. 

The  levels  of  processing  framework  has  been  enomwusly  heuristic  in  cog- 
nitive psychology  and  much  of  the  research  generated  by  it  has  been  discussed 
in  Cennak  and  Craik  (1979).    )«e  will  describe  only  one  of  the  many  types  of 
experiments  that  have  been  conducted  to  demonstrate  how  the  same  stimulus  can 
be  processed  in  extrenely  different  ways.   Craik  and  Lockhart  initially  identi- 
fied several  sinple  experimental  tasks  that  could  be  <jsed  to  induce  different 
typts  of  processing.    For  example,  a  subject  night  be  shown  a  series  of  adjec- 
tives.  sm  of  which  are  presented  in  small  letters  and  some  of  which  are 
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prtsented  in  capiUl  letters.    The  subject's  Usk  is  siioply  to  decide  whether 
the  word  is  printed  in  s«n  letters  or  cipiUl  letters.   Note  that  subjects 
need  not  even  silently  pronounce  the  word  to  perform  such  «  "structural"  task. 
In  other  conditiws,  subjects  might  be  shown  a  particular  word  and  have  to 
decide  if  it  rhymes  with  another  Urget  word.    Such  a  "phonemic"  Usk  requires 
that  a  subject  pronounce  the  word  but  it  does  not  require  that  any  of  the  seman- 
tic iipllcatlons  of  the  word  be  extracted,   Craik  and  Lockhart  also  used  a 
"semantic-  task  in  which  subjects  would  be  presented  with  a  particular  word  and 
have  to  decide  whether  it  was  a  synony«  of  a  separate  target  word.   Such  a  sem- 
antic task  requires  that  the  subject  extract  the  full  semantic  implications  of 
the  word.   Craik  and  Lockhart  hypothesized  that  these  tasks  make  increasingly 
intense  processing  demands  on  the  part  of  the  subject  and  an  identical  word 
will  be  processed  to  different  "levels"  depending  upon  the  processing  strategy  - 
of  the  subject.    Horeover,  they  demonstrated  that  words  processed  to  deeper 
levels  would  subsequently  show  far  different  levels  of  recall.   That  is.  given 
an  identical  stimulus  list  of  words,  subjects  performing  semantic  processing  re- 
called significantly  acre  than  those  performing  phonemic  processing,  and  these 
in  turn  recalled  significantly  more  than  those  performing  structural  processing. 
It  should  be  emphasized  that'. these  differences  (and  others  that  have  been  sub- 
sequently examined)  are  extremely  robust  and  generally  quite  larger  Tulving 
(1979).  for  example,  concludes  that  "in  terms  of  the  sheer  magnitude  of  the 
effects,  encoding  operations  must  be  regarded  as  among  the  most  important  deter- 
minants of  memory  performance"  (p.  410). 

It  was  once  thought  that  semantic  tasks  evoked  the  most  extensive  process- 
ing and  produced  the  highest  levels  of  recall.   Rogers.  Kuiper,  and  Kirker  (1977), 
Ucmever.  have  identified  an  even  more  powerful  type  of  encoding  strategy.  These 
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authors  used  a  "selfT^ffrfnce*  Usk  in  which  subjects  had  to  decide  ><hether  a 
particular  word  described  themselves.   They  also  used  all  of  the  original 
Cralk  and  Lockhart  tasks  as  cooparison  conditions.   Rogers  et.  aK  found  that 
the  structural  'task  produced  the  least  extensive  processing  and  lowest  levels 
of  recall,  followed  by  the  phooeoic  task  and  then  the  semantic  task.  Thus, 
they  replicated  t|^  Craik  and  Lockhart  findings.    Rogers  et.  al.  also  found, 
however,  that  the  self-reference  task  produced  by  far  the  most  extensive 
processing  and  the  highest  levels  of  recall. 

It  is,  therefore,  clear  that  exactly  the  same  stimulus  can  be  processed 
in  a  variety  of  ways,  and  the  encoding  strategy  one  uses  to  process  a  particu- 
lar piece  of  Information  will  largely  determine  how  well  it  is  subsequently 
recalled.   More  Important,  specifically  relating  a  pifece  of  Information  to  one- 
self  seems  to  induce  deeper  levels  of  processing  than  any  other  known  task  or 
type  of  strategy. 

These  general  results  have  also  been  replicated  many  times.    Their  Impli- 
cations are  further  explored  when  we  discuss  the  effects  of  making  information 
personally  relevant  (see  below).   Their 'similarity  to  one  other  interesting 
finding  In  the  attitude  change  literature  should  be  noted  however.  Specifically, 
persuasive  communications  seem  to  have  a  similar  property  In  that  it  does  not 
seen  to  l)e  the  stimulus  message  per  se  that  is  crucial  but  the  cognitions  on 
the  part  of  the  subject  that  are  generated  by  a  particular  corranunication. 
Greenwald  (1968),  for  example,  discusse|  evidence  Indicating  that  the  cognitions 
generated  while  listening  to  a  persuasive  conmunicatlon  are  a  better  predictor 
of  subsequent  attitude  change  than  the  number  of  argunents  presented  In  the  com- 
,  wjnlcatlons  per  se.   Again,  getting  a  person  to  think  about  the  personal  impli- 
cations of  information  seems  to  be  an  extremely  effective  strategy. 
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In  su«,  it  U  clear  that  stlnulus  factors  will  be  luportant  in  considering 
tl^slble  rtm<:\ts  to  the  problem  of  concern  In  this  paper.    It  Is  equally 
clear,  however,  that  the  same  stiraulus  message  can^be  processed  In  a  variety  of 
ways.    In  partlculjjr,  large  ncnory  differences  can  be  produced  by  inducing 
subjects  to  adopt  different  encoding  strategies.   Specifically,  determining  the 
personal  1«pl1cat1oAs  of  Infontiatlon  for  oneself  appears  to  induce  extremely 
extensive  processing,  and  this  should  be  an  Important  consideration  In  choosing 
among  various  possible  remedies.   Hany  of  these  Issues  are  discussed  further  In 
the  following  section. 
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IV.   Factors  that  Influence  the  Retrieval  of  Information 
and  the  Use  of  Information  in  Making 
a  Purchase  Decision 

Fortunately,  there  is  a  rich  empirical  literature  bearing  on  those  factors 
that  increase  or  (increase  the  likelihood  that  Infomation  will  be  retrieved  in 
a  given  context.    The  sheer.x^uantity  of  research  in  this  area  makes  a  thorough 
review      the  literature  beyond  the  scope  of  this  paper.   In  fact,  several  book 
length^reviews  have  recently  appeared  (e.g.,  Bransford,  1979;  Brown,  1976; 
Eysenck,  1977).    Rather  than  atteinptir|g  to  be  exhaustive,  this  section  will 
concentrate  on  those  factors  that  are  most  relevant  to  advertising  and  the  com- 
munication of  existing  warning  information. 

Hovel ty.   One  of  the  most  potent  factors  in  increasing  the  likelihood  that 
a  piece  of  information  will  be  spontaneously  retrieved  is  novelty.  Information 
that  is  novel  or  unexpected  seems  to  capture  one's  attention,  is  p/ocessed  more 
extensively,  and  subsequently  is  much  more  .likely  to  be  recalled  than  informa- 
tion that  is  redundant  or  expected  to  appear  In  a  given  context.    For  example. 
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von  Restorff  (1933)  found  that  *1rost  any  technique  that  served  to  increase 
the  novelty  of  particular  items  or  )ed  them  to  be  unexpected  enhanced  the  ♦ 
subsequent  Vectll  of  t&se  i tents     This  has  since  become  known  in  the  nemory 
literature  as  the  -von  Restorff  effect"  and  Hastie  (in  press),  Srull  (1980), 
and  WalUce  (1965)  have  recently  reviewed  literally  hundreds  of  studies  tnat 
have  consistently  replicated  this  same'  brsic  effect.   The  fact  that  enhanced 
i*ccall  for  novel  information  has  been  found  >fUh  bigrams  (Smith,  1973),  non- 
sense syllables  (ton  Restorff,  1933),  words  (Jenkins  &  Postman,  1948),  complex 
action  sequences -expressed  in  written  prose  (Bower,  Black,  &  Turner,  1979), 
courtroom  trial  evidence  (Reyes,  Thompson,  &  Bower,  1980),  written  descriptions 
of  personal  behavior  (Srull,  1980),  and  filmed  sequences  of  interpersonal  be- 
havior (Hastie,  1980)  indicates  that  it  is  an  extremely  robust  retrieval  phen- 
ORienon. 

In  this  regard,  it  is  worth  noting  that  existing  warning  information  is 
redundant  in  both  form  and  content.    That  Is,  the  warning  labels,  contained  in 
cigarette  advertisements  and  placed  on  cigarette  packages  have  not  changed  in 
nearly  a  decade  and  have  never  "contained  any  new  information.    Moreover,  years 
of  redundancy  have  presunably  led  smokers  and  nonsmokers  aliie  to  expect  such 
labels  on  all  cigarette-related  materials,    Inte^estTngly ,  memory  researchers 
have  also  known  for  some  time  that  novel  information  not  only  captures  more 
attention  and  is  better  recalled  than  redundant  information,  but  it  does  so  at 
the  expense  of  other  (redundant)  information  in  the  display.    For  example, 
Newman  and  Saltz  (1958)  found  that  novel  items  not  only  showed  enhanced  recall 
but  the  immediately  surroi/nding  items  in  the  list  showed  unusually  low  levels 
of  recall.    These  results  Suggest  that  one's  attention  is  drawn  to  novel  infor- 
mation.   However,  since  one's  attention  and  processing  capacity  is  limited. 
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Au  BewsirMy  Mans  th»t  Itis  »ttentton  c»n  be  p»id  to  Krwdl.tely  surround- 
ing infonMtioa.   Since  »dvert1se«nts  »re  contimj.lly  ch.nging  t^^'^hft^  con- 
Ufn  novel  verb«l  and  pIctorUl  wterUI.  U  is  not  surprising  to  find  that 
•any  people  report  not  even -seeing  the  warning  l^bel  when  looking  ,t  standard 
advertisenents. 

One  final  point  needs  to  be  made  concerning  these  expectancy  or  novelty 
effecu.   SniU  (1988)  has  recently  demonstrated  that  although  unexpected  infor.- 
Mtion  shows  clearly  superior  levels  of  recall,  there  is  virtually  no  difference 
between  one's  ability  to  recognize  expected  and  unexpected  information  that  was 
previously  presented.   These  results  are  important  because  the  major  tJi fference 
between  a  recall  tasl;  and  a  recognition  Usk  is  that  only  the  former  requires 
a  subject  to  retrieve  an  item  in  the  absence  of  any  cues.   Thus,  it  is  thought 
that  any  variable^ that  has -an  effect  on  recall  but  not  on  recognition  taps  a 
process  that  is  localized  In  the  retrieval  stage  of  information  processing  (see 
e.g..  Anderson  t  Bower.  1972.  1974;  Bahrlck.  1969.  1970;  Eysenck.  1977;  Glass, 
Holyoak.  t  Santa.  1979;  Kintsch.  1968.  1970;  Watkins  I  Gardner.  1979)-    It  is_ 
.ISO  icvortant  to  note  that  the  recall -recognition  differences  found  by  Srull 
were  obtained  with  the  same  subjects.   Thus,  this  is  a  clear  indication  that 
people  are  able  to  produce  redundant  information  in  response  to  external  cues 
that  they  are  unable  to  retrieve  In  the  absence  of  such  cu«s  (see  also  Graesser. 
Won.  towalski.  &  Smith.  1980)'.' 

In  sun.  cigarette  advertisements  are  continually  changing  and  often  copuin 
novel  verbal  and  visual  Infonnation  that  is  likely  to  capture  one's  attention. 
In'contrast.  existing  warning  informa'tion  has  not  been  changed  in  years,  does 
not  conUin  any  novel  information,  and  is  not  likely  to  elicit  much  attention. 
Although  such  warning  information  may  be  recognized  or  recalled  in  response  to 


uc 


45 

direct  iJrobes,  this  Is  frrtlevint  since  It  Is  not  likely  to  be  spontaneously 
recalled  at  the  point  of  purchase.   To  the  extent  that  the  point  of  purchase 
environment  stinulates  one  to  retrieve  brand-based  attributes  and/or  make  a 
hurried  jsleclslon  (see  above),  the  likelihood  of  spontaneously  recalling  toamnng 
Information  is  even  further  reduced. 

^It  should  be  noted  that  several  relatively  simple  techniques  could  be  used 
to  keep  warning  labels  relatively  distinctive  and  novel.   These  techniques  are 
concerned  with  novel to^  both  within  advertisements  and  between  advertisements. 
For  example,  the  print  style  could  be  varied  so  that  it  is  different  from  any 
text  material  presented  in  the  actual  advertisement  and  also  different  frdtn 
(many)  other  warning  messages  (i.e.,  print  style  could  be  varied  across  speci/ic 
ads  as  well).    Varying  the  nature  and  color  of  the  surrounding  boarder  could 
also  be  easily  accomplished  (von  Restorff  [1933]  found  that  both  print  style 
and  a  change  in  color  could  be  used  to  make  items  distinct).    In  adi^ition  to 
these  stylistic  changes,  however,  changing  the  semantic  content  of  the  warning 
message  (i.e.,  have  a  varietV  of  semantically  different  warning  messages)  is 
probably  the  single  most  powerful  means  of  keeping  this  information  novel  and 
distinct. 

Concrete  and  abstract  infonnation.   There  are  a  number  of  Issues  related 
to  the  way  In  which  people  differentially  process  concret;^  and  abstract  infor- 
nation.   Concrete  information  generally  refers  to  single  objects  or  events  that 
are  readily  transformed  into  mental  Images.    In  contrast,  abstract  information 
generally  refers  to  abstract  concepts  that  are  not  readily  transformed  into 
nental  Images.    Fpr  example,  a  picture  is  obviously  concrete  since  it  already 
,   contains  a  specific  visual  image.    The  issue  is  more  general  however^,  .For     ^  '  ^ 
example,  the  words  "automobile"  and  -(iigarette"  are. also  very  concrete,  as  it 
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1$  very  tasy  to  for*  «tftt4l  iw9«s  of  such  objects.   On  the  other  hand,  words 
such  as  -justice-  or  -hazardous"  or. -health-  are  very  abstract  and  quite  diffi- 
cult to  transform  into  acnUl  Images.    The  distinction  between  concrete  and 
abstract  Infortnatiwl  can  also  be  applied  to  more  complex  types  of  information. 
For  exampu,  a  picture  of  a  cancerous  lung  would  be  very  jfOncrete,  while  a 
SUtistical  sunnary  of  the  nunber  of  deaths  each  year  due  to  cancer  would  be 
very  abstract. 

The  evidence  is  now  overwhelming  that  people  form  mental  Images  and  that 
such  imagery  has  a  nurter  of  important  consequences  (for  a  very  recent  r^eView, 
see  Kosslyn,  1980).   first,  concrete  information  is  better  remembered  than 
abstract  infonnatlon.   This  general  conclusion  has  been  supported  in  a  number 
of  different  ways.    For  example,  pictures  appear  to  be  much  easier  to  remember  . 
than  words  {Handler  t  Johnson,  1976;  Jtondler  &  Parker.  1976;  Paivio.  1971.  1978a. 
1978b;  Shepard.  1967).   Also,  concrete  or  high-imagery  words  are  more  easily 
remenbered  than  abstract  or  low-imagery  word^Paivio.  1971). '  Another  poten- 
tially important  effect  was  discovered  in  the  literature  on  paired-associate 
learning.   Specifically,  concrete  words  serve  as  more  effective  cues  than  ab- 
stract words  (i.e..  a  concrete  word  will  be  a  better  retrieval  cue  for  informa- 
tion that  is  associated  with  It  than  will  an  abst4ct  word). 

Th|»e  findings  have  A  number  of  interesting  implications  for  the  present 
area  o<*concern.    For  example,  many  cigarette  advertisements  contain  rich  photo- 
graphic information.    One  would  hypothesize  that  such  pictures  are  processed 
to  a  far  greater  cxtent'and  are  better  remembered  than  the  accompanying  text.Jf 
Similarly,  concrete  information  involving  specific  people  and  events  would, be 
expected  to  be  better  recalled  than  abstract  information  that  does  not  contain 
any  specific  referent.    In  this  regard,  it  is  important  to  consider  that  exist- 
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ing  warning  ntssagcs  «rt  ♦xtrwiely  abstrtct  in  nature.    Not  only  do  they  con- 
Uin  abstract  wrds  that  are  hard  to  visualize  like  ^hazardous/  "health,"  and 
•concluded,*  but  they  do  not  contain  even  one  specific  piece  of  concrete  evi- 
dence on  Wiich  the  abstract  conclusion  is  based.    Final ly,  even  if  people  once 
knew  specific  research  findings  concerning  the  dangers  of  cigarette  smoking, 
such  abstract  warning  labels  would  not  be  very  effective  cues  for  eliciting  such 
inforoation.    In  contrast,  the  concr^e  pictures  and  labels  that  are  often  used 
in  advertising,  packaging,  and  in-store  displays  wouTd  be  expected  to  be  much 
better  cues  in  eliciting  previously  learned  information  about  the  associated 
brand . 

Concrete  and  abstract  information  are  very  important  in  human  judgment 
and  decision-making.as  well  as  in  memory.   A  rather  large  literature  has  accum- 
ulated in  recent  years  indicating  that  people  rely  on  concrete  infonnation  to 
^a  much  larger  degree  than  they  rely  on  abstract  information  in  making  judgments 
or  decisions  (see  e.^.,  Nisbett  I  Ross,  1980;  Nisbett,  Borgida,  Crandall,  I  Reed, 

'    T976;  Ross,  ig77).    In  some  cases,  these  differences  are  dramatic.   Nisbett  and 
Borgida  (1975;  Borgida  I  Nisbett,  197^7)  report  an  extr^ly  powerful  tendency 
for  subjects  to  manifest  an  overreliance  on  concrete  a JBf  corresponding  under- 
rellaflce  on  abstract  information  quite  unlike  the  "rational  economic  man"  gen- 
erally assumed  to  be  the  decision-maker.    For  example,  subjects  virtually 
Ignore  abstract  descriptive  ^lfrfonnation  about  a  population  of  people  in  predict- 
ing the  behavior  of  a  single  individual.    On  the  other 'han^,  subjects  very 
readily  use  the  behavior  of  a  single  individual  to, predict  characteristics  of 
the  entire  population  (see  also  Hamill,  Wilson,  I  Nisbett,  1980).  Interestingly, 

V  Slovic,  Fischoff,  and  Lichtenstein  (1976)  have  found  that  similar  processes 
operate  when  people  estimate  the  risk  associated  with  various  activities  or 
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tvtnts;  IbJtrtCt  stat1$HCtMuInMr1«s  are  largely  ignored,  while  vivid  indi- 
vidual cases  are  we1ghte<J 'quite  heavily.    Kates  fl962)  also  notes  how  eople 
seem  to  Ignore  the  abstract  information  contained  fn  actuarial  tables*  and  he 
has  discussed  the  "inabiMty  of  individuals^  to  conceptualize  floods  t  lat  have 
never  occurred"  (p^  88).    Clearly,  infomation  processing  limitatioiii  and 
.seemingly  unrecognized  (i.e.,  by  people  themselves)  biases  in  t*ie*fre  of  parti- 
cular types  of  information  lay  to  rest  the  notion  of  "unbounded  re  i  nality" 
In  decision^making.    These  traditional  assumptions  can  no  longer  e  jsed  as  a 
basis  for  policy  naking  without  doing  violence  to  the  prevailing  ^«  idence.  It 
might  be  very  useful,  therefore,  to  develop  some  direct'evidenc   e;  to  how 
people  estimate  the  Hsk  of  health  hazards  such  as  lung  cancer   ronf  various 
types  of  warning  labels  and  how  such  information  is  subsequent  y  processed. 

It  is  also  interesting  ^ note  that  advertisers  often  use  pictures  of  un- 
usually vigorous  and  healthy-looking  individuals  who  osJtensiM>  live  full  and 
rewarding  lives  untroubled  by  any  "hazardous"*  effects  of  smo  ing.    This  sort  of 
a  portrayal  of  a  smoker  is  of  course  somewhat  inconsistent  ^^^^ny  personal 
manifestation  of  deleterious  effects  of  smoking.    Thus  the  werning  information 
may  appear  inconsistent  wi^  the  "^actual"  effects  of  smoking  on  individuals 
^Ith  whoip  the  consumer  might  identify.   The  research  evidence  presented  above 
sugges*t«^  Viat  readers  are  easily  prone  to  draw  conclusions  about  the  general 
population  of  cigarette  smokers  from  these  sorts  of  concrete  examples.  Existing 
research  wouM  certainly  suggest  that  they^are  more  likely  to  be  used  than  the 
abstract  warning  labels. 

Hotivational  factors  and  the  personal  implications  of  information.  The 
personal  implications  of  inforroatiorv  received  and  motivational  factors  impinging 
upon  the  person  who  receives  such  information  are  two  factors  that  are  each 
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so«(wh4t  related  to  those  discussed  above.  .  Furthemore,  they  will  often  have 
powerful  interactive  effects".   Without  going  into  Aie  technical  details  of 
specific/xperiwnts  here  (several  of  which  were  iscussed  earlier),  a  number^ 
oi^flEent  studies  have  demonstrated  the  effects  of^i^king  informat^n  person, 
all/  relevant  to  a  subject.    Markus  (1977).  for  example,  h^s  dwnonstrated  that 
personally  relevant  information  is  attended  to  more  readil/  and  processed  more 
easily  than  personally  irrelevant  informa'ti#n. ,  A  series^f  studies  by  Rogers 
and  his  colleagues  (e.g..  Kuiper  i  Rogers.  1979;  Rogers'.  Kufper.  i  Kirker.  1977) 
has  also  shown  that  information  is  better  recalled  when  it  is  personally  rele- 
van^t.   There  is  also  very  strong  evidence  indivicating  that  Concrete  informa-  ^ 
tion  is  perceived  to  be  more  p^sonajly  relevant^an  abstract  statistical  in- 
formation  (Borgida  &  Nisbett.  1977). 

In  general,  it'^ears  that  abstract  ifformation  isjore' likely  to  be  per- 
"^^^^      personal ly  Wei evar^t  than  cont^oTte  informaTlon.   Moreover,- this  Is 
^•^---complicated  by  the  role  of  motivational  f^5fij>>  In  particular,  there  is  a 

great  deal  of  evidence  to  suggest  that  people  are  likely  to  dismiss  as  irrele- 
vant evidence  that  is  highly  discrepant  with  their  own  behavior  or  beliefs. 
For  example,  persuasive  communications  containing  infonrtation  highly  discrepant 
^       with  one's  prior  behavior  or  attitudes  are^often  pei^eived  as  less  accurate, 
less  informed.  Ind  more  illogical  (see  e.g..  Dietrich.  1946;  Hovland.  Ha^rvey. 
^    t  Sherif.  1957;  McKillop.  1952).   As  one  might  expect,  they  typically  have 

very  little  effect  on  the  person's  own  beliefs^ or  subsequent  behaviqr  (see  e.g/. 
Fisher  «  Lubin.  1958;  Hovland  et.  aK.  1957i  Insko.  Hurashima.  i  Saiyadain.  ' 
1966;^hitUker.  1964aV  1964b) .    In  addition,  tiis  tendency  to  ignore  relevant 
^   Information  that  is  discrepant  with  one.'s  qwn  bfeliefs  and/or  behavior  is  strong- 
est  with  high  involvement,  issues  such  as*one'i  own  health  ^Freedman.  1^64).  In 
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this  regtnJ.  it  1$  tISO  interesting  to  note  that  beliefs  In  the  accuracy  of 
the  Initial  Surgeon' General* s  report  were  Iwest  among  those  people  who  smoked 
■ost  heavily  fKassar^lan  &  Cohen.  1965).    It  raust  be  acknowledged,  therefore, 
that  for  mny  snokers  (especially  long-term  and  heavy  smokers)  any  warning 
MSsage  Is  apt  to  be  somewhat  threatening.   This  Is  particularly  true  if  the 
person  believes  he  or  she  Is  not  able  to  stop  smoking.    Under  these  conditions, 
many  snokers  will  probably  deny,  distort,  or  othenvlse  ignore  the  warning  InJ 
fOHBrtlon  and  possibly  block  It  from  recall.    It  may  be  quite  difficult  to  • 
design  a  message  that  would  be  readily 'retrieved  by  such  people,  but  it  is  clear 
that, to  have  any  chance  of  being  effective  it  must  be  respons.ive  to  the  infor- 
wtion.  processing  issues  ra^ised  here. 

In  sum,  information' that  is  perceived  to  be  roost  persooa^-ly  relevant  will 
be  best  reiwrabered.    Although  there  is  no  direct  evidence  for  this,  there  is 
e*%ry  reasoIKto  believe  that  this  will  tJie  true  for  both  brand-related  ^g^o"^' 
nation  and  warning  information.    In  general,  however,  concrsJt^^information  will 
have  a  larger  inpa^  on  one's  decisions  than  abstract  information.    This  ^ould 
appear  to  put  existing  warning  information,  relative  to  brand-specific  infor- 
mation, at  a  severe  disadvantage  in  terms  of  the  likelihood  that  it  will  be 
spontaneously  recalled.   This  is  complicated  by  the  fact  that  people  wfo  have 
already  smoked  (or,  perhaps,  even  those  who  are  already  pr^edisposed  toward 
smoking)  are  restively  unlikely  to  perceive  the  abstract  warning  message  as  * 
l^rsonally  relevant  (and  relatively  likely  to  perceive  specific  brand-related 
information  conUined  in  cigarette  advertisements  as  more  personally  rele^nt). 
Finally, -it  should  be  emphasized  that  the  motivational  factors  discussed  above 
^  can  be  extremely  powerful.    In  all  honesty,  it  is  probably  safe  to  assume  that 
they  can  at  best  be  minimized  but  i»t  eliminated  by  virtually  ary^  type  of 
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change  in  nessiqe  tictics.  Hevertheless,  an  explicit  attempt  to  make  the  warn- 
ing  inforaiAtlon  more  personalty  relevant  would  at  least  help. 

All  of  these  factors  make  an  overall  reccciaendation  concerning  possible 
reffledles  very  delfcate.    On  the  one  hand,  caking  warning  Infonoation  more  per- 
sonalty relevant  should  result  In  better  ■emory  for  such  information  on  the 
part  of^cOnsuDers  and  also  should  result  in  such  information  being  taken  into 
account  when  making  a  purchase  decision.    On  the  other  hand,  information  concern 
ing  dangerous  health  hazards  is  more  lively  to  raise  levels  of  anxiety  and  there 
fore  be  defended  against  and  dismissed  from  consideration  precisely  when  its 
personal  relevance  is  emphasized.    This  role  of  direct  personal  relevance  on 
the  processing  of  Information  has  long  been  examined  in  work  on  persuasive  com- 
munications (for  a  sucinary,  see  McGuIre,  1969).    Although  there  is  a  definite 
motivational  tendency  for  one  to  r^ect  arguments  that  are  highly  discrepant 
with  one*s  own  behavior  and  prior  attitudes,  ^  factors  that,  in  contination 
are  capable  of  counteracting  this  have  been  identified.    First,  the  message  is 
much  less  likely  to  be  Ignored  or  dismissed  when  the  source  (speaker)  is  a  high- 
prestige,  knowledgeable  "expert"*  in  the  area  In  question.    This  should  pose  no 
particular  problems  in  the  present  area  of  concern.    The  second  important  factor 
is  that  some  positive  step  that  can  be  taken  to  "solve, the  problem"  also  needs 
to  be  included.    In  other  words,  a  message  that  arouses  fear  or  anxiety  also 
needs  to  include  positive  steps  that  can  be  taken  to^reduce  that  anxiety  (see 
e.g.,  Hovland,  Janis,  I  Kelly,  1953;  Leventhal  S  Nlles,  1964).    In  the  present 
context,  making  information  concerning  the  dangers  of  digarette  smoking  more 
personally  relevant  should  be  accompanied  by  information  that  It  is  indeed  pos- 
sible for  one  to  stop  smoking.    In  addition,  further  Information  concerning  the 
health  benefits  of  stopping  would  also  be  helpful.    Much  of  the  research  rele- 
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Vint  to  thtse  points  Is  suwurized  tn  leventhal's  <1965,  "Fear  cccmunlcat^ons 
In  the  acctptance  of  prcventive^health  practices.")  Flnall^^  it  iDl9ht  also  be 
noted  that  although  single  cocnunications  afre  capable  of  producing  a.tt1tudinal 
changes,  they  probably  are  not  sufficient  to  produce  actual  behavioral  changes. 
For  exatple,  Leventhal,  Watts,  4nd  Pagano  (1967)  used  high  fear  arousing  com- 
nunlcatlons  and  low  fear  arousing  cocroumcations,  and  neasured  both  Intentions 
to  quit  siioklng  and  actual  reductions  in  the  number  of  cigarettes  smoked.  High 
fear  arousing  comnuni cations  were  more  effective  In  tenns  of  intentions  to  quit 
smoking,  but  there  was  no  significant  difference  in  terms  of  actual  reduction 
in  smoking  between  groups  exposed  to  the  two  types  of  communications.    Vie  can 
on^y  speculate  as  to  what  Impact  there  m1gh\  have  been  on  actual  smoking  be- 
havior with  a  longer  running  program  having  the  full  endorsement  of  the  leading 
medical  and  health  authorities  In  the  country. 

Retrieval  cues.   Another  extremely  important  class  of  ddtermlnants  of  how 
likely  it  is  that  Information  will  be  recalled  in  a  given  context  are  the  re- 
trieval cues  present  in  the  situation.    The  availability-accessibility  distinc- 
tion and  the  Important  research  of  Tulvlng  and  Psotka  (1971)  discussed  abo\4 
are  both- obviously  relevant.    There  is,  however,  one  other  very  important  factor 
that  needs  to  be  considered. 

•    As  discussed  above,  relevant  retrieval  cues  carNt*  used  to  enhance  recall 
ior  information  that  is  not  accessible  in  the ^absence  of  such  cues.    The  key 
word,  however'  is  "relevant."   Hot  all  retrieval  cues  are  equally  effective  and. 
in  fact,  some  cues  will  be  completely  ineffective.    Consider,  for  example,  a 
protot^lcai  verbal  learning  experiment  in  which  subjects  are  presented  with 
It^pthat  are  drawn  from  several  different  semantic  categories.    Providing  the 
category  nwes  will  obviously  enhance  recall.    That  is,  people  will  be  able  to 
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rtc«n  aort  of  tht  tnfonution  when  presented  with  the  category  nms  is  re- 
trieval cues  than  when  they  are  not  presented  with  such  cues.    However,  provid- 
ing a  single  category  nsae  as  a  cue  will  only  enhance  recall  for  Items  within 

that  category;  It  will  not  Increase  the  probabfllty  of  recalling  itefas  froo 
I 

other  categories,  In  spite  of  the  fact  that  they  were  presented  In  the  same 
list  {Tulving  k  Pearlstone,  1966).    Since  packages  and  displays  are  unique  to  ^ 
a  particular  brand,  their  presence  at  the  point  of  purchase  Is  likely  to  cue 
and  enhance  the  recall  only  of  Information  that  Is  specific  to  the  associated 
brand.   However,  recall  of  Infonoatlon  that  Is  not  brand-specific,  such  as  that 
obtained  fnw  a  warning  label.  Is  not  likely  to  be  enhanced  as  a  result  of  those 
types  of  retrieval  cues  being  present  In  the  purchase  environment.    In  fact,  to 
the  extent  that  a  habitual  or  hurried  decision  Is  nade  and/or  a  hurried  memory 
search  Is  per^orwed,  recall  of  Information  that  Is  not  directly  associated  with 
the  retrieval  cues  present  may  even  be  suppressed. 

Such  findings,  of  course,  are  only  a  special  case  of  Tulving's  (1979; 
Tulving  k  Thompson,  1973)  "encoding  specificity**  principle.    This  principle  Is 
concerned  with  the  more  general  finding  that  only  those  features  of  the  informa- 
tion that  are  considered  at  the  time  of  encoding  will  be  effective  as  retrieval 
cues  at  some  later  tine.    Similarly,  any  time  a  person  subjectively  organizes 
information  Into  several  discrete  categories,  a  cue  related  to  a  single  cate- 
gory will  only  aid  the  retrieval  of  information  that  Is  specific  to  that  cate- 
gory.  ^  i 

The  Implications  of  this  for  the  presfent  Issues  of  concern  are  clear. 
First,  people  typically  obtain  cigarette-related  Information  from  a  series  of 
V  discrete  advertisements.    This  Information  Is  acquired  at  different  points  In 
time  and  each  advertisement  generally  contains  Information  about  only  a  single 
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brand.    It  1$  therefort  likely  ^^^^  people  organize  cigarette-related  infoma- 
tion  ac^rding  to  brand-based  attributes.    It  is  also  likely  that  warning  infor- 
Mtlon  Is  generally  not  considered  to  be  brand-specific.   To  the  extent  this  Hs 
true,  irtrning  Infomation  wiH  not  be  organised  with  brand-based  attributes. 
As  noted  above,  In-store  tic- ins  generally  provide  retrieval  cues  at  the  point 
of  purchase.  However,  such  cues  are  related  to  specific  brands  and  will  enhance 
the  recall  of  brand-based  attributes,  and  probably  will  not  be  effective  in 
naking  the  warning  information  more  accessible.    Thus,  on  the  basis  of  current 
experinental  data,  one  would  hypothesize  that  warning  information  is  relatively 
unlikely  to  be  recalled  for  use  in  making  a  purchase  decision.    Also  as  noted 
above,  the  nore  brand-specific  cues  there  are  in  the  environment  and  the  more 
hurried  a  consuraer's  decision,  the  less  likely  it  is  that  warning  information 
will  becane  accessible  at  the  point  of  purchase. 

Interestingly,  organizational  strategies  have  been  shown  to  be  extremely 
iiportant  in  determining  how  likely  it  is  that  information  will  be  recalled 
but  they  are  relatively  unimportant  in  how  well  such  information  is  recognized 
(Kintsjfth,  1970;  McConnick,  1972).    This  indicates  that  the  effects  of  such 
organization  are  localized  in  the  retrieval  stage  of  information  processing. 
Once-a^n,  if  people  organize  information  according  to  specific  brands,  this 
will  have  a  pronounced  effect  on  the  type  of  information  they  are  able  to  re- 
call but  little  effect  on  the  type  of  infonnation  they  are  able  to  produce  in 
response  to  specific  probes. 

V.    Potential  Remedies  and  Criteria  Appropriate 
*        to  their  Evaluation  . 

Our  discussion  thus  far  has  a  nunber  of  direct  implicafions  for  the  evalua- 
tion and  development  of  warning  messages.    The  purpose  of  this  section  is  to 
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sumnze  1  few  of  the  k^y  points  and  to  suggest  several  ways  In  which  the 
factors  we  have  Identiflt^  can  potentially  be  applied.    Several  specific  points 
have  been  tiide  #bout  the  crtteria  to  be  used  In  evaluating  remedy  effective- 
ness.   First,  warning  1nfom*tion  oust  be\ble  to  compete  with  Information 
about  specific  brands  at  the  jplnt  of  purchase.    Second,  there  must  be  some 
evidence  th«t  warning  Infoixat^lon  Is  "accessible"  for  use  In  making  a  purchase 
decision.    Third,  obtaining  respo|^ses  to  survey  questionnaires  or  other  assess- 
ment devices  mt  provide  direct  probes  Isniot  approprla'te  to  assessing  how 
likely  It  Is  that  warning  information  will  be  spontaneously  recalled  or  con- 
sidered at  the  point  of  purchase.   Research  from  both  the  memory  and  judgment 
literature  supports  this. 

n  was  argued  above  that  what  is  needed  is  a  more  indirect  technique. 
Asking  people  it  the  point  of  purchase  to  report  those  factors  that  came  to 
mind  when  considering  a  purchase  decision  is  one  alternative.    Another  alterna- 
tive is  Simply  to  asV  people^to  recall  (retrieve)  as  much  infonnation  as  pos-  . 
sible  from  cigarette  advertisements.   One  could  then  examine  the  order^in  which 
infonnation  Is  recalled  and  the  time  required  to  make  a  particular  response  to 
determine  how  salient  warning  information  is  to  the  typical  consumers.  In 
addition,  it  would  be  valuable  under  any  proposed  presentation  strategy  to 
assess  whether  the  warning  information  Is  differentiallv  salient  to  smokers 
and  nonsmokers  and  to  different  "categories  of  smokers  (e.g.,  young  vs.  older, 
heavy  vs.  light).    This  might  provide  valuable  information  for  consideration 
of  a  possible  mix  of  approaches.  , 

The  general  criteria  outlined  above  are  equally  appropriate  for  evaluating 
the  effectiveness  of  existing  warning  infonnation  and  any  potential  changes 
that  Bight  be  instituted.    It  should  also  be  noted,  however,  that  experimental 
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analogues  can  It  used  to  determine  a  priori  which      sevyal  possible  remedies 
Is  likely  to  be  most  effective.    Since  any  significant  changes  in  remedies  may 
Involve  some  length  of  tloe  coraroipnent  to  a  particular  course  of  action,  the 
use  of  prior  ©apirical  research  would  seen  to  be  prudent. 

The  research  cited  earlier  suggests  several  ways  in  which  existing  warning 
information  could  be  changed  to  make  it  more  effective.    Although  we  will  briefly 
outline  several  suggestions,  it  should  be  emphasized  that  their  actual  effect- 
iveness Is  really  an  ecpincal  question.    It  is  our  belief  that  sound  empirical 
research  can  be  used  to  guide  the  Cotnn\ssion  in  selecting  from  a  wide  array  of 
possible  reoedles  those  that  are  nost  likely  to  be  helpful  to  consumers  when 
making  their  decisions. 

One  of  the  major  problems  with  existing  warning  information  is  that  it 
states  a  very  general,  abstract  conclusion  and  provides  no  specific  information 
on  which  that  conclusion,  is  base<i.    Footnote  283  on  page  64  of  the  recent  Staff 
Report  indicates  that  an  extremely  small  percentage  of  the  general  population 
has  any  access  at  all  to  this  type  of  information.    One  possibility,  therefore, 
would  be  for  warnings  to  contain  more  specific, concrete  and  personally  rele- 
vant information.    The  research  cited  above  suggests  that  such  information  is 
more  likely  to  attract  attention,  be  processed  further,  and^be^more  easily  re- 
trieved. 

vi^  related  issue  that  also  was  discussed  ^bove  concerns  novelty.    In  short, 
the  warning  Information  has  not  been  materially  changed  in  nearly  a  decade  while 
cigarette  advertisements  remain  distinctive  by  continually  changing.    The  ex- 
perimental data  discussed  above  suggest  that,  warnings  would  be  more  effective 
If  they  also  contained  new  information  and  were  presented  in  a  variety  of  for- 
mtts.    In  general,  a  variety  of  specific  warnings  that  (Ranged  across  various 
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ftdvert1se«ents  should  capture  nore  •ttention  and  ultimately  have  more  of  an 
effect  In  tena  of  being  accessible  at  the  time  of  purchase.    In  this  regard, 
it  should  be  noted  that  basically  the  sane  informational  content  can  be  pre- 
sented In  a  number  of  different  ways  (indeed,  adverttsing  finns  are  confronted 
with  just  such  a  problem).    For  example,  «  warning  that  vividly  shows  the 
reduced  life  expectancy  of  a  person  who  snokes  one  pack  of  cigarettes  a  day 
for  10  years  and  a  separate  warning  that  gives  the  reduced  life  expectancy  for 
another  individual  who  smokes  a  half  a  pack  a  day  for  20  years  are  providing 
partial lyVedundant  types  of  information.   Nonetheless  they  are  more  novel, 
distinctive,  likely  to  be  Perceived  as  more  personally  relevant,  and  more  likely 
to  be  used  in  maing  a  purchase  decision  than  a  single  abstract  conclusion  pre- 
sented on  two  different  occasions.     As  advertisers  are  well  aware*  frequency 
of  exposure  is  not  nearly  as  important  as  the  way  In  which  people  think  about 
the  infonnatlon  presented  (cf.  Greenwald,  1968).  ^  ^ 

Parenthetically.  It  may  be  worth  investigating  whether  some  of  these  warn- 
ings should  simply  contain  an  address        where  a  more  detailed  report  of  the 
possible  health  hazards  associated  with  smoking  could  be  obtained.   This  would 
have  the  added  benefit  that  subsequent  short  warnings  would  be  likely  to  cue 
the  more  elaborate  information  contained  In  the  larger  report.    In  general,  a 
warning  that-wlll  activate  more  specific  information  that  is  already  stored 
In  nwwry  wlH  be  most  effective. 

One  final  Issue  also  needs  to  be  considered.   There  are  going  to  be  Impor- 
Unt  differences*  at  both  the  cognitive  and  motivational  level,  between  people 
who  already  smoke  and  people  who  do  not.    While  warning  Information  contained 
^    in  cigarette  advertisements  may  well  be  the  best  way  of  getting  smokers  to  con- 
sider such  Information  In  making  their  purchase  decisions,  we  believe  that 
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i«j«r«te  cM**l9n5  (Mt  tied  to  clgirette  advertlsMients)  concerned  _w1  th  the 
dwgers  of  swklng  will  be  especially  «r«  effective  with  those  who  do  not 
»1r«ady  smoke.   The  latter  individuals  may  have  very  different  reasons  for 
«!^ng.  so«/of  Which  can  be  confronted  quite  directly  (and  probably  effect- 
ively) by  approaches  Urgeted  specifically  to  the  needs  and  concerns  of  this 
consuner  segment.   A  combination  of  these  two  approaches  would  therefore  prob- 
ably be  most  appropriate  and  effwitive  for  the  population  in  general. 
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Kttnan  4  McLaughlin  Inc. 
Nay  IMI  ^ 


CI^RETTE  WARHIWG  PROJECT 


GENERAL  IMtKODUCTION 
Kaenan  &  McLaughlin  Inc.,  a  £ull-»crvic«,  New  York 
City  advertising  agency,  ha»  been  retained  by  the 
FTC  staff  to  develop  a  warning  plan  for  use  in 
advertising  by  cigarette  nanufacturers*  Specifically, 
we  have  been  asked  to  examine  the  feasibility  and 
costs,  £ro«  *n  industry  perspective,  of  a  program 
that  would  require  the  use  of  a  new  warning  synbol 
5V  sysri^ls,  and  an  as  yet  unspecified  nuaber  of  new 
health  warnings,  to  be  placed  within  the  symbol  U)  . 

X)  Description  Of  Keenan  t  McLaughlin  Inc. 

Xeenan  *  McLaughlin  Inc.,  founded  in  1970,  ii»  a 
member  of  the  American  Association  of  Advertising 
Agencies.    Keenan  &  McLaughlin  Inc.  creates  and 
places  advertising  in  the  consumer,  agricultural 
and  industrial  product  areas  for  clients  such  as:  , 
ABtMMCIA  (fishing  gear)  j    Bass  Ale  (beers  and 
•ales)  J    Burberry's '.(coats)  J    callard  &  Bowser 
(candies) x    Dow  Chemical  O.S.A.  (agricultural 
productsx^-WM  (toiletries)  X*  Mobil  Oil  ^Corporation 
(consiMr  and  induatrial  promotions)  x 
Orrefbrsr  Inc.  (imported  crystal) . 


-  / 
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The- people  who  h*ve  worked  oiK  this  report  are 
Mr.  Michael  Ej  Xeenan«  Chairman  of  the  B4ard, 
Hr.  Frank  J.  E^rne,  Jr.,  Vice  President/Management 
Supervisor,  ^  Mr.  Paul  Richey,  vice  President/ 
Media  Director.    Mr.  Keenan  has  21  years  of 
advertising  agency  management  experience  at 
Fuller  &  Smith  (  Ross,  Foote  Cone      Belding,  and 
Co.Tpton  Advertising.    Mr.  ByrAe  has  30  years  of 
experience,  having  worked  for  Fano  Journal, 
CIBA-GEIGY,  Lewis«&  Gilman,  Fuller      Smith  &  Ross, 
Popular  Science,  and  the  Morristown  (New  Jersey) 
Daily  Record.    Mr.  Richey  joined  Keenan  &  McLaughlin 
Inc.  from  McCaffrey  &  McCall,  Inc.,  where-he  was  a 
Vice  President  and  Media  Director.    Prior  tp  that,  ^ 
he  wa«  with  the  National  Outdoor  Advertising  Bureau 
for  10  years. 

the  sources  for  this  report  include:    Advertising  Age 
(advertising  billing  figures);    Business  Week; 
Leading  National  Advertisers,  Inc.;    Marketing  ^nd  . 
Medi^pecisions?    The  Bureau  of  Advertising  of  the 
Newspaper  Publishing  Association;    The  Magazine 
Publishers  Association;    Standard  Rate  &  J)ata: 
Institute  of  Outdoor  Advertising;    and  the  Association 
of  National  Advertisers,    in  addition,  the  agency 
has  had  experience  in  the  production  and 
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pUceMnt  ol  mlUioni  of  dollar,  of  *dv«rtl«ing 
Mterialt  for  jti^azinei,  newtpaperi,  byabotrdi, 
tr*n«it,  point-of-purchase,  and  promotion 
Mterials  during  the  past  decade. 

B)  g.^mary  Of  Recoptfoendcd  Rotational  Warning  Syttea 
■  f  * 

We  have  developed  our  recomioendation  to  examine  the 

feasibility  and  costs  of  requiring  the  cigarette 
companies  to  disclose  in  each  advertisement  one  of 
an  as  yet  undeternined  nuiaber  of  warnings, 
The  staff  of  the  PTC  gave  us  several  guidelines: 
First,  the  plan  had  to  provide  for  the  maximun 
dissemination  of  all  the  warnings  in  all  advertising, 
thereby  ensuring  that  the  public  would  be  exposed  to 
all  the  warnings, 

seconds  we  were  to  develop  a  plan  which  would  be  the 
least  costly  and  least  burdensone  to  the  cigarette 
conpanies. 

third,  we  were  to  develop  a  plan  which  did  not 
discriminate  in  favor  of  or  against  any  media  which 
carried  cigarette  advertising.    We  were  told  by  the 
staff  that  it  did  not  want  to  discourage  the  use  of 
cigarette  advertising  or  the  use  of  any  particular 
medium' by  cigarette  advertisers. 

/ourth,  the  plan  was  to  be^tructured  so  as  not  to 
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^   int«rfer«  with  die  introduction  and  withAawal 
of  brands*  * 
Fifth«  to  the  extent  possible*  the  plan  had  to 
fit  in  vith  t^e  companies'  existing  way  of 
advertising. 

Sixth,  the  plan  had  to  be  one  which  would  allow 
the  cowpaniei  .to  dencnstrate  coBpliancc  with  the 
plan  without  incucxing  unduly  high  costs. 
After  careful  consideration  of  numerous  alternatives, 
we  have  concluded  that  the  aost  efficient  way  to 
accosplish  these  objectives  would  be  to  create  a 
single  synbol  withfn  which  separate  health  warnings 
would  be  inserted.    The  FTC  could  provide  the  artwork 
for  the  warnings  and  symbol  to  be  iised  in  the 
advertising.    In  the  alternative,  the  cigarette 
companies  could  create  their  own  artwork  as  long  as 
it  Meets  or  exceeds  specifications  issued  by  the 
Comission. 

Onder  this  plVn,  each  cigarette  manufacturer  would 
rotate  the  health  warnings  in  all  advertising  for 
their  brands.    The  manufacturers  would  assign  each 
brand  a  specific  order  of  warnings  to  iifc^ude  in  its 
advertising.    The' advertising  for  each  l5:and  would 
display  the  appropriate  warning  for  a  three-»onth 


/ 


72 


68 


period  and  thtn  twitch  to  th«  warning  n«rt  in 
order  on  the  li»t  to  which  that  brand  wa«  aaiigned. 
Every  tluree  »onths#  all  advertising  for  the  brand 
%rfOuld  carry  a  new  warning.    Once  all  warnings  on 
the  assigned  list  had  been  displayed  for  the  three- 
month'  period,  the  advertising  %«uld  return  to  the 
warning  at  the  top  of  the  list,  and  continue  through 
^tbe  warnings  on  that  list,  changing  the  warning  each 
quarter. 


There  are  two  except idjs  to  this  plan.    For  billboards. 


the  companies  would  be  asked  to  devote  a  small  percentage 
of  their  entire  outdoor  advertising  budget  to  billboards 
which  would  carry  "just  the  warning  symbol  and  the 


three-taonth  period.    In  return,  no  warnings  would  be 
required  in  their  billboard  advertising  for  the  products 
themselves. 

For  point-of -purchase  and  other  promotional  material* 
the  month  in  which  the  material  is  ordered  will 
determine  the  message  to  be  carried. 


messages  assigned  to  each  of  their  brands  during  that 
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The  prepaxation  and  placement  of  cigarette  advertising 
essentially  involves  four  types  of  participants; 
cigarette  conpanies;    advertising  agencies  hired  by 
these  companies  to  create  and  place  advertisements; 
the  nedia  in  which  the  advertisements  appear;  and, 
other  miscellaneous  suppliers,  »uch  as  firms  setting 
type,  making  engravings,  taking  photographs,  retouching 
photographs,  producing  point-of-purchase  materials,  and 
printers « 

A)  Cigarette  Advertisers 

Bach  of  the  cigarette  companies  has  a  Product 
Manager  for  each  brand  or  group  of  brands.    The  Product 
Manager  is  responsible  for  coordinating  the  advertising 
effort  of  that  brand.     While  the  Product  Manager  has 
various  staff  support  people  (e.g.  media,  marketing, 
research,  etc.)  available  at  the  company,  he  normally 
relies  on  the  acf^ertising  agency  fpr  the  creation  and 
placement  of  advertisement;s  for  that  brand. 

Based  on  the  company's  research,  a  mi^keting  plan  for 
each  brand  is  created.     The  Product  Manager  then 
prepares  a  communication*  plan  with  specific  objectives 
and  strategies  for  his  specific  brand(s) .    The  Product 
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Manager  worfct  olo»«iy  with  his  primary  ijvartiaing 
agancy  contact  parson  in  the  davelopMnt;  of  this 
coMiiunications  plan.    Many,  but  not  all,  of  the 
creative  needs  of  the  cigarette  co«pany  (based  on 
this  comunications  Pl«n)  are  turnad  over  to  the 


respective  advertising  agencies  for  each  brand  for 
execution.  > 


»)  Advertiliinq  Agencies 

^e  cigarette  cocnpanies  retain  a  number  of 
advertising  agencies  to  create  and  place  cigarette 
ads  in  the  »edia.    The  agencies  each 
%rar)(  on  one  or  sore  of  the  company's  brands.  th6 
services,  described  in  detail  below,  are  executed 
separately  for  each  brand  or  group  of^^bfandc.  •> 
within  agencies,  the  various  servicerf^clude: 

1.  Initiation.    The  Product  Manager  at  the  cigarette 
advertiser  informs  the  Account  Manager  at  his 
agency  that  specific  advertisements  are  needed  to 

*  fulfill  certain  objectives  of  the  cowauni cat ions 
plan; 

2.  Creation,    The  Account  Manager  interpret*  these 
reqiArewents  to  the  agency's  assigned  Writer/Art 
Director  team  and  Media  Planner  by  a  wotk  requisition. 


tht  Writ«r/Art  Director  teaa  discuss  the  objectives 
«fid  create  an  edvertisej&ent,  in  roughs fom,  for  the 
Accoxmt  Hanager  to  present  to  the  client.  The 
Hedla  Planner  prepares  a  nedla  plan  based  on 
deiaographics  of  the  audience  sought  to  respond 
to  the  advertising* message . 

3.  Approvals.    The  Account  Manager  presents  to  and 
secures  froa  the  advertiser's  Product  Maruger 
approval  for  both  theXdver tiseroent  and  the  nedia 
plan. 

4.  Production.    The  Account  Manager  informs  the  Writer/ 
Art  Director  tean  of  this  approval.    They*  in  turn* 
arrange  for  completion  of  the  .elements  of  the 
finished  advertising.    The  Production  Manager  ^ 
supervises  the  production  of  the  advertisement  and 
purchases  the  actual  printing  materials  which  will  be 
sent  to^the  publications. 

5.  Traffic.    A  Traffic  Manager  works  with  the  Account 
Management  people  and  the  Media  Planner  to  establish 
the  exact  "placement'  of  the  advertisements  within 
each  mediuB.    For  instance,  he  establishes  a 
"Schedule  Flow  Chart"  indicating  where  each  print 
advertisement  will  appear  in  yiagazlneii  and  newspapers 
Separate  schedule  flow^charts  are  prepared  for  both 
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transit  and  outdoor  markats*  specifyUig  which 
advartiaewentt  ara  to  appaar  in  aach  *ar)cat  at  a 

•pacific  "showing"  (circulation)  leval  over  a 
-•pacific  tiJie  period.    With  the  agency  Production 
Manager,  be  sees  that  the  correct  printing  materials 
are  sent  to  the  correct  Mdia  with  explicit 
instructions  regarding  when  they  should  appear, 
Implcjoentation.    Based  on  the  approval  of  thfe  client, 
t^e  Media  Planner  purchases  the  advertising  space 
in  the  »edia,    A  "Schedule  Flow  Chart" 
showing  where  the  edvertisement  is  to  appear  (in 
relationship  to  other  advertisements  scheduled  for 
the  brand)  is  supplied  to  the  Product  Manager  at  the 
cigarette  advertiser*  so  he  can  determine  xi^t  the 
advertisemant  will  appear  in  each  media  at  the  right 
time,  as  budgeted. 

C)  Media 

The  aajor  media  used  by  cigarette  manufacturers  include: 

1,  newspapers  and  newspaper  supplements; 

2,  magasines; 

3,  billboards  and  outdoor  signs; 
•  4.  transit  and  sidewalk  posters; 

f 

5.  point-of -pur chase  materials;  and 
proaotional  materials. 


) 
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Ai  expUifi#<J  Mbov,  the  itlection  of  jnedla  is 

determined  on  a  brand-by-br«nd  basit,  depending  on 

the  coKwunications  need  of  each  particular  brand  or 

group  of  brands.    There  are  several  steps  taken  in  the 

preparation  and  placement  of  the  advertising  material 

that  is  sent  to  the  various  media  for  reproduction  and 

printing  of  each  advertisement.    These  steps,  by  medium 

listed  above,  are  as  follows: 

1-  Nevspapers  and  Newspaper  Supplements 

The" advertising  agency  has  a  ^mechanical"  assembled 

from  the  various  con^nents  of  the  advertisement 

including  type,  illustration  and  warning  notice,  and 

f  * 
send*  it  to  an  engraver  who  makes  offset  film.  This 

offset  film  is  then  converted  to  a  Velox  (an  actual 

photographic  print  of  the  finished  advertisement), 

which,  in  turn,  is  sent  to  each  individual  newspaper 

where  it  is' used  as  the  basis  for  the  actual  printing 

materials  for  black  and  white  advertisements. 

The  agency  media  department  sends  contracts  (space 
exjnmitJicntfs)  and  insertion  orders  (specific  instructions 
for  an  individual  advertisement)  to  the  newspapers  in 
which  the  cigarette  manufacturer  has  authorized  the 


purchase  and  placement  of  cigarette  advertising.  The 


agency  accounting  department  will  reOeive  invoices  and 
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proof  of  p#rformanc«  (t#ar»heet»  of  ^ch  ad 

pubUshed)  from  the  publication, -pay  »edia, 
and  bill  the  cigarette  manufacturer.    The  cigarette 
manufacturer  advertising  department  checks  the- 
.agency  invoices  against  the  schedule  authorized  and 
instructs  their  accounting  department  to  pay  the 
agency . 
2.  Magazines 

\  '        Three  methods  of  printing  are  used  by  magazines 

jip^ing  theatre  programs)  -  offset;  letterpress; 
and,  rotogravure: 

a)  Offset.    The  -mechanical"  and  original  photography 
or  artwork  is  sent  to  an  engraver  who  makes  offset 
film.    This  filtt  is  sent  to  the  magazine  and  is 
used  as  final  printing  materials  to  make  the  press 
plates. 

b)  Letterpress.^  The  engraver  maices  letterpress  <copper) 
plates  from  ^  -mechanical-  and  original  photography 
or  artwork  and  these  are  sent  to  the  n^azines  for 
use  as  final  printing  material  for  th#:ess  plates. 

c)  Rotogravure,    The  agency  sends,  the  -mechanical-  and 
original  photography  or  artwork  to,  a  rotogravure 
house  where  roto  .epar.tion.  are  "^de.  TITese 
,ep.r.tion.  .nd  color  proof,  .re  then  .ervt  to  the 
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p^lle«tioiV«nd  «r«  used  to  cuike  t£e  final 

printing  Materials,  press  plates.  ^Sunday 

suppleioents  (e.g.  Parade,  New  York 

Tiiaes  Magaxintf)  commonly  use  the  rotogravure, 

process. 

The  agency  media  deparUnent  sends  contracts  (space 
coswl tmcnts )  and  insertion  orders  (specific 
instructions^  for  an  individual  advertisement)  to 
the  Magazines  in  which  the  cigarette  manufacturer 
has  authorized  the  purchase  and  placement  of 
cigarette  advertising.    The  agency  accounting 
department  will  receive  invoices  from  the  magazines 
and  proof  of  perfon^nce  (tearsheets  of  each  ad 
published)  from  the  magazines,  pay  them,  and  ^'ill 
the  cigarette  manufacturer.    The  cigarette  manufacturer 
advertising  dapartment  checks  the  agency  invoices 
against  the  approved  schedule  and  instructs  their 
accounting  department  to  pay  the  agency.  ^ 
Billboards  and  Outdoor  Signs 

Thare  are  essentially  two  kinds  of  outdoor  signs  - 
pettier  panel*  and  painted  bulletins.    The  panel  is 
1^*3*  high  by  24*6"  long  and  holds  three  different 
size  standardized  printed  posters.    The  painted 
bulletin  is  usually  14*  by  48*  and  is  custom  designed. 

B 
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«>  >o»f  r  >«n»li.    •M«Ch«nic«l»"  «r«  fent  to 
specialty  printers  w^cre  the  billboards  are 
printed  in  sections  (sheets).    These ^printed 
(and  nuii^red)  sheets  are  then  sent  to  the 
outdooi;  company .  (who  owns  or  leases  the  actual 
billboards  and*sign  locations)  for  posting 
(pasting  up)  on  boards  in  each  "outdoor"  iiar)cet. 
They  are  sold  on  a  ioon|a>ly  basis  and  the  paper  is 
also  changed  monthly, 
b)  Painted  Bulletins.    Advertisements  are  painted 
direct;iy  on  the  boards  by  the  outdoor  company  (who 
owns  or  leases  the  actual  billb^fds  and  sign 
locatio^ns)  using  the  agency  supplied  materials  as 
a  guide.    The  boards  are  usually  contracted  for  on 
an  annual  basis,  they  are  painted  once  and  the 
advertiser  usually  receives  three  repaintings  a  year 
Outdoor  advertising  is  sold  on  a  »arlcet-by-mar)cet  basis 
The  outdoor  company,  or  "plant,"  owns  or  Itfases  the 
sites  of  the  outdoor  advertising.    Within  each  roar)tet, 
the  advertiser  buys  panels  and  bulletins  from  the 
plant  in  terms  of  population  exposure  to  the  message. 
For  example,  poster  panels  are  sold  mQnthly  by  gross 
rating  points  (G.K.P.)  or  "showings. "-^  A  100  G.R.P.^or 
showing,  is  the  number  of  panels  needed  to  expose  the 


^ 


^  ntssag*  to,  iaO%  of  tha. population  of  n:he  particular 

■arket  each  day.    A  50  G.R.P.  or  showing  delivers 
"      a  daily  exposure  to  the  /dvertiser*s  loessage 

equivalent  to  one*half  of  the  aarket  population. 
Bulletins  are  usually ^sold  by  the  year  rather  than 
t^e  month,  and  are  usually  stJld  oi>  the  basis  of  an 
individual  location.  ^ 

The  agency  aedla  department  sends' contracts  (space 
^       conifti taints)  and  insertion  orders  (specific 

instructions  for  a  •showing")  to  the  outdoor  postilig 
companies  in  each  narket  that  has  been  authorized  by 
the  cigarette  manufacturer    to  be  purchased.  The 
agency  accounting  department  will  receive  invoices 
and  proof  of  pejcformance  (posting  st^ements)  from 
the  posting  companies  and  bill  tjxe  (cigarette 
^  manufacturer.    The  cigarette  manufacturer  advertising 

department  checks  the  agency  invoice  and  posting 
company  statements  against  the  list  of  previously 
authorized  locations  and  then  instructs  their 
accounting  department  to  pay  the  agency. 
Transit  and  "Sidewalk"  Posters.    This  medium  is 
similar  to  outdoor  in  that  the  advertising  space  is 
owned  or  leased  by. a  plant,  and  that  the  space  is  sold*^ 
G.R.P.  and  "showings."    The  unit  of  purchase s here, 
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ju»t       in  outdoor,  i»  th«  »onth,  ♦nd^the  ad 
itself  i»  normally  re-po»ted  monthly.*  The 
.«avcrti»in9  agency  sends  a,  "nechanical^  to  a  printer 
who  prints  cards  antt  ships  then  to  the  transit 
advertising  co«?any.    The  transit  advertising  company 
physically  'posts"  the  cards  l?n  accordance  with  the 
Media  plan,  within  trains  a;»d  train  stations,  inside 
and  outside  of  busses,,  and  in  bus  shelters. 


The  agency  Mdia  department  sends  contracts  (space 
connitment*)  and  insertion  orders  (specific  instructions 
fdr  a  -showing*)  to  the  trahsit"  posting  coinpanies  in 
the  Markets  that  have  been  authorized  by  the  cigarette 
iwxiSfacturer  to  be  purchased.    The  agen.cy  accounting 
department  will  receive  invoices  and  proof  of 
performance  (posting  statements)  from  the  transit 
pisUng  coapanies,  check  them  against  the  specific 
showings  ordered,  pay  the  transit  testing  companies 
And  bill  the  cigarette  manufacturer.    The  cigarette 
manufacturer  advertising  Apartment  checks  the  agency 
•invoice  anti  transit  posting  company  statements  against 

the  list  of  previously  authorized  showings  and  then 

f 

instructs  their  accounting  department  to  pay  the  agency. 
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5.  Folnt'^of^Purchaf  MaUrlalt.    Thit  i^^dverTOiing 
displayed  around  tht  areas  where  ciaafettes  are, 
usually  sold  and  generally  consists  o^  signs 
""posters,  rii>ber  cpunter  change  i&ats  and  other 
such  iteas.    The  advertising  agency  supplies 
•»ecbanicals»  an^/or  individual  art  elements  to 
the  specialty  firas  who  design  and  produce  point- 
of-purchase  Mterials.    These  iteas  are  ordered  in 
certain  quantities  as  they  are  needed  and  supplied 
to  the  cigarette  advertiser's  sales  force  for 
distribution  and*  place»ent.    They  are  in  pl>ice  at 
retail  outlets  for  extended  periods  of  time,  often 
for  years  in  the  cdse  of  sone  items.*  When  additional 
quantities  are  needed,  another  order  is  made,  some- 
times entailing, revised  message  on  the  item. 
•  Froaotion  Materials.    Duplicater  of  the  same  art 
elements^AJsed  Jji^-the-ci^r^tte-brandis- advertising  - 
are  supplied  to  specialty ^manufacturers  who  produce 
various  promotion  materials  such  as  Match  books, 
cigaretts  lighters,  beach  towels,  plastic  and  non- 
plastic  *tote*  bags,  calendars,  T-shirts,  etc.,  that 
are  used  to  promote  that  particularlb^and  of 
cigarettes.    These  items  are  sometimes  purchased 
by  *)^e  consumer  at  a  price  less  than  its  usual 
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r«UU  v«lu#  wh«n  accoinJ*nled  by  proo/-o£-^urch*se 
(wrappers,  carton  ends)  of  that  partifular  brand. 
Like  point«<^^jpurchase  materials,  these  are 
ordered  £ro«  specialty  xoanufaqturers  in  specific 
qjuantities  and  are  produced  at  one  point  in  time. 
As  wore  itens  are  needed,  they  are  ordered  again^ 

e 

often  with  a  revised  advertisingyincssage.  ^ 

t 

Art  Suppliers  ^ 
Also  involved  in  the  production  and  placement  of 
cigarette  advertising  are  other  miscellaneous  supplier 
organizations  who  perform  various  services,  usually 
directly  for  the  advertising  agency.    Some  of  these 
finM  er«t 
♦    Supplier  rim  Function 

Cowaereia^  Photographers     TaXe  photographs. 


CoKnercial  Artists 


Create  Artwork  for  use  as 
illustrations. 


Photographic  Retouchers 
Type  Bouse 

Art  (  Mechanical  Studios 


Retouch  photographs  before 
final  xise. 

Supply  various  styles  and 
sizes  of  ^yP^ 

Assemble  artwork,  photography 
and  type  in  a  "jiechanical" 
format  for  engravers  and 
rotogravtire  houses  to  make 
final  production  materials. 
This  function  i«  sometimes 
performed  by  advertis^g 
agencies  themselves. 
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SuppliT  firm 
Engraver* 


Rotogravure  Houses 

Li  thogrephers 
Printers 


Function  *- 
■  r 

Prepare  -  1)  .tngrevings 
from  ebove  for  use  in 
ietterpress  publications, 
and,  2)  offset  material, 
i*e*  filM,  from  above  for  use 
in  offset  publications. 


Prepare  rotogravure  production 
•uaterial  £ro«  above  for  use  in 
publications  using  this  method 
of  printing. 

Prepare  printed  saterial  for 
use  in  outdoor. 

Printing  brochures,  point-of7 
purchase  materials  and  material 
for  transit  posters.  « 
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Pl^OPOSEP  ROTATIONAL  WARNING  SYSTEM  C 
The  prograiQ  that  we  recos««nd  is  designed  Co  cause 
the  fewest  ad»;jiistr«txve  problems  and  the  least  cost 
to  the  ci,garette  manufacturers,  their  advertising 
agencies,  the  media  carrying  the  advertising,  the 
various  suppliers  involved  in  the  production  of 
advertising,  and  to  the  Conwission  in  its  compliance 
nonitormg  program. 

As  will  be  explained  in  greater  detail  b^low  in  our 
discussion  of  the  costs  of  a  rotational  warning  plan, 
significant  costs  can  be  saved  by  allowing  sufficient 
lead  time  for  the  advertisers  to  introduce  the 
rotational  warnings  in  new  advertising.    We  recommend ^ 
therefore,  that  the  date  on  which  a  rotational  warning 
plan  beco»«s  mai^atory  be  delayed.    In  addition,  advertisers 
should  be  given  the  option  of  including  their  first  rotational 

in~jmy  new  aHv«ti«lng  £ntrodueed^  betweeir  the"  date 
the  rotational  plan  is  announced  and  the  date  it  becomes 
effective.     In  this  way 'the  warnings  can  be  incorporated 
in  the  ad  in  the  pre-production  stage, ^ a  far  less  costly 
alternative  than  placing  a  n'tfw  warning  in  an  existing 
advertisement. 

In  addition  to  minimizing  costs,  the  program  is  designed  to 
insure  the  warning  system  will  reach  a  maximum  number  of 
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P>«l^r«  in  «n  •fftctiv*  way.    As  indicated  above,  we 
are  atsuamg  that  the  Comcdssion  will  provide  the  text 
of  approved  warnings,    within  the  guidelines  provided  us 
by  the  staff  (pp.  2-3,  supra),        have  considered  a.  number 
of  rotational  plans.     Sooe  oi  the  issues  we  examined 
include: 

-  Should  all  brands  from  a  particular  company  carry 

the  saae  warning  or  should  each  brand  froa  the  same  ^ 
cojipany  carry  different  warnings?  ^ 

He  recownend  that  the  ^rotation  occur       a  brand -by -brand 

basis,  for  the  reason  explained  in  part  A. 

-  Should  the  warnings  change  each  month,  each  quarter, 
each  year,  with  each  new  ad  execution,  or  with  each 
new  ad  campaign? 

for  reasons  explained  in  Part  B,  we  recoitwend  thaWhe 

warnings  on  each  brand  change  quarterly. 

-  Should  all  cigarette  advertising  be  treated  the  sane 
or  should  it  be  treated  differently,  according  to  the 
Media  in  which  it  appears,  or  form  in  which  it  appears? 

-for^^he  rea sons-eta ted-in-P»rt  C-,  ^•e^-recop«n«id-that-«n  

advertising  except  for  that  on  billboards  and  promotion 

ad  materials  contain  rotating  warnings.    For  billboards, 

we  recommend  that  a  percentage  of  the  brand's  outdoor 

advertising  expenditures  be  devoted  to  billboards  carrying 

just  the  ^>ecific  warning  for  that  brand  during  that 

quarter,    for  promotional  materials,  we  reQwmncnd  that 

the  warning  appearing  on  such  material  be  determined  by 
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the  date  on  which  the  io*teri«l  Is  ordered.  ^ 

•  Should  there  be  one  warning  tymbol  or  sK>r»  than  one 
symbol? 

For  reasons  stated  in  Part  D,  we  recowaend  that  all 

warnings'be  rotated  within  a  single  symbol. 

-  Should  the  warnings  that  are  target-specific  be  placed 
in  media  aimed  at  that  target? 

While  the  placement  of  warnings  that  are  target-specxf ic 

in  media  particularly  aimed  at  tha^  target  might  be  the 

ideal,  we  recommend  that  the  warnings  rotate  in  all  media 

equally  for  the  reasons  stated  in  Part  E. 

a;  Rotation  By  Brand 

We  considered  several  different  ways  to  rotate  warnings 

The  options  considered  were: 

-  having  all  advertising  carrying  the  same 
warning  at  the  same  time. 

-  havinq  warnings  rotated  cigarette  manufacturer 
by  cigarette  roemufacturer,  so  that  advertising 
of  all  brands  of  a  single  manufacturer  woulS 

 —c^xy-the  same  warning*  „_  ^..^ — _ 

-  having  warnings- rotated  brand  by  brand. 

We  rejected  the  first- option  because  public  exposiM^e 
to  all  of  the  warning^wuld  be  delayed  for  a 
considerable  length  of  time.    Also,  each  warning  under 


89 


85 


such  a  syst«tt  would  b«  s««n  only  very  ini^requently . 

W«  recoBwend  rotation  of  warnings  by  brand  rather 
than  by  cigarette  manufacturer  for  the  following 


reasons: 


First,  by  having  different  warnings  assigned  to 
different  brands,  all  of  the  warnings  will  be  in 
'the  Marketplace  at  all  ti»es.    If  we  had  chosen  to 
rotate  warnings  on  a  •conpany*  basis^,  only  six  warnings 
could  appear  at  any  one  time.    Under  a  quarterly 
rotation,  and  depending  upon  the  number  of  warnings, 
rotation  by  coapany  would  nean  that  some  warnings 
would  not  appear  for  a  significant  length  of  time. 

Second,  rotation  by  brand  will  insure  that  each 
warning  will  receive  approximately  the  same  level 

- Pf,_l>5POiure_  ajL  aU.  t^mes .  FtotaUng_ b^company  . would  

mean  that  the  warnings  assigned  to  the  smaller 
cigarette  manufacturers,  or  those  who  advertise  less, 
would  receive  less  exposure  over  the  short  term. 

Third,  rotation  by  brand  lessens  the  likelihood  that 
a  particular  warning  would  be  associated  with  any 
one  company*  ^ 

Fourth,  rotation  by  brand  adds  few  additional 
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adninistrativ«  ox  flnancUl  burdens  to  the 
cigarette  conpanies.    Adver tiling  i*«  uiij^Hy 
developed  for  each  brand  separately  and  each  ^  ^ 

cigarette  company  ordinarily  maintains  separate 
marketUng  and  administirative  staff  ^or  each  brand, 
or  closely  related  groups  of  brandy.  (Example: 
Menthol  -lights"  and  Menthol  'ultra  lights".) 

Rotating  by  brand  vould  operate  in  tffe  following  way. 

Six  different  schedules  are  to  be  prepared,  'One  for 
each  coB^any.    Each  of  the  six  companies  will  select 
a  schedule  at  random.    Each  schedule  contains  as 
many  lists  as  there  are  warnings,  with  each  list 
containing  all  the  warniiji?/.    For  instance,  assumng 
there  are  1«  warning/,  each  schedule  includes  16 
lists  and  each  of  those  16  lists  would  have  a 
different  order  of  the  16  warnings-. 

Schedule  "A"  would  begin  with  its  first  list  beginning^ 
with  warning  ni»ber  1.     Schedule  "B'-.would  begin  with^ 
it«  first  li»t- beginning  with  warning  number  4; 
Schedul*  "C^"  Vith  warning  number  7;     Schedule  -D"  with 
warning  number  10;    Schedule  "E"  with  warning  numbf^r.  13; 
and  Schedule  "F"  with  warning  number 
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Th«  coitpany  s«l#ctin9  Schedule  "A"  wouldr assign  the 
first  list«  which  b«gins  with  warning  IH  to  its 
first  brand.    It  would  assign  the  second  list,  which 
begins  with  warning  #2,  to  the  next  brand,  and  assign 
the  third  list,,  which  begins  with  warning  13,  to  the 
third  brand* 

If  the  cocnpany  had  More  than  16  br^ds,  it  would  start 
over  and  assign  the  seventeenth  brand  with  the  list 
beginning  with  warning  #1, 

The  coKpany  thaJt  receives  Schedule  B  would  assign  the 
list  beginning  with  warning  #4  to  its  first  brand,  the 
next  brand  the  list  beginning  with  warning  #5,  its 
third  brand  the  list  beginning  with  warning  #6  and ^so 
forth. 

The  coppany  using  Schedule  C  would  assign  the  list  


that  begins  with  the  seventh  warning  to  its  first  brand, 

i 

its  next  brand  the  list  beginning  with  warning  It,  and 
its  third  brand  the  list  beginning  with  warning  99. 
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Whw  «  cig4r<»tt«  jwinufactuter  introduce*:*  new  brand, 
it  would  assign  it  the  next  li^st  in  succession.  New 
brands,  in  test  market  situations,  would  also  be 
assigned  lists  in  this  same  manner. 

ly  Frequency  of  Relation 

Xn  order  to  provide  for  the  maxiinum  disclosure  of  the 
warnings  with  the  least  cost  and  burden  to  the  cigarette 
cojnpanies,  we  had  to  balance  exposure  of  the  warning- 
versus  added  costs  to  the  cigarette  manufacturer. 
Options  studied  included: 

-  notation  monthly. 

-  Rotation  quarterly. 

-  Rotation  annually. 

-  R<jtat^on  with  the  introduction  of  new  advertising. 
Monthly  rotation-  would  impose  areater  aAninistration,  _ 
production  and  monitoring  costs  on  both  the  cigarette  ^ 
■anufacturer  and  the  FTC,    It  would,  however,  reduce 

the  chance  that  one  brand  would  be  associated  with  any 
one  warning. 

On  the  other  hand,  a  proposal  for  changing  warnings  on 
an  anniftil  basis, has  the  disadvantage  of  running  the 
.    possibility  of  associating  one  brand  witW  one  wirning. 
In  addition,  the  public  would  receive  less  exposure  to 
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to  thota  v«rnin9i  Assi^nitd  to  brands  thit  do  littlte 
or  no  advertising.  ,  •  '  * 

A  third  option  was  to  change  the  warning  with  each' new 
advertising  execution  or  advertisinf  campaign.  ^There 
are  several  problems  with  this  option.    First,  it  ' 
would  be  very  difficult  to  »onitor.    Ad  campaigns  are  ^ 
of  varying  duration  and  it  is  often  difficult  to 
determine  when  ^  specific  campaign  begins  or  ends. 
Unless  cigarette  manufacturers  were  required  to  inform 
the  Commissioo  when  each  new  ad  can^aign  was  to'  begin  and 
end,  the  Commission  would  not  be  able  to  monitpr.  compliance 
without  a  substantial  expenditure  of  respurces.  Seqond,- 
9iven  the  varying  duration  of  ad  campaigns,  some  warnings 
would  run  for  only  a  brief  time  while  othei^s  wouldjfun 


for  very  long  periods.    Thue,  In  some  case«  some  warnings 
would  receive  litUe  exposure,  while  others  might  become 
overly  lderit4TlLea  with  a  particular  brand.    jSiixAi  by 
contJIIlling  the  duration  of.  their. ad  campaigns,   >  . 
clgaret^  ^ufacturers  would  control  how  mjjch  exposure  y 
each  warning  would  receive.    This  wojuld  leave  too  much 
discretion  with  the  cigarette  manufacturers. 

With  a  quarterly  rotation  system,  the  warnings  would  . 
rotate  frequently  enough  for  w|de^isseiiiiiatlon  without 
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risk  that  »ny  one  warping  would  be  overiy  associated 
with  one  brand.    A  quarterly  warning  rotation  system 
would  also  be  less  costly  to  administer  and  oonitox 
than  a  rponthly  warning  system,  since  there  will  be 
only  four  warning  qhanges  per  brand  per  year. 

Rotation  System  By  Media 

Having  decided  to  recommend  a,  system  of  quarterly 

rotation  of*health  warnings  by  brand,  we  considered  how 

best  to  inclement  this  system  in  each  medium  in  which 

cigarette  advertising  appears.    We  will  explain  in  detail 

below  our  recommendations  for  each  medium,  including  a 

discussion  of  alternatives  considered  and  rejected.  The 

basic  system  had  to  be  modified  for  outdoor  advertising, 

and  for  promotional  and  point-of -purchase  materiel ,^ue 

to  special  problems  of 'rotating  warnings  in  those  media. 

1.  All  Print  Media;    Newspapers.  Newspaper  Supplements,  ^ 
Baqazlnes^  And  Theatre  Programs    | [  ' 

The  same  warning  that  is  Assigned  to  a  particular  , 

^     brand  frota  its  warning  lis^  would  appear  for  a  three 

month  period  in  all  print  advertising  for  that  brand. 

Ke  recommend  that  the  "cover  date"  of  each  publication 

^  determine  which  warning  is  to  appear^   Warnings  in  ads 

in  inserts  would  be  determined  by  th^  "cover  date"  of 

the  i>j?bUcation  in  which  the  insert  *ppear8. 
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An  alt«rnat«  option  waf  to  deternine  appropriate 
warning  nessage  based  on  the  d^f^ii)  cj^  which  the 
publication  actually  "appears"  on  nevsstands  o'r  is 
delivered  to  subscribers.*   The  date  on  which  various 
publications  actually  "appear*  varies  from  publication 
to  publication.    Some  publications  actually  appear  in 
sii>scriber *s  hoioes  and  on  newsstands  a  few  days  and  • 
socaetimes  several  weeXs  (e.g.,  isonthly  magazines) 
prior  to  the  date  shown  on  their  cover.  All 
publication|i,  of  course,  can  be  in  circulation  after 
their  "cover  date."    Therefore,  the  simplest  proposal 
is  one  using  "cover  d&te"  as  the  controlling  factor 
determining  exposure  of  the  warnirvg  ntessage.  Using 
"Cdver  date"  is  compatible  to  the  way  print  advertising 
generally  is  purchased  and  prepared. 
2.  Transit  And  Sidewalk  Posters 

The  qxiarterly  warning  message  assigned  to  each  brand 
%iould  also  appear  in  tranliit  posters  and  sidewalk 
posters  (bus  shelter,  etc.)  displayed  during  each  * 
iDonthly  posting  period  for  that  brand.    Transit  and 
sidewalk  posters  are  usually  purchased, on  a  monthly 

basis;     new  messages  or  new  paper  with  the  sane 

*■ 

message  are  normally  posted  once  each^month.  Therefore, 
no  additional  cost  is  incurred  when  changing' warning 
messages  on  an  ongoing  basis*    Each  quarter,  when  the 


ERIC 


98 

,4U-3$5  0-02-7  *    \  ' 


94 


posting  li-chAnged  anyway,  the  replaoeiaent  j>oster« 

would  cazury  th«  .next  assigned  warning 

3,  pointS>f"^^chase  And  Prosotional  Materials:  Harl 
Circulars,  Give-Away  Iteos*  i 

We  recoraend  that  the  warning'  assigned  by  the 

cigarette  corapanies  to  thesS  iteias  be  tlje  nchedule^d 

warning  in  effect  .for  each  particular^  brand  during 

the  Bjonth.  in  which  the  items  are  ordered.  Once»the 

order  for  these  items  ha^s  beej\  placed,  the  warning 

on  each  item  need  riot  be  rotated  if  the  i tear  is 

disptaycfd- or  given  awa7  in  a  different  quarter.  If 

a  point -of -purchase  or  promotional  iten  is  re-ordered, 

then  the  date. of  reordering  would  govern  which  warning 

would  appear*    This  system  will  make  .it  easier  to 

\ 

Oonitor  and  aCbninister.    It.  will  aliw  minimize  the 
costs  to  the  cigaretrte  mhncrfacturers  because  items 
of  t^s  nature^.^^  generally  produced  all  at*  one  time, 
eveh  if  their  use  will  last  more  than  one  quarter.  , 

Alternate  options  considered  were  to  have  these  media 

*        '  *      '  -  •  '  k 

carry  only  one,  standard  warning  pessage  or  to  carry 

tb^  »essage(sr  scKeduled  for  the  quarter C^)  whiie  the 

ite»  was  in  use.    The  use  of  one  iDes|*ge  was  rejected 

since  thia  militates  against  an  •ven  yli»tribution  of 

all  wamfB^s  among  the  population  over  time.  .Since 

these  items  are  traditionally  prodaced/printe^  in  a 

single  pro«uction  run,  yet  have  a  distribution  life  of 
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varying  *hd  often  indetevainAte  length,  it  would  be- 
sore  difficult  And  tore  expensive  fox^both  the 
Advertisers  snd  the  FTC  to  require  the  jnessage  to 
vsry  quarterly,  ,  •  / 

Another  slternstive  considered  was  to  hAve  no  wArning 
BessAge  required  At  All.      This  option  was  rejected 
J>«CAuse  it  WAS  felt  tjiat  it  could  tend  to  artificially 
creAte  a  shift  of  advertising  expenditure  eophasis 
^within  this  industry  towards  these  oedia. 

An  AdditionAl  AlternAtive  consideV^d  was  for  SACh 

/ 

production  run  'of  a  proca^tional  or  point'of-purchase* 
item  to  include*  an  eq\ial  nujober  of  items  carrying  / 
•ACh  WArning.    Assuming,  as  above,  that  there  would 
be  16  warnings/  each  1/^16  of  every  production  run 
would  CArry  a  different  wArnin^.    This  was  rejected 
for  the  obvious  cost  penalty  this  sort  of  program 
would  impo^se  upon  the  cigarette  manufacturer. 

A*ittanufacturer ,  under  thjls  system,  could  "select**  the 
message  to  appear  on  these  items  by  pre-selecting  <^he 
date  of  ordering.    While  this  is  obviously  true,  it  is 
doubtful  that,  in  fact,  manufacturers,  will  find  one 
warning  in  general  more  conducive  to  cigarette  sales 
than  any  other.'   In  addition*  in  the  long  run,  as  the 
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cig«rttt«  «4nji»f«ctur«r»  contino^  to  jSroduce  theie 
iteis,  all  aessa^es  will  ba  used. 

Billboards  And  Painted  Diiplayi 

Becaxise  of  tprobleios  related  to  inadequate  exposure 
of  a  warning  in  this  mediua,  we  considered  a  nun6er 
of  options  to  create  a  system  that  would  best  provide 
for  neaningful  exposure  of"* the  warningMyat  without 
undue  cost  to  the  cigarette  xaanufacturers.  We 
reconaend  that  a  percentage  of -each  brand's  monthly 
billboard  and  painted  display  advertising  expenditures 
be  allocated  to.the  production  and  placement  of  bill- 
boards containing  only  the  new  symbol  and  scheduled 
warding  messagfe,  with  the  rest  of  the  brands*  billboards 
not  carrying  any  warning  message  or  symbol.    We  feel 
that  this  system  would  most  effectively  meet  the 
guidelines  established  by  the  W:  staff. 

Our  reasons  are  these > 

Th^  distance  from  which  one  views  billboards  is  • 
between  100  to  400  feet.    The  speed  at  which  one-is 
^   moving  when  the  message  i«  also  limit,  the  number 

of  words 'that  can  appear  on  a  biUbowrd  and  still  be 
read  and  understood.    The  current  rectangular  warning, 
for  example,  is  virtually  invisible  to  the  occupants  * 
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of  *  Vehicle  moving  55  raph,  200  to  300  feet  avray.  It 
is  iaportant,  in  creating  outdoor  advertising  to  keep 
the  Message  short  enough  that  it  can  be  understood  ih 
the  short  tipe  that  a  viewer  sees  it,  and  large  enough 
that  it  can  be  seen. 

We  considered  nany  alternatives.    One  was  to  omit  warnings 
entirely  frota  all  outdoor  advertising.    This  was  rejected 
because  of  the  current  large  volume    of  cigarette  outdoor 
advertising.    More  billboards  advertise  cigarettes  than 
any  other  product.    In  addition,  it  would  probably  result 
in  a  switch  of  advertising  dollars  from  the  other  loedia 
to  outdoor. 

Another  alternative  was  to  enlarge  a  warning  to  make  it 
visible  and  understandable.    However,  we  feel  that^ 
increasing  the  size  of  a  warning  to  the  point  where  it 
is  readily  visible  may  result  in  the  warning  taking  up 
a  substantial  amount  of  the  billboard's  space.  This 
might  deter  the  cigarette  manufacturers  from  advertising 
in  this  medium  and  would  interfere  with  the  way  in  which 
they  ordinarily  advertise.  ,  The  danger  of  interfering  is 
particularly  likely  if  any  new  warnings  are  as  ^^ng~as^ 
or  even  longer  than  the  current  warning. We  do  not,  of 
course,  know  the  length  of  any  new  rotational  warnings. 
If  they  were  short  enough,  it*  might  be  possible  to  include 
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thM  in  outdoor  advartisin^  without  undtjly  interfering 

with  the  advertiser* «  iie«»age,  ^Additioiftil  research 

would  be  useful  to  clarify  this  possibility. 

•  •  ♦ 

A  final  option,  and  one  we  recoma>end,  is  to  have  the 

warnings  placed  on  separate  t>illboards^^*his  would 

ensure  that  .the  mSssages  are  effectively  exposed, 

without  undue  cost  to  the  advertisers.    Each  cigarette 

conpemy  would  be  requested  to  spend  5%  of  its  monthly 

outdoor  budget  for  the  production  ^ind  placement  of  ^ 

warning  message  billboards*    The  messages  produced  would 

dfpend  upon  each  of  tlUt  contpemy's  individual  brands* 

rotational  schedules. 

The  showing  allotment  for  the  warning  message  blUboards  ^ 
would  have  to  be  in  proportion  to  each  plant's  distribution 
of  non-illuminated  and  illuminated  signs  and  would  have  to 
be  equal  to  or  better  than  the  audited  exposure  values  for 
panels  of  each  type  within  each  plant. 

We  had  originally  thought  tha^  the  beTt  vfay  to  operate  a 
system  of  separate  billboards  would  be  to  require  an 
allocation  based  on  showings  or  G.R.P*s.    Requiring  merely 
a  percentage  of  a  brand's  biliboards  to  carry  the  warning 
message  could  have  resulted  In  an  unequitable  distribution 
of  warning  message  billboards  and,  unlike  a  system  based 
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on  showin^s^  would  have  limited  the  advertiser's 
flexibility.    An  allocation  of  warning  billboards  based 
on  showings  would  have  been  difficult  to  monitor,  and 
neither  that  system,  nor  one  bas%d  on  a  percentage  of 
billboard^r  could  account  for  the  differences  between 
printed  posters  and  painted  bulletins. 

Using  a  percentage  of  expenditure  system  permits  the 
equitable  handling  of  both  painted  displays  and  outdoor 
posters  without  giving  any  preference  to  advertisers 
who  use  more  of  one  type  or  the  other.    It  wquld  also 
lessen  the  likelihood  of  aa  shift  within  the  outdoor 
industry  itself  from  one  type  of  outdoor  sign  to 
another.  , 

The  system  based  on  a  percentage  of  outdoor  expenditures 
would  be  much  easier  to  administ«er  than  one  based  on 
showings,  yet  itiwould  not  sacrifice  reach  and  frequency 
for  the  warning  messages.    This  expenditure  allocation 
system  assures  prbper  carriage  for  the  warning  messages 
without  leaving  loopholes  which  could  result  in  an 
unequitable  vnming^  message  distribution.  « 

The  key  phrase  is  that  the  warning  showing  allotment 
must  be  in  propp^rtion  to  each  plant's  distribution 
of  non**illviminated  and  illttminated  signs  and  must  be 
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•qual  or  b«tt«r  than  the  audited  expoiujje  values  for 
panels  of  each  type  within  each  plant.  . 

^hese  audited  exposure  values  for  each  outdoor  plant 
are  available  in  Traffic  Audit  Bureau  (T.A.B.)  reports 
or  from  the  plant  operators  themselves,  and  the  plant 
invoices  for  each  month's  postings  can  be  readily 
checked  against  this  document  during  compliance 
monitoring. 

Number  of  Symbols    ,  ^ 

considered  whether  there  should  be  rotating  symbols 
as  well  as  rotating  warning  messages.    While  rotating 
symbols  night  increase  the  novelty  of  the  system  and,  at 
least  at  first,  generate  greater  consumer  attention,  th«r  . 
added  costs  appear  to  outweigh  any  potential  benefits. 
The  costs  to  the  cigarette  companies  viould  rise  becau*Sse  . 
•ach  different  de«ign  could  require  separate  sets  of 
warnings  that  would  have  to  be  produced  and  administered, 
complicating  production  schedules  and  increasing  the  costs 
of  monitoring  the  warning  system  itself.    If  there  i«  one 
Symbol,  changing  the  warnings  is  a  simple  operation.  The 
ad  can  be  left  intact  with  only  the  language  inside  the 
symbol  being  changed.    When  the  symbol 'itself  roust  be 
changed  the  costs  are  several  times  greater.     (See  costs 
discussion,  infra). 


lai 

Moreover,  there  is  a  value  in  hivinc^  cigarette  health 
Warnings  associated  with  a  single  symbols    Over  time, 
a  distinctive  symtjol  nay  have  a  health  warning  benefit 
in  itself. 

/ 

B.  Specific  Warnings  In  Specific  ftedia 

One  of  the  possibilities  we  considered  was  to  have 

V 

specific  warnings  appear  in  highly  selective  media* 
For  exeunple,  a  higher  percentage  of  warnings  dealing 
w;;Lt"h  sxnoking  and  pregnancy  would  ^pear  on  women's 
publications.    Another  example  would  be  birth  control 
warnings  in  publications  aimed  at  young  women.  Although 
this  might  add  to  the  effectiveness  of  those  particular 
warnings,  it  also  might  result  in  a  shift  of  cigarette 
advertising  dollars  from  these  publications.  Therefore, 
we  recommend  against  placing^ target-specific  messages 
more  heavily  in  the  media  directed  at  that  target 
audience . 
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JV.     COSTS  TO  CICARETTg  MANUFACTURERS  TO  IMPLEMBNT  PROGRAM 
The  c6sts  of  the  rotational  lystem  that  we  AaveT 
recoawended  are  at'inost  ninimal.     In  this  report  we  will 
provide  "background  mfonration  on  current  advertising 
costs  for  repft'sentative  units  of  each  medium  discussed 
in  this  report,  with  the  exception  of  point-of-purchase 
and  promotional  materials  for  which  this  information  is 
not  available.    We  will  then  provide  estimates  on  the 
production  and  administrative  costs  to  the  cigarette 
manufacturer  of  including  a  new  symbol  and  warning  in 
advertising  that  has  already  been  produced  without  them? 
changing  the  warning  after  the  new  symbol  is  included  in 
the  advertising?    and  incorporating  the  new  symbol  and 

'     I  warning  in  "new"  advertising. 

We  have  also  included  a  section  on  the  costs  to  the  FTC 
for  the  creation  of  a  new  symbol,  setting  the  type  for 
16  different  health  warning  messages  to  be  used  within  the 
symbol*  and  producing  reprints  to  be  distributed  to  the 
cigarette'^companies  to  be  used  as  Artwork  in  their 
'  advertising.    The  cigarette  manufacturers  could  also  be 
given  the  option  of  using  FTC  symbol  and  type-face 
specifications  and  preparing  their  own  warning  mechanicals, 
if  they  desire. 
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As  a  preliinindry  matter,  severalv,  factors  should  be 
understood.    First,  the  major  cost  to  the  cigarette 
manufacturers  is  «in  changing*  the  warning  and  the 
frequency  of  this  change.    The  overall  nunber  of  warning 
messages  -  whether  this  number  is  more  or  less  -  does  not 
in  itself  affect  the  cost.     Thus,  with  the  exception 
the  cost  of  producing  the  additional  artwork,  the  cost  of 
the  rotational  system  we  recommend  is  the  same  whether  6  o 
16  warnings  are  required.  « 

V 

In  addition;  the  greatest  cost  would  be  incurred  in 
changing  from  one  symbol  format  to  another;     the  cost  of 
changing  a  warning  message  within  the  same  symbol  format 
is  lAinimal.    The  reason  for  this  is  that  changing  the 
symbol  formats  (i.e.  size,  shape)  entails  "ad  retouching** 
production  costs,  whereJas  merely  changing  the  black  and 
white  type  area  within  a  set  symbol  format  is  easily 
accomplished  at  minimal  cost.' 

This  latter  factor  is  the  reason  we  recommend  that  the 
implfementation  of  the  rotational  warning  system  be 
coordinated  %tith  the  introduction  "of  *new"  advertising 
by  the  cigarette  manufacturers  and  why  we  ifecommend  the 
use  of  onlij  one  symbol,     This"would  avoid  having  the 
manufacturers  incur  higher  costs  of  changing  the  current 
%#aming  symbol  format  to  the  new  one. 
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Is  liktly^  how«v«r,  that  tven  with  »ome  jlead  tine, 
not  all  advertising  on  the  date  the  systea  ^oe»  into 
operation  vould  W  new.    The  initial  impleaentation  of 
a  rotati9nal  warning*  plan  would  probably  require  some 
existing  advertising  to  change  to  the  new  symbol. 
Delaying  the  date  on  which  the  plan  goes  into  effect, 
and  allowing  the  cigHrette  manufacturers  to  include  their 
first  new  warning  in  the  new  symbol  in  the  interim,  would 
lower  the  costs  of  the  changeover  considerably.     It  is  also 
important  to  note  that  the  costs  of  converting  to  the  new 
syml?ol  would  only  be  incurred  once.    Thereafter,  the  only 
increased  production  cbsts  of  the  Jystem  would  occur  when 
a  single  advertisement  ran  for  longer  than  one  quarter  and 
th«  warning  message  would  have  to  be  replaced.    Th^j  is 
considerably  less  expensive  than  changing  the  symbol. 

A.  Background;    Media  Costs 

In  examining  the  costs       the  rotational  warning  plan 

that  we  recoiaaend,  the  overall  doll^  dimensions  of 

the  cigarette  aAvertisirty  industry  should  lie  kept  in 

mind.    For  example,  the  standard  indn^stry  source  for 

advertising  expenditures.  Leading  National  Advertises, 

cm 

Inc.,  reports  the  following  *£or  the  year^MOx  ^ 
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Top  Ttn  Brands  In 

1)  S«lea 

.  #2)  Winston 

3)  Vantage 

4)  MarlboA 

5)  Kent 
-^'^f^)  Kool 

7)  Merit 
8}  Now 
•        9)  Benson  k  Hedges 


1980  a\otal^ 

r($000>^ 


UO)  Camel 

■  \ 


Total 

All  Others 
GXAKD  TOTAL 


c 


These  figures the  estiisated  total  mounts  for  ' 
magazines,  nationally  syndicated  newspaper  supplements 
(e.g.  Pai%de,  laaily  Weekly)  and  outdoor  only  during 
1980.    They  do  not  include  such  major  media  expenditures 
as  regular  daily  and  Sunitay  newspapers,  local  newspaper 
supplements  (except  theHlew  York  Times  "Magazine") , 
outdoor  in  markets  of  less  than  100,000  population, 
transit  and  sidewalk  posters,  point-of-^urc)iase  material 
or  sales  promotion  materials.    Marketing  and  Media 
Dcci sions  estimates  that  the  industry  spent  $1  billion 
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promoting  cigarttt^t  In  1910. 


These  figures  ere  only  what  it  costs  to  piece  the 

advertising.    The  production  costs  cem  average  1*0%  of 
r 

•edia  costs. 


In  short*  hundreds  of  miUions  of  dollars  are  spent  each 

year  on  cigarette  advertising;    tens  of  nil lions  nore  are 

spent  creating  and  producing  it.    Thus*  the  production  and 

administrative  cost%  described  below  can  be'^en  to  be 

quite  s»all  in  the  context  of  the  total  costs  of  cigarette 

advertising. 
It 

For  addig^jonal  background  and  to  further  indicate  th% 
^  relation shi|(  beti«een  jnedia  space  costs  and  thf  costs 

of  Baking  changes  in  the  actual  advertiseioent  itself* 

•  > 

representative  costs  for  each  of  the  media  discussed  in 
this  report  (except  point-of-purchase  and  ^roiaotional) 
are  included  belovx 


C  Hi 


1.    Newspapers  and  Newspaper 
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Supplements 

Representative 

Media 

Ml 

Costs 

DAily 

Circ. 

H  Page 

Page 

Newspapers 

(OOO) 

B/Wr 

B/W 

New  zoric  Tines 

914 

$10 ,530 

$  18 , 720 

Los  An96 les  Tines 

1  OA 

if  D^4 

7 , 392 

12,912 

11  \  n 
14  ,  u  / 

rDiiaaeipnia  inquirer 

425 

5,613 

11, 227 

Boston  Globe 

492 

5,643 

10,722 

Washington  Post 

601 

t,694 

17,3tl 

Acp* csenb* b A ve 

Sunday  Magazine 

H  Page 

Page 

Sections  (SuppleJoents) 

4~Color 

4 -Color 

N*Y*  Tines  Magazine 

1,477 

$10 , 74  0 

$16 ,525 

lf*A*  Tines  noMe 

1,  27d 

10 , 4  6  0 

15, 900 

Chicago  Tribune  "Magazine* 

1     ^  AC 

7 ,962 

1  ^  111 

U,  117 

Phila*  In<2uirer  "Today* 

1 37 

6 , 340 

10 , 105 

Boston  Globe  "Roto." 

711 

4,692 

7,835 

Washington  Post  "Magazine" 

t28 

4,790 

^,120 

J 


2.    >toqa8in»»>    B«lo%r  *r«  r«pre*entitiv«  media  costs  for  a 
randoii  selection  of  sagazines. 


Circ. 

H  Page 

Page 

Kagazines 

(OOP) 

4 -Color 

4 -Color 

TV  Guide 

18,t71 

$38,225 

$69, 500 

Tine 

4,452 

4^5,880 

76,960 

KewsweeX 

2,953 

32,330 

51,730 

People 

2,309 

23,145 

33,100 

Sports  Illustrated 

2,343 

29,285 

45,P50 

Oosnopol^itan 

2,813 

16,460 

25,315 

Playboy 

5,747 

29,655 

50,645^ 

Outdoor  Life 

1,714 

12,650 

21,400 

Representative  transit  poster  media 
costs  are  <hown  below. 


^  3,    Transit  Posters 


ERLC 


113 


109 


*EXTEMOH»  TRANSIT  ADVgJlTISIHG 
\ 


City 

IMw  York 

Chicago 
« 

Los  Angeles 
^Philadelphia 
Washington,  D.C. 
Boston 

San  Francisco 
Detroit 


Size  of 
Poster 


30  X  144 
30  X  144 
30  X  144 
30  X  144 
16%  X  59% 
30  X  144 
30  X  144 
30  X  144 


,    I  too 

Shoving 
too  units 
500  units 
600  units 
400  units 
360  units 
400  units 
300  unit9 
ISO  units 


Cost 

Per  Month 


$65,900 
40,000 
46,200 
32,120 
21,600 
32,120 
24,090 
11,250 


Billboards  and  Outdoor  Painted  Pisplays,    Representative   - 

••edia  costs  for  billboajfds  are  shown  below.    As  noted 
•arlier,  outdoor  painted  displays  are  usually  bought  for 
a  perio^  of  one  year  and  each  sign's  cost  is  negotiated 
individually.  ' 
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City 
Nev  York 
Los  Angeles 
Chicago 
Philadelphia 


30  sHger  aoARDs 

OUTDOOR  I  '100'  SHOWING 


Total 

«  No. of 

Non-  Boards  Cost/ 

Population    Illujiirtated  Illurainated      Reg.  Month 


7,179,000 
9,63^,000 
€,408,000 
3,295,000 


Washington,  O.C.  3,275,000 

Boston  4,558,000 

San  Francisco  4,524,000 

Detroit  4,110,000 


0 
68 
56 
80 
12 
110 
44 

0 


255 
432 
272 
200 
40 
220 
200 
188 


255  $  96,645 
500  145,700 
94,928 
90,600 


328 


280 

52  15,400 

330.  ^  13,600 

244  70,088 

188  62,040 


\ 
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B.  Production  Coft« 

In  the  following  we  will  show  ^Ke  additfbnal  production 
costs  that  the  cigarette  manufacturers  would  incur  in 
handling  the  health  warning  message  in  each  of  the  media 
described  in  this  report. 

In  the  case  of  tlie  print  media  (Newspapers,  Newspaper 
Supplements,  magazines)  we  show  two  sets  of  costs,  one  * 
for  "First  Publication*  and  one  for  "Each  Additional 
Publication."    This  is  necessary  because  there  is  a 
production  cost  of  changing  the  basic  reproduction 
■atertal  which  can  be  used  in  one  publication,  and  there 
is  also  the  cost  of  preparing  a  set  of  duplicate 
.  reproduction  materials  for  each  additional  publication 
where  the  revised  a^yertisement  may  be  scheduled.  As 
explained  earlier,  each  publication  which  is  scheduled 
to  carry  a  cigarette  ad  has  to  receive  a  copy  of,  the 
production  material.  * 

As  also  noted  above,  the  most  expensive  cost,  that  of 
replacing  the  current  warning  with  a  new  symbol,  will 
be  incurred  at  most  once,  and  if  sufficient  lead  time 
is  giv;in,  this  cost  may  be  avoided  entisaly. 
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1-  Kew3paper» 

a)  Replacing  the  current 
warning  with  a  new 
symbol  and  new  warning 
snessage  in  existing  black 
and  white  ads. 

i»  Offset  naterial;i 


First 
Publication 


/ 

Each 
Additional 
Publication 


$650.00 


b)  Changing  the  warning 

nessage  within  the  symbol, 
after  the  symbol  is  part 
of  a  black  and  white  ad. 

i.  Offset  materials 

*c)  Including  the  new  symbol, 
and  first  warning  iKessage 
in  new  ads 


150,00 


$40^00 


40. Op 


Ko  additional  cost 


2.  Newspaper  Supplements  * 

a)  Replacing  the  current 
warning  nejisage  with  a 
new  symbol  and  new 
%carning  message  in 
existing  four«color  ads. 

i.  Offset  materials 

ii.  Rotogravure  materials 

b)  Changing  the  warning 
message  within  the  symbol, 
after  symbol  is  part  of  a 
four-color  ad. 

i.  Offset  Mterials 

ii.  Rotogravure  materials 

c)  Including  the  new  symbol 
and  first  %»ming  in  new 
adk. 


650.00 

s 

800.00 


150.00 
245.00 


40,00 
60,00 


40.00 
60.00 


No  additional  cost 
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Additional  production .costs  for  handling  a  new  )^alth 
warning  laessage  «in  four^color  i&agazine  advertising  ar^ 
as  follows I 


First 

Publication 


a)  Replacing  the  current 
warning  with  new  symbol 
and  new  warning  message  in 
existing  four^ncolor  ads. 

i»  Letterpress  plates 

ii.  Offset  materials 

iii.  Rotogravure  materials 

b)  Changing  the  warning  message 
within  the  symbol  after  the 
symbol  is  part  of  a  four- 
color  ad. 

i.  Letterpress  plates 

ii.  Off set. Materials 

iii.  Rotogravure  materials 

c)  Including  the  new  symbol  and 
the  first  ;waming  message  in 
new  ads. 

i.  Letterpress  plates 

ii.  offset  materials 

iii'«  Rotogravure  materials 


$4,500.00 
650.00 
SOP. 00 


150.00 
150.00 
245.00 


Each 
Additional 
Publication 


$1#800.00 
40.00 
60.00 


40.00 
40.00 
60.00 


No  additional  cost 
No  lidditional  cost 
No  additional  cost 
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4.  Tr»n«it  Fo«f  r«  % 

The  increased  production  co«t«  of  «  rotational  warning 
system  on  tj^ansit  and  sidewalk  posters  are  minimal. 
The  posters  are  routinely  changed  monthly .    To  change 
to  the  new  symbol,  and  to  change  warnings  thereafjier, 
would  entail  a  minor  revision  in  the  agency-supplied 
mechanical*  at  insignificant  cest,  and  then  printing. 
The  next  posting  would,  therefore,  incorporate  the 
changes-  at  no  additional  cost. 

5.  point-Of'-'Purchase  and  It'romotional  Items 

As  the  warnings  on  these  items  would  not  rotate  under 

i 

ou^  reconwendatiort,  there  would  be  no  increased  production 
cost.    The  date  on  which  the  items  are  ordered  would 
control  which  warning  would  be  placed  on  them.  When 
the  agency  supplies  the  "mechanicals*  and/or  Individual 
art  elements  to  the  specialty  firms  foV  printing/ 
production,  the  correct  warning  would  be  incorporated 
at  no  extra  cost« 

» 

€.  Billboards 

The  Mjoi  cost  would  be^the  5%  of  each  cigarette 
manufacturer.' s  outdoor  advertising  expenditures  that  ^ 
would  be  allocated  to  separate  biliboardk  containing 
only  a  warning  »essage.    There  would  «also  be  the 
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production  cost  of  creating  and  printing the^e  billboards. 
\  Balanced  against  ^hese  costs,  however^,  i%  the  fact  that, 
under  our  reconoaendat^on,  the  rcnainder  of  the  companies* 
outdoor  expenditures  would  not  be  accompanied  by  any 
warning. 

C.  Adminisyative  Costs 

In  addition  to  the.tictual  advertising  production  costs 
describe^, above r  cigarette  manufacturers  and  their 
adveptisih^  agencies  will;Jjicur  some  additional 
administrative  costs  in  handling  the  rotational 
warning  »ysteEBi.    It  is  likely  that  the  administrative 
time  needed  will  be  very  small  since  the  warning 
implementation  is  just  an  additional  detail  in  the 
preparation  and  placement  of  cigarette  advertising. 
Little,  if  any,  additional  time  would  be  spent  on  the 
%#arning  in  the  initiation  and  creation  of  an  ad  campaign. 
The  Production  Manager  at  the  agency  would  )\ave  to  spend 
some  small  aioount  of  time  selecting  and  purchasing  type 
and  patch  material  for  advertisements  scheduled  to  run 
longer  than  one  quarter »    The  Traffic  Manager  would  have 
to  spend  sotae  ^Idditional  time  in  preparing  the  "schedule 
flow  chart^s*  indicating  where  and  when  which  advertisements 
containing  which  warning  mes^sages  would  irun* 

* 
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Once^th*  »y»t««  i»  in  operation,  there  *^uia  be  some 
aaditional  time  spent  in  loonitoring  the  %cheaule8  to 
maXe  sure  the  proper  warning,  with  the,  proper  artwork, 
was  in  the  proper  ad.    There  wouia  be  very* little 
burden  in  monitoring  the  system  because  minor  changes 
in  advertising  are  quite  common  and  are  now  handled 
routinely. 

The  Art  Director  ^d  Account  Manager  at  the  agency,  and 
the  Product  Manager  at  the  ctgarette  company,  would  spend 
some  small  amount  of  their  time  in  supervising  the  work 
of  the  Production  and  Traffic  Ma*nager  and  in  ensuring 
that  the  system  was  operating  correctly. 

If  an  advertisement  was  pot  scheduled  to  run  lorcer  than 
ona  quarter,  these  minor  administrative  costs  would  be 
even  smaller. 

The  following  figures  represent  an  attempt  to  quantify 
these  minor  administrative  costs.    In  calculating  these 
costs,  we  have  deliberately  estimated  on  the  high  side. 
The  actual  costs  are  probably  much  lower.    For  example, 
we  have  calculated  an  hourly  rate  based  on  average 
'industry  salary  levels  plus  a  generous  overhead  factor, 
have  also  calculated  on  the  basis  of  6ach  task  taking 
at  least  one  hour.    7n  actuality,  and  particularly  as 
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''tK«  sytt«in  continues  to  optr^f,  the  ti]ie  spent  on  these 

*  -  * 

taskslthould  be  nuch  less  than  One  hourf  and  the  costs 

would  be  correspondingly  lower.* 

We  have  estimated/  on  the  high  side/  the  administrative 
costs  oft 

1.  Replacing  the  current  warning  with  a  nevr 
symbol  and  warning;  ^ 

2.  Chang-fng  the  warnings  within  the  new  symbol 
each  quarter;  and 

3.  Incorporating  the  symbol  and  warning  in  a  brand 
new  advertisement. 

The  figures  represent  the  total  administrative  costs 
associated  wi^h  each  advertisement,    ys  the  advertisement 
in  qxiestion  is  a  magazine  ad,  the  adninistrative  costs' 
are  \he  same. whether  it  appears  in  four  or  forty  separate 
magazines.    Most  cigarette'manufacturers  do  not  have  a 
large  number  of  separate  advertisements  each  quarter. 
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1,  Changing  an  Exiitjlng  Advertiketeent 


Total  Ooit 


Cigarette  Manufacturer  ' 

Product  Ifanager 

1  $100 

$100 

Secretarial 

4 

25 

100 

*  Accounting 

1 

35 

'  35 
$235 

1  Advertising  Agency 

f 

Account  Manager 

3 

75 

225 

Art  Director 

1 

125 

125 

Production  Manager 

1 

50 

50 

Traffic  Manager 

1 

50 

50 

Secretarial 

a 

25 

75 

Accounting 

1 

35 

35 
$560- 

Total 

$795 

2.  rh^nnina  the  WajHkos  within  the  New  Symbol  Every 

Cigarette  Manufacturer 

.  Product  Manager 

1  $100 

$100 

Secretarial 

Accounting 

25 
35 

25 
35 

$160 

/ 
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Advrti>inq  Agmcv 
Account  Manager 
Art  Direetpr 
Production  Manager 
Traffic  Manager* 
Secretarial 
Accounting 


Hour<t)  f  Kate 
t 


$  75 
125 
50 
50 
25 
35 


Tdtal  •  Cigarette  Manufacturer  (  Agency 


Total  Cost 

$  75 
125 

50 

50 

50 

35 
$385 
$545 


3.  Incorporating  the  Sybol  and  Warning  in  a  Brand 
Wev  Advertiseiient  !  ] 


Cigarette  Manufacturer 
Product  Manager 
Secretarial 

Accotmting 


Advert iaing  Agency 
Account  IJ^nager 
Art  Director 
Production  Manager 
Traffic  Manager 
Secretarial* 
Accounting 


$100 
25, 
^35 


75 
125 
50 

§° 
?5 
35 


10t«l  -  Cigarette  Manufacturer  &  Agency 

D«  Coat  for  Preparing  Hew  Synbol  and  Health  yarning 
Meaaaqea  A 

The  coat  for  the  PTC  to  prepare  the  new  symbol,*  ' 
set  type  fox  each  of  the  sixteen  health  warnings, 
prepare  isechanicals  and  supply  each  cigarette 
Mnufa<^turer  with  reprints  to  be  used  as  artwork, 
would  be  approximately  $1,000*  ' 


$100 
25* 
35 

$160 

150 
125 
50 
50 
25 
35 
$435 
$595 
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Analysis  of  Coverage  of  Tobkcco  Hazards 
in  Women's  Magazines  t( 

ELIZABETH  M.  WHELAN,  MARGARET  i^SHERIDAN, 
KATHLEEN  A.  MEISTER,  and  BEVERLY  A.  MOSHER 


"v^><^V1^^^^3ARETTE  smoking  b  the  number  one  cause  of  can- 
k  ^   ^  ccr  in  the  tJnltcd  Sutcs.  It  is  ako  implicated  in  many 

J     I  ^         serious  diseases,  including  emphysema,  heart  db- 

r  Vfc^  \  ease,  gastric  ulcers,  and  chronic  bronchitis.  During  the 
1970s,  more  than  two  million  people  died  from  smok- 
Z^<k\sz^  ing-related  diseases  in  the  United  Sutes  alone. 

These  6cts  come  as  no  surprise  to  professionals  in  the  field  of  public 
h^lth.  But  they  may  not  be  as  well  known  to  the  general  public.  Maga- 
zines are  an  imporunt  source  of  health  information  for  tfie  layman.  Yet, 
as  R.  C^Smith  suggested  in  a  1978  articlt  in  the  Columbia  Journalism  Reuiewj 
coverage  of  this  particular  health  topic,  the  hazards  of  smoking,  is  very 
limited  in  most  magazines.  The  exceptions  to  this  general  rule  have  been 
a  few  magazines  which  do  not  accept  cigarette  advertising. 

In  recent  years,  there  has  been  a  significant  increase  in  the  number  of 
women  who  smoke,  cspccully  young  women  who  surt  smoking  in  their 
early  adolescent  years.,  This  trend  is  reflected  in  curre'nt  cancer  statistics, 
which  show  an  alamiing  Increase  in  smoking-related  cancers,  particularly 
lung  cancer,  among  women.  In  addition  women  have  special  cigarette- 
related  health  hazards.  Smokers  have  an  earlier  menopause  than  nonsmok- 
ers.  Oral  contraceptive  users  who  smoke  face  special  licalth  risks.  And, 
according  to  the  1979  Surgeon  Gencrars  report.  Smoking  and  Healthy  **the 
risk  of  sponuneous  abortion,  of  fetal  death,  and  of  neonatal  death  increases 
directly  with  increasing  levels  of  maternal  smoking  during  pregnancy/* 
Smokers  also  give  birth  to  premature  infants  and  low  birth-weight  infiints 
more  frequentlyTfen-nonsmokers. 

The  American  Council  ,on  Science  and  Health  (ACSH)  has  selected 
smoking  and  women's  health  as  a  primary  focusof  cdhcem.  The  coverage 
of  .the  hazards  of  smoking  in  twelve  niajor  women's  magazines  was  re- 
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viewed.  After  thi$,  an  attempt  was  nude  to  solicit  the  panicipadon  of 
twelve  women's  magazines  in  a  coordinated  antismoking  campaign. 

MAGAZINE  SURVEY 

Table  i  lists  the  numbers  of  articles  on  smoking  presented  In  each  of  twelve 
magazines  during, a  twelve-year  period.  Articles  which  discussed  the  health 
effects  of  smoking  are  enumerated  in  the  first  column.  Articles  telling  how 
to  quit  smoking  or  describing  personal  experiences  of  people  who  quit  are 
listed  separately  in  the  second  column.  Not  all  of  tlicse  articles  carried  an 
antismoking  message.  Some,  such  as  Seventeen  %  **Bcating  the  Cigarette 
Habit"  and  Good  Housekeeping's  **Methods  That  Have  Helped  Many 
People  to  Stop  Smoking"  did  provide  encouragement  and  helpful  infor- 
mation for  the  prospective  quitter.  However,  other  articles  described  quit- 
ting as  such  an  unpleasant  and  difficult  experience  that  tliey  may  have  dis- 
couraged smokers  from  attempting  it.  Two  such  pieces  were  titled  **Smok- 
ing.  The  Sheer  Bathos  of  Beating  the  Habit"  and  **When  Your  Husband 
Gives  Up  Smoking,  Leave  Town.** 

V 

TABLE  1 

Articles  on  Smoking  in  Wcfhicn's  Magazines 
l[March  1967  -  February  1979).  , 


Antismokihg ' 

Articles 

Not 

articles 

about  quitting 

antismoking 

Total 

Good  Housekeeping^ 

6 

5  ^ 

0 

11 

Seventeen^ 

2 

3 

0 

5 

McCalls^ 

2 

0 

1 

3 

Voguc^ 

2 

0 

0 

2 

Harper's  Bazaar^ 

0 

1 

1 

2 

Cosmopolitan^ 

0 

1 

1 

2 

Mademoiselle^ 

0 

1 

0 

1 

Rcdbook^ 

0 

1 

0 

'1 

Family  Circle^ , 

0 

0 

0 

0 

Ms.!*^ 

0 

0 

0 

0 

Ladies*  Home  Journal^ 

0 

0 

0 

0 

Woman's  Day^ 

0 

0 

0  • 

0  ^ 

*  Aj  dtcd  in  the  Readct^s  Guide  to  Periodical  Literature, 
2  Ai  listed  in  the  tables  ofcontcnu  of  these  magazines. 

*  Commenced  publication  July  1972. 
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The  third  coluitln  in  Tabic  i  includes  articles  about  smoking  which  did 
not  carry  an  antismoking  message  at  all.  One  such  article  was  a  "Smoking 
Psycho-Tcst,*'^hich  discussed  the  hidden  psychological  information  re- 
vealed by  the  way  a  woman  holds,  lights,  and  smokes  h^r  cigarette. 

It  is  clear  that  one  woman's  magazine,  Good  Housekeeping,  has  presented 
substantially  more  articles  about  the  hazards  of  smoking  than  the  others. 
The  articles  about  quitting  in  this  magazine  have  abo  been  of  the  helpful 
ty^  Good  Housekeeping  also  has  a  policy  of  not  accepting  tobacco  adver- 
•tismg.  ^ 


TABLB  Z 

Articles  on  five  Health-Related  Topics  in 
Women  s  Magazines  (March  1967  -  February  1979) 

}4agazxnt 
Good  Housekeeping* 
Seventeen* 
Mcails* 
Vogue* 

Harper's  Bazaar* 
Cosmopolitan^ 
Mademoiselle* 
Redbook* 
Family  Circle^ 
Ms,**^ 

Ladies'  Home  Journal* 
Woman's  Day^ 

*  As  cited  in  the  Reader's  Guide  to  Periodical  Literature,  „ 

^  As  listed  in  the  tables  of  contents  of  these  magazines, 

3  Commenced  publication  July  i?72.  * 

^  Yhii  magazine  includes  a  monthly  column  on  this  subject 

Articles  on  smoking  in  the  other  eleven  magazines  surveyed  have  be^n 
rare.  Yet  most  of  these  magazines  run  feature  articles  on  health  topics  regu- 
larly, Table  2  shows  the  number  of  articles  each  magazine  ran  on  smoking 
and  on  four  other  health  t9pics  of  timely  interest  during  the  same  twelve- 
year  period.  Several  of  the  magazines  include  monthly  health  columns  in  ad- 
.dition  to  feature  articles,  and  they  serve  their  readers  by  directing  attention' 
to  new  scientific  developments  which  affect  the  health  of  women  and  their 


Mental 

moking 

Nutrition 

Contraceptives 

Stress 

health 

6 

8 

'  23 

4 

2 

2 

2 

1 

2' 

4 

23 

2 

8 

7 

11 

6 

0 

3 

10 

2 

0 

19 

14 

178^ 

0 

2 

8 

2 

0 

6 

9 

0 

0 

8 

17 

0 

0 

8 

0 

0 

0 

0 

f 

2 

0 

15 

8 

8 

23 
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families.  Yet,  during  the  twelve  years  surveyed,  while  scientific  evidence 
on  the  hazards  of  smoking  to  women,  and  to  expectant  mothers  in  partic- 
ular, appeared  with  increasing  frcqucnc)'  in  professional  journals,  eight  of 
the  magazines  did  not  feature  a  single  article  on  the  hazards  of  smoking, 
and  four  of  these  eight  ran  no  articles  on  smoking  at  all. 
*  In  a  letter  to  ACSH,  the  editor-in-chief  of  one  of  the  largest-circulation 
women's  magazines  pointed  out  that  "non-smoke^  may  turn  to  a  piece 
that  is  billed  as  anti-smoking,  while  smokers  may  be  turned  off  by  it." 
Her  pobt  is  important.  If  smokers  don't  read  articles  that  are  specifically 
concerned  with  the  health  hazards  of  smoking,  these  articles  are  not  as 
useful  as  they  might  be.  However,  information  on  the  risks  of  cigarette 
smoking  nuy  also  be  presented  in  articles  and"  columns  on  more  general 
health  topics,  w4iicl?  would  attract  both  smokers  and  nonsmokers.  But 
when  these  were  examined,  disturbing  trends  were  noted. 

In  some  articles  on  cancer,  heart  disease,  or  general  health,  the  risks  of 
cigarette  smoking  were  presented  accurately.  In  addition,  news  stories 
about  smoking  and  health  were  reported  accurately  in  some  magazines* 
monthly  health  columns,  but  the  dangers  of  smoking  were  rarely  given 
prominence.  Often  the  discussion  of  cigarettes  was  placed  late  in  the  article, 
rather  tlian  on  the  eye-catching  first  page.  For  instance,  in  an  article  titled 
"How  to  Protect  Your  Family  from  Cancer,"  the  relationship  between 
cigarette  smoking  and  lung  cancer  was  described  accurately.  However, 
this  section  was  placed  after  a  lengthier  section  on  methods  for  early  - 
detection  of  cancer,  particularly  breast  cancer.  Another  example  w'as  a 
featifre  pn  "Lungs,"  which  consisted  of  several  pieces  on  related  topics,  ail 
starting  in  the  same  two-page  spread.  There  was  an  article  on  smoking 
included  in  tlie  set,  but  it  was  placed  in  a  bottom  comer,  and  only  a  very 
short  section  of  it  was  included  on  the  introductory  page, 

A  major  women's  magazine  recently  printed  an  article  called  "Are  You 
a  High  Cancer  Risk?"  written  by  one  of  the  authors  (E.M.W.)  of  the 
present  paper.  The  manuscript,  as  submitted,  discussed  lung  cancer  first, 
emphasizing  die  role  of  cigarette  smoking.  However,  when  die  article 
appeared,  breast  cancer  was  discussed  first,  and  lung  cancer  was  discussed 
on  the  last  page.  To  reach  this  section,  the  xeader  would  have  had  to  turn 
to  different  sections  of  rfie  magazine  twice.  Many  casual  readers  probably 
never  got  that  far. 

In  odier  cases  die  dangers  of  smoking  have  been  minimized  or  ignored 
in  articles  where  a  discussion  of  this  health  hazard  would  have  been  expcc  ted. 
For  instance,  ofic  women's  magazine  printed  an  article,  "Preventing  Heart 
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Disease,"  in  v^hich  iC  was  suicJ  that  contributing  factors  to  heart  disease 
include  o\erweight,  rich  diets,  physical  inactivity,  and  smoking.  But, 
while  the  other  factors  were  discussed  in  extensive  detail,  there  wasn't  even 
one  'full  paragraph  devoted  to  smoking. 

An  even  more  disturbing  article,  entitled  "The  ABC's  of  Preventive 
Medicine,"  ran  through  the  entire  alphabet  without  discussing  cigacette 
smoking  at  .all.  Similarly,  a  feature  called  "Seventy-six  Ways  to  Save 
Your  Life"  included  a  variety  of  fundamental  and  esoteric  tidbits  about 
health  and  safety,  but  it  did  not  include  a  suggestion  to  quit  smoking. 

In  su'mmary,  ACSH's  review  showed  that,  with  the  exception  oiCood 
Housekeeping,  the  major  women's  magazines  ran  articles  on  cigarette  smok- 
ing very  rarely.  A  more  informal  survey  indicated  that,  in  broader  articles 
on  smoking-related  health  topics,  die  role  of  cigarette  smoking  was  rarely 
emphasized  and  sometimes  minimized  or  ignored.  > 

THE  INDEPENDENCE  FXOM  SMOKING  CAMPAIGN 

In  early  1980,  ACSH  wrote  to  the  editors  and  publishers  o(  Cosmopolitan, 
Family  Circle,  Clamour,  Harpers  Bazaar^  Ladies'  Home  Journal,  McCalls, 
Mademoiselle,  Ms,,  Seventeen,  Vogue,  Woman  s  Day,  and  Working  Woman, 
to  request  their  participation  in  a  July  1980  antismoking  campaign.  The 
editor  of  each  magazine  was  asked  to  include  an  article  on  smoking  and 
women's  health  in  the  July  issue>  to  focus  attention  on  this  subject.  The 
assistance  of  ACSH  scientists  in  the  preparation  of  these  articles  was  offered, 
at  no  fee.  Since  a  similar  cooperative  effort  had  becaused  by  many  of  these 
magazines  before,  to  focus  attention  on  the  Equal  Rights  Amendment,  it 
was  hoped  that  the  response  would  be  positive.  Since  it  was  suspected  that 
pressure  from  tobacdo  advertisers  might  discourage  a  single  magazine  from 
running  a  strong  antismoking  piece,  a  coordinated  activity  was  planned,  to 
minimize  the  risk  of  lost  advertising  revenue  by  any  one  magazine. 

With  one  exception  die  reaction  of  the  magazines  to  this  suggestion  was 
negative.  Most  never  replied  to  ACSH.  ThoSe  editors  who  did  reply 
declmcd  to  participate.  The  letter  from  one  editor  was  extremely  hostile  to 
ACSH's  suggestion  that  pressure  from  the  ^tobacco- industry  might  have 
influenced  that  magazine  to  remain  silent  on  the  subject  of  cigarette  smok- 
ing and  health.  The  magazine  in  question  had  published  no  articles  on 
Jmoking  during  the  twelve  years  covered  by  the  survey. 

The  only  positive  response  to  ACSH's  suggestion  came  from  Seventeen, 
which  featured  an  article,  "Up  in  Smoke,"  in  its  July  1980  issue.  In  this 
piece,  Julie  Rothbard,  a  teenage  smqker  'who  kicked  the  habit,  told  her 
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own  story  of  how  being  a  **quittcr"  made  her  feel  like  a  winner,  ACSH 
was  especially  pleased  with  this  response  from  a  magazine  aimed  at  the 
young  female  reader,  the  most  important  urgct  for  messages  aboul  women 
and  smoking.  ^ 

DISCUSSION 

The  paucity  of  reporting  on  the  health  effects  of  smoking  in  most  Women's 
magazines  is  no  accident.  ACSH  members  who* write  health  articles  for 
these  magazines  have  been  told  repeatedly  by  editors  to  stay  away  from 
the  subject  of  tobacco.  Information  on  the  relationship  of  smoking  to 
health  has  been  edited  out  of  several  pieces  submitted  by  AC$H  writers. 
'  Most  editors  contacted  directly  by  ACSH  would  not  comment  on  the 
reasons  for  this  editorial  policy.  But  it  is  likely  that  women's  magazines  are 
subject  to  the  Sjime  influences  that  affect  other  segnients  of  the  print  media. 

There  is  substantial  evidence  that  the  tobacco  industry  discourages  cov- 
erage of  the  hazards  of  smoking  by  .the  print  media.  It  is  significant  that 
_the  major  magazines  of  various  types  which  do  run  frequent  articles  on 
^smoking  and  health,  including  Good  Housekeeping,  Science  Digest,  Science, 
Readers  Digest,  Consumer  Reports,  The  New  Yorker,^  Hustjer,  and  Washington  • 
Monthly,  have  one  thing  in  common:  they  do  not  accept  tobacco  adver- 
tising. ^  •  .  .  .  * 
*  However,  for  magazines  that  do  accept  it,  cigarette  advertising  is  an 
imporunt  source  of  revenue.  In  1977,  over  S400  million  was  spent  to 
advertise  the  nation's  twenty  best-selling  cigarette  brands.  In  1978  alone, 
Phihp  Morris  Inc.  spent  over  S236  million.  Since  the  197^  ban  on  cigarette 
advertising  on  television,  the  major  tobacco  distributors  have  spent  larger 
proportions  of  Ihcir  advertising  budgets  on  print  media.  For  example, 
R.J.  Reynolds  Industries  spent  S71.5  million  on  .magazine  advertising  in* 
1978,  a  figure  that  made  it  the  nation's  largest  magazine  advertiser.  Two 
other  tobacco  companies  were  also  ranked  among  the  top  five. 

These  figures  Jiave  imporunt  implications  for  the  financial  health  of  the 
magazmcs  which  received  this  advertising.  In  some  cases  cigarette  adver- 
tising made  the  difference  between  profit  and  loss.  Robert  Liles,  a  Good 
Housekeeping  editor,  told  ACSH  that  tobacco  ads  helped  several  magazines 
to  survive  the  1973  recession, 

Unfortmiatcly,  diis  financial  dependence  may  have  had  some  impact  on 
editorial  policy.  This  impact  may  be  indirect;  magazines  may  avoid  the 
unpleasant  .jspects  of  smoking  as  a  volunury  courtesy  to  a  major  advertiser. 
However,  some  people  believe  that  the  relationship  is  more  definite.  Peter 
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N.  Gcorgbdcs,  General  Counsel  for  Action  on  Smoking  and  Health,  said; 
.  "Although  it  is  difficult  to  tell  how  direct  that  relationship  is,  it  is  clearly 
the  crassest  case  ofjoumaKsric  prostitution  one  will  ever  see.  Many  weekly 
news  magazines  give  only  the  most  washed  out,  bleached  coverage  of 
cigarettes'  effect  on  human  healtl^  *  Sanitized'  describes  their  coverage  even 
in  their  health,  science,  and  medical  columns." 

The  experience  of  tl\c  magazine  Afor/ifr Jones  indicates  that  Mr.  Gcorgiades' 
allegation  may  be  accurate.  In  this  case,  tobacco  companies  took  direct 
action  against  a  magazine  which  ran  strong  articles  on  the  dangers  of 
smokipg  while  accepting  cigarette  advertising. 

A  Mother  Jones  representative  told  ACSH  tliat  the  magazine's  governing 
board  agreed  several  years  ago,  after  much  debate,  to  accept  cigarette 
advertisements.  They  made  a  conscious  effort,  however,  to  avoid  squelch- 
ing stories  on  the  health  implications  of  cigarettes.  An  article  on  smoking 
and  health  appeared  in  this  magazine  in  April  1978.  According  go  Adam 
HoclischiJd,  a  Mother  Jones  editor,  Si8,ooo  worth  of  advertising  v^as  im- 
mediately withdrawia  by  a  major  tobacco  company.'  Another  article  on 
the  dangers  of  smoking  wa§  included  in  the  January  1979  issijc.  Mr.  Hoch- 
schild  roU  ACSH  that  "within  two  weeks  of  the  article's  publication,  the 
two  remaining  tobacco  companies  cancelled  their  existing  cigarette  ad 
contracts  and  made  it  clear  that  Mother  Jones  would  never  get  cigarette 
advertising  again."  Mr.  Hochschild  reported  that  as  a  result  of  these  witli- 
drawals  tlie  magazine  has  experienced  "severe  problems  from  the  consid- 
erable lost  revenue." 

This  incident  suggests  that  the  cigarette  industry  is  indeed 'using  adver- 
tising revenues  to  create  a  "co^ispiracy  of  silfcnce"  by  America's  magazine 
editors.  Mother  Jones  experience  indicates  that  a  tear  of  direct  financial 
retribution  from  the  tobacco  industry  is  not  unwarranted. 

The  American  Council  on  Science  and  Health  believes-  tliat  the  reluc- 
tance of  a  large  segment  of  the  print  media  to  inform  the  public  about  the 
health  hazards  of  smoking  is  a  serous  impediment  to  public  health  educa- 
tion. This  applies  especially  to  women's  magazines,  which  many  women 
rely  on  as  a  source  of  accurate  health  information.  A  recentsurvey  showed 
tliat  upper-  and  middle-class  respondents  considered  magazines  to  be  a 
source  of  health  information  second  in  reliability  only  to  their  dqctors' 
advice.  We  hope  that  by  calling  attention  to  the  problems  that  magazines 
face  if  they  attempt  to  report  accurately  on  the  hazards  of  cigarette  smok- 
ing, we  can  discourage  future  attempts  by  the  tobacco  industry  to  influence 
the  editorial  content  of  periodicals  that  carry  their  advertising.  We  also 
want  to  warn  health  educators  of  this  gap  in  the  print  media's  coverage 
of  health  topics,  so  that  we  will  all  be  aware  of  tlie  need  to  publicize  in 
other  ways  the  health  hazards  of  smoking. 
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The  magazines' 
smqkmg  habit 


Magazines  that 
have  accepted 
growing  amounts 
of  cigarette 
advertising  have 
failed  to  cover 
tobacco's  threat 
to  health 

by  a  C  SMfTH 

I a  (keievea  yttn  Hut  clfmtk  ad- 
mtiiinf  hm  txc*  Woncd  from 
radio  ud  tclevUxM.  Aoxricaa 
nupzim  km  ea^d  Wfc  iocieates 
ia  rtvcooc  fnm  dtaretic  adveniic* 
menit  AcconSaf'to  AAtrttsfng  Agt. 
ihc  five  m<;of  tobacco  companies  tpcfti 
iiiore  than  $62  inilbon  co  ma|utne  ad- 
verti\in|  jn  L970,  the  ^eai  before  the 
h«n.  by  1976  ihey  were  «f«nd>n|  neiriy 
mttboo  Dunnf  that  Mme  period, 
ihc  pfoponioa  of  all  apxetie  •d\mn> 
inp  expendinires  that  >veni  to  aufutfies 
JtKiWed  From  1971  throujb  1976  the 
iob«rco  companies  spent  roo^c  than 
S706  mUlica  oo  mapiine  advnusini. 
and  1977  expeadttures  are  sure  la  bnn| 
the  locai  lo  well  over  StOO  milboo  for 
the  seven  jeari  that  the  broadcast  ad- 
vcnismc  baa  has  been  in  effect 

Dunnt  tj)pK  same  $<\en  yean,  more 
than  half  a  miJBoo  Ajnericaac  have  (fied 
ot  hwf  cancer.  Tlic  American  Cancer 
Society'*  «uthocitad>c  Canctr  Facts  4 
Flturts  estimate*  that  more  than 
400.000  of  ihoae  dieatha  were  due  to 
dftfetie  MDoknc.  Tlie  197t  cdiuoo'  of 
Cmctr  Fmcu  4  Fitum  adds  that  in 
addltioft  to  beiaf  mponuble  for  an  es* 
broMed  10  percent  of  all  hmf  cancer 
deadii,  dpretles  have  been  "impii. 

*  C.  Smtk  it  Ot*  mmmtlnf*ior  ef  tkf 


caied  \m  other  dbeaics.  rangiaf  from 
colds  and  (axtric  aicers  lo  chronic  bron- 
chmr.  cflE^yiema.  heart  diieaie„^ 
baurdt  to  iMbor«  children  "  The 
ACS.  coaclodes  that  "altofether 
cancer  and  o<h^  diseases  due  lo  tiDok» 
io|  caase  more  than  250,000  premattre 
deachs  each  year."  Duxtn|  die  aevea 
yean  since  dpretie  ads  were  taken  off 
the  air,  A  C  S.  estimaies  wuex,  well 
oyer  a  culfioa  and  a  half  Americans 
have  tSed  of  sfflcUa|-rtlaled  dUeaae. 

The  Tobacco  Inadtme^  which  speaks 
for  die  tobacco  induatry.  contunes  to 
iMisc  that  a  canse-aad<ffact  telatioch 
shq>  between  dpreites  and  hmi  cancer, 
emphysema,  or  heart  disease  has  yet  to 
be  ctubtished.  and  that  more  research  is 
Deeded.  Nevertheleu.  most  expertt  yt 
the  field  now  seem  w  bcGeve  that 
enovth  b  knowttio  identify  dgareties  M 
a  mtyx  heahh  hazard. 

"fraclKatly  nothini  rn  medKine  u  as 
clear."  Daniel  Horn,  head  of  the  federal 
NatJonaJ  C1eann|house  on  Smokin|  md 
Health,  lold  Tkt  Waxhingtott  Star  n- 
centiy  '  It's  ridiculous  lo  continue  to 


artue  about  whether  cr  not  tmokm|  u 
harmfU." 

Ia  additios  lo  die  smokini-reUted 
de^.  there  arc  die  boye  socia]  c^ 
diat  are  coi^ke<)uences  of  smokini.  A  re< 
cent  Natiaoal  Cancer  Imtitaie  publica- 
tiooestimaied  dut  $17  bilBon  anntially 
in  tnedKal  care,  acddentt.  lost  work- 
time,  and  lowered  productivity  could  be 
laid  10  smoUnt'  (b  has  been  esdtmled 
that  10-  percent  of  aH  medica]  and 
bpalth<are  costs  are  smokini-relaied) 

By  aayoae's  meaattre.  dieaa  esdmales 
of  the  loU  is  livts  and  resooroes  daimed 
by  die  citaretie-smokini  habit  ought  to 
i«commend  die  sutr^act  10  any  American 
mafizine  that  daims  to  serve  ib  readen 
by  keeplni  them  informed  of  importam 
social  issues.  Such  simply  has  sot  been 
die  case. 

A  ssmy  of  {he  leadmi  national 
mapzines  that  mifht  have  been  ex< 
pected  to  report  on  Ac  wbject  reveals  a 
strikini  and  disturbin|  pattern.  In 
mafSZtnesFdut  accept  aprette  adverbs- 
mi  I  was  unable  to  find  a  stn^le  vticte. 
in  seven  >^ears  of  publicatjon.  that  would 
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luv«  pvtm  tt*kn  My  clew  nooom 
the  «jQu«  MdexKiXof  the  meiikraljukl 
»«ul  Jttvoc  bcmj  wrtikcd  by  tbe 
apatVK'UOckjni  btba.  The  roccnb  of 
supziae»  (hit  refuse  Cijirctic  ad».  or 
ik«c  do  aot  accept  adveituiiif  at  aU. 
««re  cootKkraMy  beoer 

Of  «U  eatiumn.  fUotUr^s  DtftU 
over  tbe  years  has  pcovtded  the  moa 
{bocou|b  jod  sijreuive  ^venfe  of  the 
y  b«JLS  betweea  cifaxcnes  aod  <hseasc  At 
ieau  »uKe  (he  I950t  the  £>(|vif  has 
pubdihed  a  saeaiiy  sovam  of  atucies  oa 
(he  subject,  nou  of  them  medKaily  au- 
thontauve  and  4ii  but  one  of  them  (cn- 
era^j  by  the  Dn€U  luelf  ithe  tooc  ex- 
cepiion  ^ame  from  the  Chrtuian 
Henitii)  Tbe  magazines  1976  output  of 
afttcies  Oft  ctpreties  and  health  provides 
aa  wnprevsive  example  of  the  Dtttu'i 
^o^efj^c  tn  iamiorv  llwe  w4»  What 
^mukift^  lXv%  to  Wwnen  .  in  ^tay 
-Ci(dfettc&  iJ^  Sudden  Ocath 
(vub<tttcd  Every  ci^vette  vmokcr 
thouid  wrtnew  an  auiopsy  ute  thjs  >. 
tn  July.  Time  ib  Crack  the  Tobacco 
Lobby'  .  tn  Au^st.  Beware  that 
Ctfarette  Coufh  .  and  in  October  (ind 
December  a  two>part  series.  Poaooy 
Cases  la  Your  Ctfaxvties,  wbxh  de> 
scribed  tbe  resulu  of  a  £>//«0'SpoQ«oced 
ajjaiysts  of  tbt  ttvels  of  carboo 
monoxide,  hydrofcn  cyaoide.  aod  lU- 
crofca  oxides  found  ta  afarettes.  The 
Diftu'i  performaoc*  over  tbe  years  has 
been  uaiqut  No  doubt  dK  pcoee  at 
tunes  was  loo  stroat  for  majiy  jour- 
nalists ("  .  black  kufs  sticed  open 
00  a cvoiDf  board,  the  bnua  m  a)ar  of 
Focmaiui.  «e  shockini  poM-mortem 
exhibita  of  an  appaUui|  tmfiflcreoce  to 
tW  Boat  serious  health  probleA  in  lUa 
country  today"),  eapecully  during  die 
e«ty  yem  of  tbe  cipretia  controversy, 
when  the  migazine's  coverate  waa 
considerably  ahead  of  Us  tune  Nevec- 
ibeleo.  ih«  Dt^fst'i  hinlbnt  of  tbe 
Dsetfical  evidence  ifainst  smoking  haa 
•  .  beea  etempUry. 

The  only  odier  magarine  that  has  de< 
vote)  much  space  k>  ih«  subject  has 
bcea  Ttu  N4W  Yorker,  It  has  published 
a  nomber  of  long  anicles  by  repooer 
Tkxna*  Whiieiide  00  tbe  subject  of  the 
poUtkal  and  advertising  straiegxs  em- 
ployed by  the  tobacco  industry  to 
coonier  ±c  growing  concern  of  dw  pub- 
lic aod  Ae  government  over  die  dangers 
of  cigarette  smoking  Much  diat  is 


iiuj*k  about  the  shrei*d  and  tueleas  cf 
fom  of  dM  tobacco  companies  to  keep 
dieir  pfoducu  before  die  public  has  been 
due  to  ^teside's  artKles  (Las*>june. 
la  an  ediional.  Th^  Nrw  Yorier  also 
cntKtzed  inagaziaea,  induding  (he  /U- 
view,  for  coctuttnng  to  accept  cigaret* 
advertumg ) 

la  Nlxy  1976.  Consumer  Krpom. 
which  accepts  no  advertumg.  examined 
•The  Changtflg  Wodd  of  Cigarctics." 
acting  m  one  artKte  die  tobacco  indus- 
try's switch  to  low'tar.  low  nicotine 
cigareacs  and.  in  a  second  article,  de 
vcaNng  the  great  increase  m  cigarette 
ad^cmsing  in  magizincs  aod  news 
papers  The  irupzine  urged  Congress  to 
ban  all  cigarette  ad>ertismg 

The  Waihift^ton  MontKh,  a 
ma|J2ine  that  does  act  xcep4 
«.igire(tc  ad%erti>ing  has  run  jt 
teaM^v^o  strong  articles  on  cigarcno 
One.  pubhshed  in  June  1977.  was 
*How  to  Make  the  Tobac«o  Compantes 
Pay  for  Cancer,  by  SeA  Kupferberg 
The  other  was  ';The  Cjgtrette'Scandal" 
iFebtuary  1976).  written  by  contnbutmi 
editor  James.  Wlows.  who  is  now  Presi- 
dent Cancr's  chief  speechwruer  Al- 
lows summariztd  die  medKal  evidence 
againit  smoking,  (raced  die  anomalies 
of  die  government's  tobacco  policies, 
and  concluded  widi  a  deouociatioa  of 
pubkcanons  diat  justify  accepting  ciga- 
rette advertiiemcnu  on  free-speech 
grounds 

The  records  of  national  magazines 
that  accept  cigarette  advertising  can  only 
be  called  dismal  A  few  have  published 
bow'to-quit  atticlea  from  time  to  time 
(itself  an  admirable  thing  to  do.  to  be 
sure),  ahhou^  even  thoce  are  compara- 
tively rare  But  anyone  who  depended 
oa  those  mat«t"e«  for  repoctiog  on  die 
subject  of  cigarettes  u  a  major  public- 
facalth  problem  would  have  found  nodi- 
ing  at  all  in  many  magazines,  and  only 
gljttcittg  references^in  odiers.  primarily 
dK  newsmagazines. 

The  to-cailed  women's  service 
magazines,  with  die  exceptioo  of  Good 
HouukeepiAg.  whi^h  does  not  accept 
cigaretu  ads.  have  (tot  done  tlietr 
readers  die  service  of  telling  them  about 
what  cigarettes  contnbote  to  die  ill' 
health  of  our  society  No  full -lengdi  ar- 
ticles appeared  in  Ladies  Home  Jour' 
nai,  nor  m  CosmopotUan   Not  even 


Mt .  dunog  Its  su  yean  of  pubbcaiion. 
kaa  done  anything  tubstanrial  wttb  tbe 
subject.  Th«s.  readers  of  Mr  may  not 
know  of  dier  progreu  toward  ooe  kind 
of  equahty  tfiey  perhaps  could  do  wtdi 
out:  tbe  hing  cancer  deads  rate  for 
women  b  dimbmg  steadily,  and  threat- 
ens id  etiual  that  of  men  —  largely, 
health  officials  say.  because  American 
women  began  smoking  decades  later 
dian  men  aod  usually  smoked  tcu  Aq 
editor  at  kts  <}uitc  frankly  Onked  his 's 
faihue  to  publish  anything  about  ciga 
rettes  and  health  to  die  fxt  dut  the 
magazine  u  "heavily  dependent  on 
agarettc  advertising  "  She  added,  \hith 
some  irony,  that  *fi  had  rejected  an  ad 
for  Virginu  Slims  cigarettes  ("You  %e 
come  a  long  way.  baby")  —  because  it 
was  scxut 

The  affluent  men's  magazines,  al 
*3)5  gcncrou^l)  endowed  *ithfij*rctt<r 
ads.  also  have  avoided  the  subjev,! 
Fenthouse  has  published  no  anicles  on 
-the  consequences  of  smoking  Nor  has 
«u>*oy  —  itt  editors  dimking.  perhaps, 
that  such  articles  might  not  be  welcome 
to  readers  whose  "lust  is  for  life  " 

The  most  curxws  performances  of  all 
are  diose  of  the  two  major  oe>»«- 
magazines.  Time  and  Newsweek  iVS 
News  iL  World  Report  has  been  in- 
terested*in  only  one  aspect  of  dte  to* 
bacco  story  cigarette  sales  )  While  bod) 
have  reported  die  individual  new  pieces 
of  evidence  of  t|la  ill  effects  of  dgaretto 
«nokingonhealdi.  neidier  magazine^, , 
die  seven-year  period,  has  puhliAsd 
Hiything  resembGng^  a  coo^bensive 
account  of  die  subject.  (Both  magaimea 
cany  an  avenge  of  six  to  dght  pages  of 
cigarette  advertisemeots  in  each  issue  ) 

U  was  not  because  die  news  diey 
cover  each  week  gave  diem  no  news 
"peg"  on  which  to'  hang  such  an  sc^ 
count  In  fact,  bodt  magazines  were 
given  a  perfect  oppoctunity,  in  January 
1976.  when  a  book  widi  diejunlovely 
tide Fersons  *t  Hith  Risk  cfCancer^w 
published  under  die  auspices  of  the  Na-  « 
tional  Cancer  Instimte  and  die  American 
,  Cancer  Society  The  book  prompted 
NewsweA  to  do  a  cover  saory.  in  Its  ^ 
ianuvy  26.  1976  Issue,  entitled  "What 
*Causes  Cancer?" 

One  would  expect  dut  cigarettes,  as 
die  Heading  single  cause  of  cancer  in  die 
environment,  would  be  identified  as 
such  somewhere  in  die  six -page  article 
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Tbe>  <mtt*  not  so  tdcouAett  In  (Kt.  the 
oddni  funuv  of  the  vtick.  t»  i^xk  • 
iCKiUxu  ti  quoted  u  uyiAf  thsi  (he 
U  S  fjct*  "a  ou;or  epidemic'  of 
e»nccr.  wu  the  absence  of  any  esnmaies 
«(  all  of  the  oatiue  aod  exteiu  of  th^ 
epidemic  To  tu  credit,  the  ucry  did 
oxoooo,  m  tcverai  ptwaf  refervDces* 
(hatcitarttieiarecarcuofcnic  This,  on 
the  tkvd  p«|e  of  the  article,  was  the 
icronfest  refamipe. 

The  cutciy  ihM  foltowt  cack  u^ccuive  kw 
Asdotiw  tff  a  ycasiUe  carciaofca  m  Im 
diaacf  kMc  or  a  *e  »oft  tkof  leads  to 
..tftem  *e  fact  ikat  M  mUca  AnicncaM 
coMMC  to  eltfOM  dunseivel  to  tobacco  — 
tm  Uut  Ajfwttd  carcaoiea  of  aU 

No  ofx.  n  A/civi>t««i*s  account,  diet  of 
caeca:  people  are  merely  "expoaed"  to 
a  "hazard  "  Thus,  die  actxle  over- 
lool^  estimaies  m  ftrsonx  mi  Hifh 
Kiik  cf  Cmnctr  dut  of  99  JKOprrvtm- 
shU  Cmca  death*  each  year.  tO.OOO 
were  knked  to  dprede  smofant  More- 
over. Nfwtwttk'i  chan  of  the  'Top 
Tea  Suspects"  lo  causwi  cancer  bited 
the  lea  tuspecied  cajviaofeat  m  alpha- 
bctical  order,  with  to  estnnaiei  of  their 


rtia(i»t  intpurtxrtec.  aad  with  tobacco 
appeanni  mnth,  aflet  sub«Unces  luch  as 
arsenic,  beiuene.  and  benzjdine 

(The  June  1976  Harptrs  mafaiine 
'^did  a  sccnewhai  better^  with  oumben 
ID  a  uxieea-pa|e  sectioo  enutled  "The 
Aao-Socat  Cell  An  Inquiry  Into  the 
Namre  of  Cancer  "  lu  ttble  of  "The 
Moci  Common  Cancers"  cited  the 
A  C  5  I  esumates  of  14.000  U  S 
deaths  from  Vtni  cancer  m  1976.  the  cs- 
timaie  that  "potsibly  SO  percent  of  hinf 
caocer  would  be  prevented  if  ci|aret:e 
smokmf  were  stopped",  and  the  fact 
that  smokers  also  rtm  a  higher  nsk  of 
cancer  of  the  larytu.  oral  cavity,  blad- 
der, and  pancreas  The  sectioa  con- 
tained a  few  other  bnef  references  to  the 
bnk  between  apircties  and  cancer  The 
mfccmation  was  sketchy,  bu  it  wu  the 
best  I  found  m  a  ma|aune  with  cipretie 
advertising  ) 

A  week  after  Newswttk  ran  tu  cover 
ssory.  Time  {ave  two  columns  of  tU 
"Medicine"  section  to  the  sut;^  It 
disposed  of  cifarctte  amokint  this  way 

Wkilc  such  penotul  bahts  aa  unoJunf  and 
dnabaf  akoboi  have  loot  bceo  Inked  wtdi 
cancer,  the  incarcbers  aoted  tn  totnsuiaj 


It  can  be  done 

One  roccni  newtpaper  reporttni  effort 
demomtratfrt  thai  reasonably  ihoroufh 
bovcrafc  of  the  subject  b>  a  pCNication 
thji  accepts  cifarctte  ads  is  po^^bJe 
Lasi  November  Tht  ^a^hinpon  Siar 
nn  a  ihrce-pan  senes  oo  smokui{  and 
hcaWi  by  reporter  Cnstinc  Russeti 
The  first  pan.  headbned  nNA.LLY. 

IHE  CANtEX  LUDtaS  START  TO  gCiT 

SMOUNC.  looked  at  a  »>dc  of  the  »Tiok 
uif  controvers)  that  hav  rarely  been 
covered.  Russell  reported  on  die  smok- 
ing babtu  of  bifh  officials  m  thr  De- 
partment of  Heahh.  Educatiofl  and  Wel- 
fare, and  especially  m  its  National 
Cancer  Instimte  She  found  a  tnabte 
number  who  finoked  cifarettes  The  ar- 
ticle was  accompanied  by  an  HEW 
Smokint  Scorccard.  sWbxb  identified 
the  present  and  past  smoking  habiu  of 
forty  five  lop  officials  in  the  department 
(HEW  Secretary  Joseph  Cabfano  quit 
a  three-packx-a-day  habit  rwo  years  afo. 


Rusiell  reported  )  At  the  end  of  the  ar 
iicte  Russell  was  identified  as  a 
nonsmoVer,  and  her  editor  for  the  senes 
a»  a  smoker  for  Iwent)  two  yearv  who 
had  no  intention  to  quit 
Ru&>ejJ  i  setond  ankle  tExrEXT^  pv>i 

SMOklSO  S  COST    10  NATION   IN  TIU 

atLUON5>  listed  the  estimated  health  anJ 
socul  Losts  of  smokinj.  wriiinf.  in  her 
lead  parapaph  If  historical  $moktn{ 
trend&continue  <>ne  of  every  six  Amen 
<.ans  aiive  today  —  nearly  3S  milbon 
people  —  mtfbt  die  earlier  than  ex 
pected  because  of  smoking 

The  third  article  dealt  with  recent 
chantes  in  pubbc  and  {ovemment  at 
ntudet  toward  tinokjn{,  changes  in  the 
industry  itself,  and  a  "laundry  bst"  of 
"propotalt  wei^icd  by  anti-smokin{ 
(roups  and  health  organizations  " 

Russell's  serKS  was  a  model  of  what 
enterprise  reponin{  on  the  subject  could 
be.  and  it  was  all  the  more  stnkin{  be- 
cause It  was  published  by  a  newspaper 
that  has  often  been  called  'financially 
troubled  **  *  CS 


acw  iodtni  for  peofk  »bo  bodi  dnnk  and 
smolu.  the  ruk  of  cancer  appears  to  nK  pro- 
portionaiely  kifher  tfun  for  (bote  *bo  do 
only  one  of  thcK  (iinit> 

Tlien  It  was  on  to  the  next  arucle. 
•'Ftxhimx  Frostbite  " 

If  the  newsmajazmes  avoided  full 
covera^  of  the  effects  on  health  of  ciga- 
rette smokuif  even  when  the  "news"  at 
band  would  seem  to  denund  it,  dien  it 
should  not  be  surpnsinc  that  .both 
mafazjnes  avoided  sumlar  coversfe  on 
the  other  occasions  when  d>ey  wroie 
about  cifarette  smokiof  Time's  most 
ambitious  effort  was  just  three  weeks 
before  its  bnef  story  chasmi  N<ws- 
iMre**s  cover  story  A  "Time  Essay"  by 
Michael  Demarcst  coutled  "Smoking 
Fi^htinc  Fire  with  Ire"  chronicled  the 
aoen^  by  nonsrookers  to  curb  puUic 
amokint  *^  atroofly  implied  dut  such 
efforts  smacked  of  <rfd-maidtsm  and 
vi(tlanttsro  The  essay  concluded. 

Indeed,  the  peat  mass  of  snx^xrs  micbt  be 
well  advued  to  orxanue  tn  defense  of  their 
owa  "civd  n{bu  "  Tbey  mt(ht  call  dieir 
leatoe  Smoken  Uaaed  to  Avoid  VipUnie 
Excesses,  the  acronym,  of  course,  bets( 

SUaVC.  > 

Why  havt  no  thorou|h  accounts  of 
the  destructive  role  of  cigarettes  in  our 
society  apf^ared  in  American  gia|a- 
zines  that  accept  ci|arette  advenism; 

Not  all  die  possible  explanations  are 
e&pecjall)  ominous  Some  editors  no 
doubt  think  of  the  subject  as  Morn  out 
d)e>. hesitate  to  lecture  ui  fri;hicn  thtir 
readerv 

Finally  though  it  is  impiis'>iblc  not  tu 
attribute  much  of  the  reticence  of 
mafazines  to  the  economic  realities  of 
the  magazine  business  Advertisers  arc 
free,  of  course,  to  withdraw  advertising 
from  majazines  whose  contents  they 
find  uiKongenial.  and  there  is  plenty  oT 
evidence  dut  the  tobacco  companies 
have  not  been  reluctant  to  exercise  this 
freedom 

But  when,  over  a  penod  of  seven 
years,  di^  hazards  of  a  virtually  useless 
product  dut  happens  also  to  have  killed 
hundreds  of  diousandt  of  AmerKans  fail 
to  attract  die  attention  of  even  a  tingle 
magazine  dut  publishes  ads  for  that 
product  —  when  this  happens,  one  must 
conclude  that  advenisini  revenue  tan 
indeed  tdence  the  ediion  of  American 
magazine  t  ■ 
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THE  AMERICAN  COLLEGE  OF  OBSTETRICIANS  AND  GYNECOLOGISTS 

May  12.  19824 


The  Honorable  Henry  A.  Waxnan 
Chalraan 

Subcoialttee  on  Health  <nid  the  EnViron»ent 
2415  Raybum  House  Office  Building 
Washington,  DC  ^20515  P 

'Dear  Chairwan  Waxaan: 

The  Aaerltan  CoUete  of  Obstetricians  and  Gynecologists  takes  this 
opportunity  to  coment  on  your  efforts  to  increase  public  knowledge  of 
tha  potential  and  serious  fiealth  hazards  associated  with  cigarette 
SBokine.    Repreienting  over  23,000  practicing  obstetricians  and  gyne- 
cologists who  care  for  a  significantf  proportion  of  the  snoking  popu- 
lation,  the  ACOG  is  very  concerned  about  the  harmful  effects  of  smoking 
on  both  i*o«en  and  their  offspring, 

A  pregnant  wooan  who  saokes  20  cigarettes  a  day  will  inhalf  tobacco 
smoke  upwards  of  U,000  times  during  an  average  gestation  and  may  spend 
10  percent  of  her  waking  day  smoking.    Scientific  evidence  indicates 
that  smoking  in  pregnancy  increases  the  risk  of  fetal  death  or  damage  in 
utero  and  predisposes  the  mother  to  increased  risk  of  pregnancy-related 
complications.    In  light  of  silailar  findings^by  the  1982  Surgeon  General's 
Report  on  Smoking  and  the  FTC  staff. report  that  Indicates  an  increasing 
-  nttaber  of  women  and  teenage  girls  begin  and  continue  to  smoke  without 
adequate  knowledge  of  the  risks  they  bring  to  themselves  and  their 
offspring,  the  ACOG  endorses  the  concept  of  rotational  label  warnings  as 
proposed  in  H.R.  S6S3. 

Printed  warning  statements  on  cigarette  packages  and  advertisements 
constitute  only  one  aspect  of  the  public  health  campaign  that  must  be 
waged  If  we  are  to  successfully  educate  the  public.    Our  efforts  must 
also  be  specificallx  targeted  at  the  teenage  population  who  are  suscep- 
tible to  peer  pressure  and  the  attractive  role  models  so  often  found  in 
cigarette  advertising.    In  addition,  more  research  and  programs  are 
needed  to  help  these  who  choose  to  stop  smoking  to  do  so  before  they 
encounter  a  serious  medical  experience  that  mandates  that  they  quit  or 
'face  a  lif e- threat ing  debilitating  illness. 

In  short,  concerned  individuals  and  groups  —  whethAr  in  the  public 
or  private  sector  -  have  a  responsibility  to  do  all  that  Is  possible 
and  necessary  to  successfully  reduce  the  nation's  smoking  habit  and 
prevent  young  people- from  falling  victim  to  the  serious,  preventable 
health  hazards  of  smoking. 


Sincerely » 

Brvin  B.  Nichols,  M.D.,  PACOG 
Director  -  Practice  Activities 
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TESTIMONY  PR£SBI)TBO  TO  THE 

BOOSE  SDBCOHMITTBE  0>) 
HEALTH  AND  THE  QtVIRONMENT 


H.R.4957  ' 
"COMPREHENSIVE  SMOKING?  PREVENTION  JSDOCATJON  ACT" 


\  HArch  26,  1982 


HON.  RON  PAUL,  M.D. 
MEMBER  OF  CONGRESS 
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Ttx«  l«9isl«tion  imdttr  COniidtrAtlon  here— the  'Comprehensive  ^ 
SMoking  Prevention  Education  Act,-  H.R. 4957— apparently  hai  a  ^god 
deal  of  support  in  parts  of  the  isedical  cooounity.    As  a  physician, 
a  «6«ber  of  Congress,  and  a  concerned  American  citizen,  Z  am  submitting 
this  testimony  on  behalf  of  those  of  us  on  the  other  side— those 
who  think  the  fe^ral  government  should  be  out  of  the  tobacco  business 
altogether. 

I?*^  not  unusual  ior  the  U.S.  government  to  be  on  both  sides 
of  one  issue,  as  it  is  in  the  case  of  tobacco.    Just  as  the  United 
States  Department  of  Agriculture  administers  programs  that  keep  ^ 
food  prices  high  and  then  distj^ributes  food  stamps  to  people  who 
^an't  afford  the  high-priced  food,  the  government  also  subsidizes  ^ 
those  Mho  grow  tobacco  while  simultaneously  spending  millions  of 
dollars  trying  to  convince  people  not  to  smoke  it. 

Z  think  one  of  the  biggest  problems  with  government  is  that 
the  people  who  run  it— the  administrators^  and  the  politicians— 
'are  too  far  reooved  from  the  American  people.    I  believe  if  you 
took* a  few  dozen,  or  a  few  hundred r  reasonable  men  and  won&n  and 
asked  them  ijlat  they  thought  of  these  contradictory  government 
activities^  *they«d  say  the  system  wasr  crazy.    I  agree.    Yet  this 
kind  of  craziness  is  typical  of  the  way  government  operates. 

Let's  look  at  the  tobacco  programs.    The  people  who  defend 
these  programs  pretend  that  they  are  not  subsidies— yet  that's 
exactly  what  they  are.    Through  a  very  expensive  set  of  programs 
administered  mainly  through  the  Commodity  Credit  Corporation  (CCC) 
and  the  Agricultural  Stabilization  and  Conservation  Service  (ASCS) , 
the  U.S.  government  (that  is,  the  American  taxpayers)  provides 
.7*» 
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•varything  fton  9U*r*nt«ed  price*  to  protection  from  competition  • 
to  the  favored  few  who  are  the  governoentU  accepted  tobacco  growers— 
and  then  spends  millions  of  dollars  tp  inveigh  against  the  use  of 
tobacco  by  the  public.  * 
f  ^  (Incidentally,  i  think  it's  ironic  that  the  tobacco  program 

is  brought  to  us  in  part  by  the  Commodity  Credit  Corporation— the 
sane  wonderful  agency  that  gave  us  the  infamous  Polish  loans.) 

The  governa€ftit  tobacco  bureaucracy  provides  thrfee .basic  "services" 
to  tobacco  growersi    First,  it  sets  "price  supports"— and  any  tobacco 
that  cannot  be  sold  at  these  above-market  rates  is  taken  by  the  ^ 
government,  with  the  CCC  absorbing  the  loss.    Second,  the  government 
prevents  any  new  tobacco  farmers  from  going  into 'business.  Thus, 
no  one  can  compete  with  the  farmers  who  already  have  the  government's 
blessing  and  protection.    Third,  "farm  allotment  levels"— production 
quotas— determine  ^cisely  how  much  tobacco  each  farmer  can  grow. 
This,  of  course,  has  the  effect  of  propping  prices  up  still  farther. 
But  the  government  claims  it  needs  this  syste^Oof  quotas  to  protect 
Itself  from  the  losses  that  would  result  from  jtts  "price  supports" 
if  the  market  were  allowed  to  function*f reely.  ^ 

These  tobacco  programs,  besides  being  an  affront  to  many  Americans, 
are  also  expensive.  The  taxpayers  have  lent  over  $5  billion  to 
the  tobacco  growers  since  the  program's  inception  in  the  1930s, 
and  spent  almost  a  billion  dollars  to  subsidize  tobacco  exports. 
America  has  brought  many  great  things  to  the  rest  of  the  world, 
but  our  subsidies  for  tobacco  exports  are  surely  not  one  of  our 
proudest  achievements.  ^ 

Each  year,  tens  of  millions  of  tax  dollars  are  spent  to  keep 
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the  tobacco  progtMis  qoin^,    Coit-free  {to  the  tobacco  fanners, 

not  the  taxpayers)  "inspection  and  grading"  services  ran  to  $6.2 

million  in  fiscal  1980.    Research  and  extension  progf-ans  (including 

research  into  "safer"  kinds  of  tobacco)  used-up  $8.1  Bullion  that 

sane  year.    We  taxpayers  spent  almost  $14  nillion  to  adainister 

the  tobacco  pricb  support  program,  and  $500,000  to  provide  up-to-date 

•aarket  infonaation"  to  the  participants  in  this  non-market  system. 

« 

And,  though  it  would  seem  utterly  unbelievable  to  any  reasonable 
person,  we  actually  spend  about  a  million  tax  dollars  each  year 
to  protect  tobacco  crops  from  insects  and  weeds! 

Altogether,  annual  costs  for  the  tobacco  programs  are  about 
$32  million — and  rising.    And  now  we  ^eed  a  new  program,  according 
to  several  members  of  the  Congress,  to  tpll  people  that  cigarettes 
are  bad  for  them.    We  need  an  "Office  on  Smoking  and  Health,"  as 
well  as  an  "Interagency  Coamittee  on  Smoking  and  Health."    We  need 
new  federal  research  on  smoking,  and  lots  of  new  rotating  warning 
labels  to  put  on  packages  of  cigarettes.    Clearly,  something  is 
terribly  wrong  here. 

I  want  to  state  emphatically  that  I  dislike  cigarettes  as  much 
as  anyone.    As  a  physician,  I  know  that  smoking  can  ruin  your  health 
or  kill  you.     I  happen  to  believe  that  people  who  smoke  cigarettes 
are  being  foolish,  and  1  wish  everyone  would  quit.    But  I  think 
we  are  deluding  ourselves  if  we  believe  this  is  the  way  to  convince  ' 
them. " 

The  fundamental  assumption  here  is  that  the  American  people 
are  to6  stupid  to  make  their  own  personal  decisions,  and  that  the 
all-knowi4»g  and  benevolent  government  must  guide  them  down  the  right 
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path.    Mh«n  «  nud9*  will  not  do,  we  must  push  then.    When  a  push 
will  not  do,  wo  sust  knock  theia  ove*  with  the  full  weight  of  a  giant 
government  bureaucracy. 

Well,  I  take  strong  exception  to  that  view  of  things.    I  do 
not  believe  Americans  are  incapable  of  uaking  their  own  choices — 
and  I  think  everyone  has  the  right  to  nake  those  choices,  even  if 
they  turn  out  to  be  wrong.    Certainly  the  federal  government  is 
m  no  position  to  be  delivering  any  lectures. 

Look  at  the  hypocrisy  of  it  all!    The  American  government  pays 
tobacco  farmers  to  grow  their  crops,  props  up  the  prices  and  guards 
against  the  possibility  of  con^tition,  accepts  the  losses  when 
such  losses  4>ccur,  and  generally  treats  the  production  of  tobacco 
as  if  It  wore  some  kind  of  wonder  drug.    And  now  Congress  wants 
a  new  federal  bureaucracy  to  tell  people  not  to  smoke I    How  much 
nore  ludicrous  could  it  be? 

It  IS  the  growing  body  of  medical  evidence  that  has  convinced 
many  smokers  to  quit— not  the  federal  government.    We  are  today 
much  more  aware  than  at  any  time  in  history  of  the  dangers  of 
cicjarette  use,  and  many  people  are  taking  heed  of  this  new  know- 
ledge.   But  I  challenge  the  id^a  that  the  federal  government 
deserves  the  credit.    To  the  contre^ry,  I  believe  the  government's 
role  has  been  an  utterly  contemptible  one. 

The  American  people  can  see  the  mixed  signals  coming  out  of 
Washington.    The  government  "Supports  tobacco — otherwise,  why  would 
It  insist  on  continuing  the  tobacco  Subsidies?    But  the  government 
'  also  feels  guilty,  apparently— so  it  trie?  to  make  amends  through 
"smoking  prevention  an<^  education*  programs-    Sadly,  many  of  the 
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satM  Coa9r«ssMn  who  voted  tor  the  tobacco  prograas  will  al»o  vote 
for  this  o«w  •laoJting  provontion*  prograft. 

This  IS  typical— tragically— of  the  way  government  works. 

I  say  that  govermaent  should  3ust  get  out  of  the  tobacco 
business.    Ke  should  stop  helping  the  tobacco  farciers  grow  the 
cancerous  crop,  and  stop  telling  the  Aaerican  people  what  they 
shouldn't  do  with  it  once  it's  grown. 

The  Aaerican  people  have  more  good  sense  than  the  govermaent 
has  ever  had — only  governaent  could  create  the  kind  of  ness  the^*^ 
tobacco  programs  represent.    It  is  tine  to  acknowledge  the  good 
sense  of  the  Aaerican  people,  and  to  stop  trying  to  tell  then  how 
to  live  their  lives.    He  don't  need  new  government  programs,  agencies, 
or  laws  to  solve  the  probleiis  of  cigarette  smoking.    Instead,  we 
need  to  do  what'**©  should  have  done  long  ago—stop  encouraging  and 
subsidizing  the  production  of  tobacco. 


o 
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TKSTlMOHt  OF  XEPIESEOTATIVE 
AUSTIM  a.  MURPHY  ON  H.X.  4957 


I  appear  before  you  today  a«  a  nonsodker.    I  have  no  qtiarrel 
with  the  conclualons  in  H»R.  4957  that  cigarette  ssoklng  is  a 
aerioua  publlq  health  problea  in  the  United  Statea  or  with  the 
concept  of  atteaptlng  to  reduce  the  prevelance  of  smoking  in 
America.    I  do,  hovever,  have  grave  reservations  about  the 
constitutionality  of  that  part  of  h.R.  4957  which  would  require 

\ 

additional  and  varied  wamlnga  in  cigarette  advertia^ng. 

I  have  long  had  a  deep  interest  in  constitutional  law.    As  a 
result  I  have  been  fascinated  by  the  Suprcae  Court's  recent 
decisions  which  have  extended  First  Amendment  protection  to 
advertising.    While  all  the  implications  of  First  Amendment 
protectiona  for  coaaerclal  apeech  are  not  yet  apparent,  it  is  already 
clear  that  government  discretion  In  regulating  advertising  is  limited. 

Ten  years  ago  the  Congress  could  have  placed  almost  any 
restriction  it  van'^ed  on  cigarette  advertising.    It  was  not 
until  1976  that  the  Supreme  Court  clearly  announced  that 
advertising  is  entitled  to  the  protections  of  the  First  Amendment .£/ 
In  1980  -  less  than  two  years  ago  -  the  Suprcae  Court  first  described 
with  some  specificity  the  standards  by  which  it  would  review  attempts 
to  regulate  advert lslng.£/  ' 


1/    VirKlnia  State  Board  of  Pharmacy  v,  Virginia  Citizens  Consumer 
Council  425  U.S.  748  (1976). 

Central  Hudson  Gas  v>  Public  Service  Conmisaion.  447  U.S.  557 
(1980), 
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Thl*  1980  decision        forth  a  four  part  t«it  to  judge 
advert IslDS  regulatloos: 

1)  It  the  advertlseaent  for  a  lawful  activity  and  not 
sisleading?  i 

2)  la  the  asserted  governmental  Interaat  substantial? 

3)  Does  the  regulation  directly  advanca  the  govemsjcntal 
interest?  ^ 

A)    Is  the  regulation  no  Bore  restrictive  than  neces«ary?2/ 

Cigarette  a^oVOng,  unfortunataly,  1«  lawful  country  and 

H.R.  A957.do«s  not  contain  a  finding  Ch»t  cigarette  advertialng  is 

alsLeadlng.    I  would  agree  that  protecting  the  public  health  i-s  a 

aubstantlal  govertment  Interest.    My  concern  with  the  legislation 

therefore  Involves  the  last  two  parts  of  the  Supreae  Court's  "coimercial 

■  speech*'  teat. 

It  is  my  understanding  that  thera  la  a  substantial  controversy 
over  whether  health  warnings  In  cigarette  advertising  are  effective  * 
in  reducing  the  saolting  habit.    For  example,  Michael  Watierson  has  told 
this  Subcooaittee  that  his  research  efforts  on  behalf  of  the  Advertising 
AssocUtlon,  which  is  baaed  In  the  toited  Kingdom,  have  led  him 
to  conclude  that  health  warning/^ ilone  have  no  effect  on  cigarette 
constajptlon.    It  therefore  saeaa  to  me  that  the  bill* a  health  warning 
requirements  may  not  be  able  to  meet  the  constitutional  mandate 
that  the  heelth'  warning  requirements  directly  advance  the  public 
health  intereat  assertad  by  H.R.  A95:/7 

^  c 

The  laat  requirement  of  the  Supreme  Court's  teat  is  that  the 
regulation  be  no  more  restrictive  than  necessary.    Therefore,  if 
It  la  found  that,  contrary  to  Mr.  Waterson's  testimony,  health 
warnings  are  effective  In  deterring  smoking,  it  must  atill  be  determined 


3/    Id  at  566. 
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vbtther  tb«  vamlnt  »y»t#ij  taCablish^d  by  H.R.  4957       no  acre 
»     reaCticClve  than  necessary.    All  cig«r«tt«  «iv«rtl«lns  currently  ^ 
conCAlna  «  health  vaming  pursuant  to  conMnt  agreeaencs  between 
Che  cigaraCCa  coapanlea  and  the  Federal  Trade  CoiMissioD.  The 
Federal  Trade  •Cowiaslon'a  itaJf  has  said  that  over  90  per  cent 
of  the  4Jierican  public  knows  the  baalc  message  of  Che  curpent 
health  warning:    cigareCCe  saokinK  is  hazardous  to  healths  This 
face  suggests  that  the  current  health  warning  Is  understood  >ven 
if  not  heeded.    Under  these  clrcuaatances  I  think  there  Is  a 
substantial  constitutional  question  of  whether  H.R.  4957*8  warning 

requlreaenta  are  the  lesst  restrictive  means  necessary  to  achieve 

) 

the  goal  of  educating  the  public. 

The  prlaary  question  ralaed  by  H.R.  4957*8  advertising 
requlrcoenta  is  whether  the  time  for  this  legislation  has  already 
come  and  gone.    Ten  years  ago,  before  health  warnings  appeared 
in  cigarette  advertising  end  the  Supreme  Court  extended  First 
Amendm'ent  protectlon|tTr-«dvertlalng,  the  consideration  of  a 
requirement  of  health  warnings  in  cigarette  advertising  would  have 
been  a  relatively  almple  matter.    Now  there  afready  is  a  health 
warning  in  cigarette  ads.    There  is  also  survey  evidence  that  almost 
all  Americans  know  that  smoking  is  a  health  hazard.    What  we  need 
in  addition  to  the  present  warning  is  an  educational  effort  to  actually 
show  young  people  the  result  of  smoking.    Additional  warnings  will  not 
accomplish  that. 

Last,  but  not  least,  the  Supreme  Court  has  nade  it  clear  that 
we  are  not  free  to  impose /whatever  regula'tions  we  wish  on  advertising. 

V 

X  therefore  have  serious  concema  that  the  requirement  of  health 

warnings  in  H.R.  4957  may  violate  the  constitution  and  wou^d  be 
« 

invalitlated  by  the  Courts 'leaving  us  with  no  warning  at  all. 

As  legislators  we  have  a  duty  to.  enact  legislation  In  a 
responsible  manner.    I  therefore  urge  reconsideration  of  H.R.  4957 
in  light  of  the  Supreme  Courtis  decisions  on^ advertising  and  the 
^I'^TSt  Amendment.  f 
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STATEMENT  8t  CCWGRESSMAN  JOHN  L.  NAPIER  TO  THE  SUBCOMHIUEE  ON  H£AlTf#  AND 
THE  EhVlROWIEMTOF  THE  COMMITTEE  ON  ENERGY  AND  COMMERCE. 

Kr.  Chainun, 

.  I  oppose  H.R.  4957  and  H.R.  5653  because  they  threaten  fanaers, 
workers,  and  eniployers  in  the  tobacco  industry  with  economic  hardship  and^ 
some  with  catastrophe  without  any  countervailing  benefit  to  the  /^.erican 
people.    -      '  » 

The  Soatheastenrt  United  States,  and  particularly  my  congressional 
district,  depends  on  the  production  of  tobacco  for  its  economic  IfVelihood. 
Any  unnecessary  disruption  of' the  production  t)f  this  cocmodity  wouTd  have, 
severe  ^onomlc  impact  on  the  people  I  represent. 

Tobacco  is  raised  on  more  than  6,600  farms  in  my  state.    Among  them 
they  plant  more  than  55,000  acres  of  tobacco— fewer  than  ten  acres  apiece 
on  the  average,  but  sufficient  to  financially  support  the  families  involved. 
Tobacco  production  touches  the  lives  of  nearly  34,000  i«ople  who  earn  al^ 
or  parts  of  their  living  from  it.  *  , 

For  the  district's  economy,  that  labor  translates  into  farm  incomes 
of  more  than  30  mUlion  dollars  a  year.     Sales  of  tobacco  leaf  from  those 
far«s  bring  in  nearly  $170  million.    Auction  warehousing  accounts  for  $173 
Billion.    Distribution  of  tobacco  products  accounts  for  nearly  ano£her  $170 
million;  and  ultimately  results  in  retail  tobacco  product  sales  of  a  quarter 
of  a  billion  dollars,  '  '  ♦       ,  *  ^ 

These  activities  produce  more  than  36  million  ^dollars  every  year  for 
our  state  treeftury,  and  another  54  milTion  'in  federal 'tax  collections. 

The  economic  contribution  of  tobacco  to  the  Sixth  Congressional 
District  is  extremely  vital.    Nearly  one  out  of  every  20  employed  persons 
in  my  district  is  in  some  manner  involved  in  tobacco  production.    More  thag 
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ninety  percent  of  the  state's  tobacco  pioductf  oft 'originates  in  my  district, 
and  All  of  the  auction  warehousing  in  the  state  takes  place  there. 

The  severe  economic  hardship  that  would  result  fro«  this  ill -conceived 
leglslatfon  wou4d  be  loss  of  e/port  narkets  and  countless  American  jobs  that 
depend  on  expor-ts.    These  bills  go  far  beyond  existing  legislation  by  re- 
quiring health  warning  labels  on  packages  of  cigarettes  produced  in  this 
country  for  export.    American  cigarettes  carrying  a  health  warning  label  will 
then  be  displayed  on  tobacconists'  shelves  in  other  countries  alongside 
cigarettes  of  foreign  nanufacturei  bearing  no  such  label.    There  is  little 
doubt  that  the  foreign  brand  would  have  a  sales  advantage  over  the  U.S.  brand. 

Other  countries  have  decided  to  adopt  methods  of  informing  people  of 
the  possible  health  hazzards  associated  with  smoking  different  from  those 
used  in  the  U.S.    Should  we  adopt  this  legislation  we  would,  in  fact,  dictate 
policy  to  other  countries  by  requiring  our  type  of  warning  in  the  marketplace. 

There  is  no  benefit  to  the  American  people  by  such  bills  which  profess 
"to  establish  a  national  program. . .to  inform  the  public  of  the  dangers  of 
smoking..."  but  in  fact  contains  no  such  program.    What  they  would  do  is 
provide  a  statutory  basis  for  an  agency  that  already  exists— the  Office  on 
Smoking  and  Health.    There  is  nothing  to  s£op  this  agency  in  it;i  present 
form  from  proposing  to  the  Congress  any  program  it  feels  has  merit.  All 
that  would  be  achieved  by  recognizing  the  agency  in  a  statute  is  improving 
the  agency's  prospects  for  higher  levels  of  funding  and  more  staff. 

If  there  is  a  program  in  these  bills^,  it  lies  in  the  requirement  of 
a  hodge-podge  of  labels  on  cigarette  packages.    Under  the  prov^^sions  of 
H.R.  5653  four  labels  would  be  required  on  cigarettes  ^ptjned  for  other 
countries.    One  is  the  health  warning  label  required  by  'the  country  to  which 
the  product  is  being  exported.   A  second  is  the  warning  label  mandated  by 
the  United  States.   Third,  is  a  label  stating  tar,  nicotine,  and  carbon 
monoxide  content.   And,  finally,  a  label  listing  chemical  ingredients  v/ould 
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Such  *  system  would  be  confusing  ^nd  serve  to  harass  the  U.S.  tobacco 
industry  rather  than  to  serve  the  public. 

A  major  change  which  these  bills  would  affect  of  replacement  of  the 
health  warning  label  now  required  Ijy  seven  raore  specific  labels  which  would 
be  rotated. 

Mr.  Chairman,  I  want  to  recall  a  recent  experience  you  and  your  Sub- 
cownittee  have  had  with  health  warning  labels.    In  1979»  when  the  Senate 
sent  to  us  a  bill  requiring  warning  labels  on  alcoKolic  beverages,  you 
adopted  a  cautious  course.    You  rejected  this  Sertate  provision  and  demanded 
4  thorough  study  of  the  efficiency  of  health  wa^4)?ng  labels  by  the  Department 
of  Health  and  Human  Services  and  the  Department  of  the  Treasury.    You  advised 
these  agencies  not  to  sacrifice  thoroughness  for  speed,  and  the  study  took 
a  full  year.    You  detnanded  clear  evidence  that  a  label  would  achieve  positive 
results  before  you  coll^  acquiesce  to  tfte  Senate's  proposal. 

I  have  reviewed  the  results  of  your  request,  a  document  entitled 
"Report  to  the  President  and  the  Congress  on  Health  Hazards  Associated  with 
Alcohol  and  Methods  to  Inform  the  General  Public  of  these  Hazards".    It  was 
published  last  November.  ^ 

The  report  contains  a  section  on  "Warning  Statements  as  a  Method  of 
Informing  the  Public".    Please  permit  me  to  conclude  my  testimony  by  summariz 
what  it  says. 

First,  it  reviews  public  receptiveness  to  warning  Jjtfbels.    It  cautions 
that  communications  experts  feel  the  public  is  already  "over  warned"  by  the 
federal  government.    That  reaction  is  heightened,  it  says,  in  the  case  of 
products  for  which  there  is  no  substitute,  Wh  as  saccharin  or  cigarettes. 

The  report  finds  that  messages  with  a  high  level  of  fear  are  the  least 
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effective.   Would  thdt  description  fit,  for  ex^rtple,  the  cij  iCtte  1  .hcl 
required  by  H.R.  495/  »a)ich  says  thdt  **Cigdrette  smoking  may  cause  Otath...?** 

The  tw)  Oepartnients,  their  report  says,  gave  special  attention  to  the 
effectiveness  of  the  present  cigarette  warning  label  because  it  has  existed 
for  such  a  long  tiine.    They  state  "...it  is  impossible  to  isolate  the  impact 
of.,. the  cigarette  warning  label .. .small  scale  studies. . .indicate  that  a  health 
warning  label  by  itself  is  insufficient  to  change  behavior." 

The  HSS-Treasury  study  ^Iso  looked  at  the  experience  with  the  warning 
lat>el  on  saccharin  products.    It  should  be  noted  clearly,  Mr.  Chairman,  They 
'report  that  after  the  label  went  on,  the  diet  soft^drink  sales  went  up. 

Their  report  also  dealt   with  a  special  audience,  women  of  childbearing 
\       age.    So  does  H.R.  4957,  which  would  require  one  warning  stating  that  smoking 
by  pregnant  women  may  result  in  birth  defects  or  spontaneous  abortion.  The 
report  noted  a  possible  backfire.  With  too  many  warnings,  women  might  just  ^ 
react  with  a  fatalistic  view  and  ignore  them  all.  ^ 

Finally,  they  raised  another  point  which  fits  squarely  into  this  bill. 
They  noted  the  wide  variation  of  amounts  j^f  alcohol  in  different  beverages — 
that's  very  much  like  the  wide  variation  of  amounts  of  tar  and  nicotine  in 
different  cigarettes.  They  predicted  that  under  a  rotating  warning  system 
people  might  notice  one  kind  of  warning  on  a  high-tar  cigarette  and  simply 
thtKP  it  did  not  apply  to  another,  low-tar  cigarette. 
^  There  is  much  more  in  the  report  to  Congress  from  HHS  and  the  Treasury. 

But  the  crux  of  it,  Mr,  Chairman  and  members  of  the  Subcommittee,  is  their 
conclusion  about  warning  labels  on  alcoholic  beverages  indicates  that  the 
results  do  not  justify  the  program. 

Mr.  Chairman,  on  behalf  of  the  people  jn  my  district,  I  thank  you  . 
for  this  opportunity  to  present  this  information  to  the  Subcommittee.  I 
would  appreciate  your  including  at  this  point  in  the  record  the  warning 
label  section  from  the  HHS-Treasury  report. 

1/ 
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StArOIEKT       THE,  IJOKORABtK  DOH  WQUA  BEFORE  THE  SUBCOMMITTEE  HEALTH 
AND  THE  ENVIRONMEirr  OF  THE  HOUSE  CO>MmEE  OH  ENERQ*  AMD  COMMERCE 

Mr.  Chairman  «nd  neabers  of  the  subconedttee,  I  vish  to  thank 
you  tor  giving  »e  th<H opportunity  to  testify.    I,«m  opposed  to  H.R. 
5653  —  a»  the  Ch«inMn  of  the  Science  and  Technology  Conmittee,  «8  the 
representative  in  Congress  of  hundreds  of  tobacco  farm  fatailies  in  the 
vgrect  Second  District  of  Florida,  snd  as  a  citizen  and  taxpayer  who 
think*  that  this  coaoittce  and  this  Congress  have  more  imporfant  natters 
to  "deal  with  in  these  troubled  tinea*  ^ 

First,  let  TDC  say  that  we  have  very  few  physicians  and  scientists 
in  thk  Congroas.    I  am  taore  conscious  of  this  precisely  because  I  do 
head  this  body's  Science  Coamittee,  and  I  feel  very  uncoofortabl*  with 
the  scientific  judgements  that  are  being  forced  upon  us  by  H.R.  5653. 
Section  2  of  this  bill  stipulates  that  we,  as  Members  of  Congress,  make 
certain  "findings"  about  the  so-called  health  consequences  of  cigarette 
snoking.    Mr.  Chairman,  I  cannot  in  good  conscience  say  that  I  have 
found  these  statements  to  be  true,  and  I  doubt  very  much  that  the  members' 
of  this  subconiaittee  can  honestly  so  find,  either. 

Mr.  Chairman,  when  the  Federal  Cigarette  Labeling  and  Advertising 
Act  wis  amended  in  1969,  the  full  committee,  of  which  your  subcommittee  is 
a  part,  had  13  days  of  hearings  on  smoking  and  health.    I  would  pofht  out 
to  you  that  after  what  the  chairman  described  as  the  most  extensive  hearings 
In  one  subject  area  the  coix>itt«  had  ever  had,  its  members  came  to  a 
conclusion  as  true  now  as  it  was  then.    They  said  that  the  pro  and  con 
arguments  about  cigarettes  were  the  same  In  1969  as  they  had  been  in  ^ 
similar  hearings  in  1965.    The  only  difference  was  that  the 'arguments 
were  supported  by  a  larger  statistical  base. 
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I  would  rtnind  you  of  cigarttce  hearins*  of  tvo  other  years  alnce, 
in  the  other  chjoaber.    These  were  before  the  Sexute  Cofamerce  Coocalttce 
Consuner  Subcocnlttee  In  19^and  the  Senate  .labor  a«d  Welfare  Comilttee 
Health  Subcotaaltte<i  In  1976.    I  d0Q*t  Chink  I  exagserate  when  I  say  that 

after  a  variety  of  evidence  pres^ted.  on  alleged  health  effects  of  smoking 

/ 

by  Heabeoof  Congress,  govemnent  health  and  regulatory  agency  officials, 

/  /N 

State  offlclala,  people  froa  tile  voluntary  health  aasoclatlona  fnd  expert 
witnesses  In  statistics,  blooedlcal  reaearch,  medicine  and  other  sciences  — 
each  of  these  hearings  ended  Inconclusively.    The  prop>osed  legislation  did 
not  even  coipc  to  a  vote  In  jeltber  aubcotmlttee.  ^ 

The  major  reason,  I  submit, Is  the  realization  among  meH^era    of  both 

Qhambcra,  aa  well  aa  among  government  health  and  regulatory  officials, 

that  there  are  too  many  scientific  unknowns.  In  tl\e  cigarette  c^ntrqversy. 

Ue  know  go  more  about  th#  mechanisms  and  causes  of  cigarette -related  chronic  * 

diseases  then  we  did  17  yeara  ago  when  we  fli^t  required  a  warning  on  eaj:h 

pack  of  cigarettes.    How  can  we  then  come  up  with  Instant  findings  about 

lung  cancer,  heart  disease  and  emphysema?    How  can  we,  as  responsible  rep- 

resentatlves  of  the  citizens  of  America,  vote  to  Impose  theite  findings  on  a 

> 

•  large  and  important  Industry  In  the  form  of  new  labels  on  a  popular  and 
completely  legal  product?  * 

Mr.  Chairman,  It  la  not  Just  the  scientific  unpertaintlea  that  I  find 
In  H.R.  5653  that  dlaturb  ne.    It  Is  that  in  paaslng  thla  bill  ve  will  be 
aettlng  a  precedent  for  making  public  policy  without  an  adequate  base  of 
knowl^ge.     It  la  time  for  all  i^artlea  to  this  controversy  to  admit  that 
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C^r*  la  Mtch  that  in  unknowo.    Only  by  doins  so  will  ve  encourage  research 
to  reduce  the  deficit  in  knovledse  and  Increase  our  understand ing  of  the 
enigMS  ofcsncer  and  chronic  disease* 


Mr.  Chslroon,  ve  do  not  even  knov  what  efiects  the  proposed  new  ' 
warning  ilabels  will  have  on  the  sooking  populsce.    The  Congress  has  ixi- 
posed  a  warning  that  we  know  haa  contributed  to  the  ^0  percent  awareneaa 
of  the  purported  dangera  of  saoklns*    We  do  not  know  the^effect  of  the 
proposed  new  ones  and  I  an  realnded,j)f  a  atateoent  not  too  long  ago  by  a 

psychologist,  Dan  Horn,  who  haa  appeared  before  the  Cocnerce  Coooittee 
aeveral  tiaes  in  his  capacity  as  Oi«^tor  of  the  old  National  Clearing- 
hOuae  on  Saoking  and  Health. 


Dr,t  Horn  la  retired  now  and^^>^**tine  consultant  to  varloua  anti- 
awPking  prograaa  here  and  abroad.    But  he  cautioned  an  Aster lean  Cancer 
Society  hearing  in  Loa  Angeles  in  1977  againat  procooting  a  strengthened 
warning  on  cigarette  packs.    He  aaid  he  didn't  view. the  warning  as  an 
"ix&portant  source  of  education,"  and  added  that  if  the  warning  was  made 
too  strong  it  could  prove^^/ounte^^fl^oductive.    Mr.  Chainaan,  that  is  from 
one  who  has  b^cn  In  the  saoking  and  health  field  cxjre^than  25  years  and 
^a^^  recognized  pioneer^ in  education  against  staoking. 

\ 

Mr.  Chairman,  I  have  mentioned  that  I  represent  a  tobacco-growling  , 
diatrict  in  Florida.  The  flue-cured  leaf  is  liaportant  to  ^ ^stat^^m^J^^ 
is  eaaenfial  to  <ay  district.    All  told,  tobacco  generates  more  than  80,000 
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Jobs  throufht  out  riorlda.  froo  the  fatmet;  who  grows  It  to  the  corner  store 
owo€r  who  sails  residents  and  toiMsts  their  favorite  brands.    This  80,000 
job  estlfl^flte  by  thrf  University  of  Pennsylvaala's  Vhartoo  Applied  Research 
Center  also  included  those  whose  Jobs  exist  because  of  tobacco's  cocnerclal 
activity  within  the  state,  because  people  who  work  directly  in  the  Industry, 
their  bosses  and  suppliers,  spend  t^heir  paycheck  dollars  on  the  goods  and 
services  of  other  industries,  fron  Pcnsacola  to  Jacksonville  to  the  shores 
of  Key  West.  * 

The  Job«  generated  directly  by  tobacco  provide  aloost  Sll  million 
annually  In  wages  and  income-    Those  generated  indirectly  account  for  aloost 
$100  aiUion  in  wages*    All  together,  tobacco's  state  tax  contribution  is 
wore  than '$270  sill  ion  yearly.    Another  $172  niUion  in  tobapco-generated 
taxes  flows  every  year  to  the  federal  govemocnt.  Including  $91  nilXlon  in 
ciga^tte  excise  taxes* 


Now  I  do  not  wish  to  equate  the  econonics  of  tobacco  in  Florida  with 
the  possible  hana  done  to  even  one  person  because  he  or  she  sooked.  Some 
have  ©aid  that' cigarette  stacking  Is  responsible  for  the  unusually  high 
lung  cancer  death  rates  Inflorida's  northeast  coastal  counties.     Rut  we 
don't  know  if  toore  people  smoke  and  sooke  Dore  heavily  there  than  In 


ay  hoaetown  df  Alc^»  or  in  your  hone  county  in  California,    We  have  been 

told  by  the  National  Cancer  Institute  that  Jacksonville's  high  lung  cancer 

death  rate,  the  highest  for  white  males  in  the  nation,  indicates  the  city' 

is  psying  a  price  for  a  World  War  II  shipbuilding  boon.    We  have  been  told 
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by  a  HoridJi  St«c#  Univ«f  slCy  repoiH  thac  ic  sdghtl  be  due^  to  cheaicsl 
poUutahts  which  drift  dovn  from  tniustrUl  cities  in  New  York  and  Illinois 
and  interact  with  our  vara  and  huaid  Atlantic  Ocean  air  to  affect  our 
citizena'  lungs.    So,  scee  say  cigarettes,  sooe  say  wartine  ship^building 
and  others  *ay  industrial  pollution  invading  us  froa  the  North. 
Mr.  Chairman,  I  respectfully  atibait  that  until  wc  know  nore  about  the 
causes  of  the  disease  cigarettes  have  been  accused  of  causing,  wc  have 
already  done  enox^gh  wl>h  the  Publie  Health  Cigarette  Saoklng  Act  of  1969 
to  warn  aaokers.  ^ 

I  cannot  conclude  without  urging  that  the  subcocnlttee  turn  down  this 
proposed  legislation  with  the  adalsslon  that  we  know  as  little  about  the 
clal4ped  health  affects  of  cigarettes  ss  we  do  about  whether  a  change  In  the 
cigarette  warning  label  will  have  the  effect  sose  desire  on  constuoptlon. 

I  would  close  by  telling  you  about  an  article  in  the  New  York  Times  on 
Sunday,  March  7,  headlined  "Cancer  Experts  Lean  Toward  Steady  Vigilance, 
but  Less  Alara,  on  (the)  Environocnt.*'    The  writer  had  Interviewed  two 
ealnent  Washington-based  scientists,  one  the  former  top  statistician  at 
the  National  Cancer  InstltuteN  These  two  are  worried,  the  Times  reported, 
"that  recent  trends  suggest  that  Industrial  chemicals  nay  cause  an  upsurge 
in  cancer  deaths  a  decade  or  two  froo  now.    They  have  voiced  their  concern 
in  scientific  conferences  and  in  an  article  to  be  published  next  May.  They 
noted  a  crenendous  rise  in  production  of  synthetic  organic  carcinogens 
during  the  1970* s.    They  associate  with  that  production  an  apparent  Increase 
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in  ma  a^ed  45  to  M  of  cancers  ««»ocUce4  vlch  ocotpaciooal  exposure.  They^ 
also  noCe«chat  sooe  cancers  relsced  to  saokln*  are  Increasing  in  various 
age  groups  «hlle  others  are  decreasing,  suggesting  that  factors  other  than 
saoUng  are  involved  in  soae  of  cbese  cancers. 

"Kone  of  these  trends,"  coaocnted  the  Tines,  "even,  if  real, proves 
rh*t  a  xujor  increase  is  on  the  way,  just  that  vijtllance  is  needed." 

**!  don't  know  if  we're  on  the  verge  of  an  upsurge  related  to  our 
Industrial  society,"  said  the  fomer  KCI  scientist.    "The  sky  is  not 
falling,"  said  the  other.    "Rue  the  increases  look  real  and  we'd  better 
find  Out  what's  causing  thea." 

Mr.  Chalraan  and  oc»bers  of  the  subconnlttee,  I  really  dotf't  see 
that  we  can  spend,  this  euch  tixae  and  effort  planning  further  restrictions 
for  cigarettes  while  ignoring  the  nany  other  suspected  causes  of  cancer 
and  other  chronic  diseases.     I  appreciate  the  opportunity  to  present 
this  testixaony  to  thf  subcoexiittee.  •  — " 


* 
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St«t«M«nt  by  Mp*  t*  H«  rountain  before  the 
Subcomitt^e  on  Health  «nd  the  Envlronnent 
Conaittee  on  Energy  and  Coxaaerce 
March  12,  1912 

Mr,  Chairman,  and  Meabers  of  the  Subcomaittee ,  I  an  grateful 
for  the  opportunity  to  express       views  on  the  proposed  -Conprehensive 
SBOking  Prevention  Education  Act  of  1982* .    Though  I  find  myself  in 
disagreement  with  nany  aspects  of  this  legislation,  I  will  address 
only  those  •findings*  that  are  directed  specifically  at  women. 

More  than  ever  before,  the  women  of  this  country  are  working 
outside  the  home.     In  fact,  statistics  on  both  the  percentage  of 
women  who  work  and  the  percentage  of  women  in  the  overall  work  force 
are  as  dramatic  as  they  are  enlightening. 

One  reason  for  the  substantial  increase  of  working  women  is 
the  desire  ^to  have  their  own  careers.    Another  is  economic  necessity. 
There  is  a  real  need  for  two  incomes  in  one  family. 

And  this  need  should  be  appreciated,  understood  and  encouraged 
by  the  legislators  of  our  great  country.     Instead  women  are  con- 
tinually cautioned  and  warned  and  frightened  about  the  implications 
of  their  newly  assuned  role. 

When  they  engage  in  pursuits  that  have  been  characterized  in 
the  pa«t  as  purely  male,  such  as  smoking,  they  are  advised  by 
officials  in  government  that  •Women  who  smoke  like  men  will  die  like 
men*.     I  sxjggest  to  my  colleagues  on  this  subcommittee  that  whereas 
government  may  have  a  role  in  educating  its  citizens,  it  should 
not  engage  in  spare  tactics  to  accomplish  this  purpose. 

And  in  that  regard  I  have  reason  to  question  the  findings  in 
H.R»  5653  that  pregnant  women  who  smoke  have  a  higher  risk  for 
abortion,  stillbirths,  premature  births,  and  childweight  deficiencies. 
A  full  and  fair  hearing  on  this  subject  by  this  committee  would 
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^  b«V9  toolud«d  ttitiaooy  froM  witi^sMt,  expert  in  this  specific  Area  • 
of  health  end  aedicine,  who  ere  prepared  to  present  contrary  evidence, 
hased  on  their  ovn,  research  and  on  the  research  of  others.  v 
A  full  and  fair  hearing  on  the  subject  of  oraa  contraceptive^ 
and  eaolcing  vould  have  included  teatlaony  of  expert  witnesses  who 
testified  on  this  subject  not  »o  nany  aontha  ago  before  another  sub- 
oo«*it^  at  the  House.    Aa  the  Chairman  aay  recall,  the  subject  of 
oral  contraceptives  and  saoWng  was  taken  up  in  1978  at  hearings 
of  the  subcoonittee  on  Intergovernmental  Relations  and  Human  Re- 
sources dxiring  the  second  session  of  the  95th  Congress,  ^rfjen  the 
Chaiman  was  a  Member  of  that  coonittee,  and  a  very  good  member  he 
ws.    I  am  attaching  a  copy  of  those  hearings  which  I  call  to  the 
attention  of  all  of  the  Members  of  this  subcommittee,  especially, 
the  distinguished  Chaiman. 

As  a  member  of  that  subcommittee  Mr.  Waxman  participated  with 
me  and  others  in  hearings  and  deliberations,  and  took  that  opportunity 
to  question  some  of  the  distinguished  scientists  who  had  bee^  called 
as  expert  witnesses. 

J  One  of  these  witnesses  was  Dr,  Jean  Dickinson  Gibbons,  professor 
of  Statistics  and  Mathematics  at  the  University  of  Alabama.  When 
asked  by  Mr,  Waxman  if  certain  studies  justify  that  women  increase 
their^risk  of  heart  disease  by  smoking  while  using  the  pill.  Pro- 
fessor Gibbons  replied  that  these  studies  did  not  "justify  the 
presumption  of  risk*. 

The  principal  purpose  of  those  hearings  was  to  examine  the 
scientific  basi9  for  the  Food  and  Drug  Administration's  order 
requiring  an  antismoking  warning  in  the  labeling  of  oral  contra- 
ceptive pills.    Our  subcommittee  investigation  lent  support  to 
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tho  luggeition  that  the  iclentific  evidence  relied  upon  by  the  FDA 
had  been. inconclusive  And  of  queitionable  quality,  and  that  the  PDA 
had  based  its  decision  vholl$  on  those  (Questionable  data. 

Indeed,  the  suspicions  of  the  subcoataittee  staff  were  confirmed 
by  Internal  PDA  fiejooranda  which  said: 

(1)  that  one  could  not  infer  from  the  data  'that  the  increased 
risk  of  oiyocardial  infarction  associated  with  the  current 
use  of  oral  contraceptives  is  greater  aiaong  saokers  than 
among  non'sookers* ; 

(2)  "that  there  are  insufficient  data  to  evaluate  effects  of 
individual  risk  factors  for  non-fatal  myocardial  infarction 
Slid  alidost  no  data  for  fatal  myocatdial  infarction" ; 

(3)  and  that  at  least  one  bit  of  scientific  evidence  was  no 
aJore  than  "niainations  in  the  absence  of  facts*. 

*         Additional  studies  have  been  reported  in  the  scientific  litera- 
ture since  the  1978  hearings  were  conducted*    And  oumy  of  the 
iaportant  points  made  in  1978  by  the  non-government,  ^pert  witnesses 
concerning  the  weaknesses  of  the  earlier  studies  are  reiterated  in 
the  results  of  the  more  recent  studies.    Because  of  my  enduring 
interest  In  this  siibject,  I  have  asked  Professor  Gibbons  to  review  a 
number  of  the  more  recerft  studies  and  report  to  ray  Government  Opera- 
tions Subcommittee  on  her  findings.    She  was  kind  enough  to  comply 
with  my  request  on  such  short  notice  and  has  sent  me  a  copy  of  her 
report,  a  summary  of  yhich,  I  under steuid,  she  was  prepared  to  present, 
in  person,  to  the  subcommittee.     I  ask  that  her  full  written  report 
be  included  4n  the  record  of  these  hearings.    A  copy  of  it  is 
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attach*^  to  my  own  ptateadnt. 

My  reading  of  Profoiior  Gibboni*  evaluation  of  the  current  • 
literature  i*  that  not  much  has  chemged  lince  1978.    Confusion  and 
controversy  still  prevail  on  the  use  of  oral  contraceptives  in 
general  and  on  the ^alleged  effect  of  cigarette  smoking  on  the  users. 
Two  studies  reported  in  the  American  Journal'  of  Bpideniology  in  1979 
and  1980  suggest  an  absence  of  increased  risk  of  heart  attacks  among 
%««acn  who  smoke  and  take  the  pill.    A  third,  believe  it  or  not,  in 
the  Mow  England  Journal  of  Medicine  in  1981  suggests  a  decreased 
risk  of  heart  attack  among  woaen  who  smoke  and  teOce  the  pilll 

Professor  Gibbons*  own  evaluation  of  those  studios  concluded 
as  follows: 

•My  primary  overall  conclusion  is  that  Congressional  finding 
(5)  in  bill  H.R.  4957  is  at  present  groundless  because  the  statistical 
evidence  on  which  it  is  based  is  limited,  weak, controversial ,  and 
subject  to  severe  criticism  by  impartial  experts.* 

As  re^lhtly  as  1978,  the  year  of  ny  subcoiaaittee* s  hearings 
on  this  subject.  Dr.  Donald  Kennedy,  Commissioner  of  the  Food  and 
Drug  Administration,  was  quoted  as-  saying  that  ^ven  if  smoking  were 
not  a  factor,  he  would  not  recommend  the  pill  as  a  form  of  contra- 
ception for  members  of  his  own  family. 

Yet  at  the  very  same  time  a  report  in  World  Health  entitled 
"How  safe  is  the  Pill",  was  saying  "Millions  of  women  throughout 
the  world  find  the  Pill  effective  and  accepteible;  the  overwhelming 
majority  experience  no  ill-health  as  a  result." 

This  subcomnittee  should  be  aware  of  the  fact  that  the  medical 
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and  scientific  coiwunit^i*  h*v©  not  agreed  on  the  hatarda  or  safety 
of  pill  taxing  and  cigarette  tttoking  either  individually  or  in  com- 
bination.    I  suggest «  therefore,  that  the  Congress  cannot  and  should 
not  presume  to  find,  in  H.R.  5653  or  anywhere  else,  that  "woraen  who 
taXe  birth  control  pills  and  snoke  are  nspre  likely  to  suffer  heart 
attack  or  stroke  than  women  who  don't  laoke". 

In  fact,  I  Xnow  of  no  evidence  to  justify  the  Congress  in  pre- 

susiing  or  concluding  that  loero  cigarette  smoking  per  se  is  harmful 

} 

to  one*s  health.     Contaon  sense  tells  us  that  the  effect  of  cigarette 
smoking  upon  anyone  depends  upon  the  person  smoking  and  the  extent 
to  which  such  perion  smokes.    There  are  a  number  of  items,  many  of 
them  food,  which  are  harmful  to  some  people — in  fact  to  most  people 
if  consumed  to  excess. 

each  person  in  «  free  society  has  the  responsibility  emd  the 
right  to  make  bis  or  her  own  decisions  in  connection  with  the  con- 
sumption of  any  legal  item. 

Thank  you  Mr.  Chairman  and  Members  of  the  Subcommittee  for 
giving  me  the  privilege  of  presenting  my  statement  in  opposition 
to  H.R.  5653. 


STATEMENT  OF  JEAK  0,  GIBBOKS 

My  oaae  Is  Je«o  Diclciason  Gibbons,    My  curxent  position  is  Professor 
of  Ststistics  snd  Chslrmsn  of  the  Applied  Statistics  Progrso  st  the  Grsduste 
School  of  the  University  of  Alsbsaxs.     I  ss  currently  s  FslXow  of  both  the 
Aasricsn  Ststifticsl  Associstiop  sxyl  the  Uitemstionsl  Ststisticsl  Institute 
sod  s  ocaber  of  the  Coenittee  on  Nstionsl  Ststistics  of  the  Nstloosl  Acsdeay 
of  ScXsnces* 

X  rscsived  ths  bachelor's  snd  asster's  degrees  in  DSthecatics  from 
Duke  Onivsrsity  snd  the  Ph.D.  degree  in  ststistics  frou  Virginis  Polytechnic 
Institute  snd  Stste  Vniversity.    My  previous  fsculty  sppointiaents  were  «t  the 
Unlvsrsfty  of  Penniylvsnis  sod  the  University  of  Clncinnsti.    I  vss  s  senior 
Fulbright-Hsys  scholsr  st  the  Indian  Ststisticsl  Institute  in  1973. 

I  wsS  Associste  Editor  of  The  Amerlcsn  Ststistictsn  for  eight  yesrs, 
currently  set  ss  cdltorisl  coUsborstor  on  msny  ststisticsl  Journsls,  includ- 

Joumsl  of  the  Aaericsn  Ststisticsl  Assoc istion,  Blooe tries,  and 
Te eh noa>e tries,  snd  serve  ss  a  reviewer  for  grsnt  propossls  to  the  Nationsl 
Science  Foundation.    I  a&  a  oenber  of  seversl  professionsl  societies  snd  hsve 
served  two  terna  on  the  Board  of  directors  of  the  American  Statistical 
Assoc is t ion. 

My  publicstions  include  four  scholarly  books  on  statistics  and  over 
30  srtieles  in  refereed  professional  and  learned  Journals  in  ay  field.  I  was 
naeed  Outstanding  Scholar  in  1981  and  Board  of  Visitors  Research  Professor  in 
1974  at  the  University  of  Alabana.  My  current  curriculuas  vita  is  attached  to 
thia  stateoent. 
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In  Ftbrutfy  of  1976,  I  w»»  4»Ked  to  revUw  the  reported  statistical 
studlt*  tha:  foriKd  the  basis  for  the  Food  and  Drug  A4oinistratioo*s  (FDA) 
decision  to  include  a ''boxed  warning  in  the  patient  and  physician  lsl>€ling  on 
oral  contraceptive  (0C>  products  which  states  that  cigarette  smoking  increases 
the  risk  ol  serious  cardiovssculsr  side  effects  for  OC  users.    In  October  of 
1978,  at  the  request  of  Representative  L.  H.  Fountain,  I  testified  as  an 
expert  witness  at  a  House  Subcoaaittee  Hearing  on  the  "Quality  of  Scientific 
Evidence  in  FDA  Regulatory  Decisions  (The  Adoption  of  an  Antistaoking*Vaming 
in  Orsl  Contrsceptlve  Pill  Labeling)."   My  conclusion  st  thst  tioe  was  that 
the  statistical  evidsnce  published  in  the  literature  about  the  interactive 
effects  of  saoking  and  oral  contraceptives  on  risk  of  cardiovascular  diaeaae 
is  quite  weak  bee euse  the  s«»ple  sizes  in  most  studies  sre  extreaely  small, 
the  results  nay  be  subject  to  significsnt  sanpling  errora,  and  the  results  in 
aoae  studies  are  based  on  convenient  but  unfounded  assumptions.    The  Authors 
of  these  papers  in  ^any  cases  pointed  out  these  limitstions  of  their  dsts  and 
deficiencies  in  their  analyses.    At  thst  tine  I  suggested  that  the^^FDA  ahould 
run  a  controlled  experiment  to  obtain  sufficient  and  relevsnt  dsts  on  fsctors 
Such  as  length  of  tine  of  OC  use;  number  of  yesrs  snd  smount  of  smoking; 
genetic,  environmental,  and  psychological  characteriatics;  among  others.  My 
prepared^estiaony  and  the  discussion  following  at  that  hearing  are  a  part  of 
the  written  record. 

Bill  H.R.  4957  contains  s  finding  thst  states  "(5)  women  who  take 


birth  control  pills  snd  smoke  sre  aore  likely  to^ suffer  s  heart  attack  or 
stroke  than  women  who  don't  smoke".    This  finding  is  similsr  to  the  wording  on 


the  pstient  insert  warning  on  boxes  of  OC  which  was  st  issue  in  my  previous  ^ 
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t«att«ony«    Thar«for«»  whtio  Mpraaantativa  Fountain  *$*in  contacted  ce  in 
Fabruary  of  this  yaar  on  this  sat tar,  I  axaelned  and  reviewed  the  atatiatical 
studies  that  have  been  published  on  this  topic  since  wy  previous  analyaia.  My 
Current  atudy  Included  over  20  papers,  in  addition  to  the^  13  papers  examined 
for  the  previoua  testiaony  and  the  3  additional  papera  that  appeared  in  1978 
and  ver«  Mntioned  during  the  questioning  at  that  hearing.    A  co&plete  list  of 
references  for  the  papera  appearing  aince  1976  that  X  have  atudied  ia  attached 
to  this  atatcxiient.  ^. 

Thla  atateaent  includaa  a  ^rtrf  ani^ljaia  of  each  of  the  relevant 
atudies  published  aisce  1978.     I  have "looked  carefully  and  objectively  at  the 
data,  flndinga,  and  concluaiona  of  the  authora,  and  also  perfomed  some  inde*> 
pendant  calculations  to  nessure  the  statistical  relationahip  between  anoklng 
and  OC  uae  in  their  data  and  to  check,  their  concluaiona.     I  have  critically 
analyzed  those  papera  in  which  the  authora  clalned  there  ia  no  (or  a  slight) 
Incraaaed  riak  of  heart  attack  or  atroke  for  vomn  who  smoke  And  uae  OC,  aa 
well  aa  thoae  papera  where  the  authora  claimed ^ut  there  ia  a  definite  and 
Incraaaed  riak  of  heart  attack  or  atroke.    The  papera  which  I  reviewed  but 
have  not  included  in  thia  wf'itten  analyaia  are,  in  my  opinion,  either  not 
relevant  to  the  finding  stated  in  R.R.  A957,  or  do  not  add  any  new  resulta  of 
algnlficsnce,  or  dix-not-help  clarify  the  aituation^    -  - 

Hy  primary  overall  concluaion  Is  that  Congressional  Finding  (5)  in 
Bill  H.R.  4957  ia  at  preaent  groundleaa  becauae  the  atatistical  evidence  on 
which  it  ia  based  ia  limited,  weak, ^controversial,  and  subject  to  severe 
criticism  by  impartial  experta.    There  are  current  atudiea  in  the  literature 
th«t,  while  alao  aubject  to  crlticiam,  have  come  to  the  oppoaite  concluaion 
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«nd  titdstd  cl«ltt  that  chtr«  t«  no  lottrtcelve  effect  of  OC  u«e  mod  tDokiog'on 
the  occurrence  of  he«rt  etteck  or  etroke  In  vooen.    The  evidence  for  either 
con<;Xusion  U  United  end  week  and  tubject  to  serious  scientific  criticism. 
In  «y  professions!  iudgneot,  I  believe  thst  the  Congress  should  not  in  good 
Conscience  find  thst  "vo»en  who  tske  birth  control  pills  end  s«oke  sre  vore 
likely  to  suffer  s  hesrt  sttsck  or  stroke  than  woaen  vbc  don't  sooke"  becsuse 
the  scientific  evidence  is  Insdequste.    Most  of  the  vooaeo  who  vill  be  affected 
end  influenced  personsUy  by  this  finding  vilX  not  hsve  the  scientific  bsck- 
ground  to  for*  their  own  conclusions  and  vill  interpret  the  finding  as  truth, 
when,  in  fact,  it  is  at  beat  a  queationsbXe  opinion  that  haa  been  neither 
confirvcd  nor  denied  by  the  data  in  the  reported  stuwLes.    I  sgsin  strongly 
urgs  thf  Congrej^^to  recoviend  thst  s  controlled  study  be  csrried  out  with  s 
good  dsts  base  to  thst  the  Issue  csn  be  sddressed  properly.    Kore  resesrch  is 
urfently  needed  before  Congress  can  «ake  e  finding  of  such  public  laportsnce. 

In  support  of  these  gensrsl  conclusions.  I  hsve  ettsched  s  brief 
suHBsry  of  ay  enalyaes  of  (I.)  the  group  of  reported  studies  thv  clsln  no 
Incressed  significent  risk  of  heart  sttsck  and/or  atroke,  and  (II.)  the  group 
of  reported  atudies  that  do  claim  an  increaaed  risk  for  voaen  who  smoke  end 
use  orsl  contrsceptives.    A  complete  list  of  references  Is  ettsched.  Addi- 
tional deteils  sre  given  in  the  Appendices. 


iA«lyal»  of'Mportad  Studltc  ^ 

Studies  which  purport  to  fiod  no  (or  slight)  incrtssed  risk  of  hesct 
•ttsck  aAd/or  stroke  for  vo»en  who  /^loke  snd^use^^pf  ' 

«A*      Xrueger  st  si.  (1980)  report  s  collsborstlve  case-control  study 
of  dssth  fro«  vyocsrd^sl  Infsrctlon  (MX)  in  vonen  fged  15-44 
for  the  period  Jmm^^  1974-Juoe  1975  in  regions  representing 
the  five  largest  metropolitan  sreas  in  the  United  States.  Data 
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on  evoking  habit^snd  OC  use  ware  repp^i^^or  163  vo«en  who  ~ 
died  of  HI  snd  326  control  woaen;  these  sr«  reasonable  sARple 
sizes  on  which  to  base  a  conclusion  sod  thy  data  appear 
reasonably  reliable.  /  * 

A  pclaary  stated  conclusion  of  the  authora  Is  *'An  Interactive 
affect  of  OC  uaa  and  sucking  on  risk  of  HI,  as  reported  In 
recent  atudiaa  In  the  U.S.  of  nonfatal        wee  not  found  .  .*  .** 
(p.  672).    Hy  Independent  atatiatieal  analyais  to  verify  their 
concluaion  of  no  Interactive  affect,  ahovn  In  Appendix  A»  is 
based  alvply  on  the  reported  nuabers  of  smokers  and  OC  users  ^ 
a»ong  the  caaea.    My  three  concluaiona  this  Independent 

analyais  are  as  follova:  ^ 
1.      In  the  population  of  163  women  aged  15-44  who  died*" 

froB  MI»  the  factors  of  cigsrette  use  snd  OC  use  show 

no  statisticsl  association. 
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2.  U  tht  population  of  44  vomq  a^td  15-44  who  dltd 
item  HI  *nd  h«d  no *prt^lsposlnt  conditions,  tht 
factors  of  cigsrette  use  and  OC  use  shov  no  statis- 
tical association.  '  ^ 

3.  In  the  population  of  119  voaen  aged  13*44  who  ^ied 
froa  MI  and  had  prtdieposiog  conditions,  the  f so tors 
of  dgerette  use  and  OC  use  shov  oo  statistical 
association. 


Another  prisary  stated  conclusion  of  die  authors  is  "Saoklng 
^^«ad  OC  us«  together  appeared  to  be  ao  aore  of  a  risk  factor  for 
fatal  MI  than  either  s&oklng  or  OC  use  separately,  co«pared  to 
a  reference  group  o^^onsaokers  and  non-OC  users**  (p*.  667). 
The  authors  baaed  thie  conclusion  on  the  odde  ratios  reported 
is  Table  13,  p.  666,  and  I  have  verified  these  odds  ratios  in 
Appendix  A  by  Independent  calculations.    The  odds  ratios  and 
952  confidence  llaits  (froa  Table  13,  p.  666)  are  as  follows: 
Monsaokers,  OC  ueers        2.19  (0.60,  7.33) 

Saokers,  non-OC  users  "    2.15  (1. 38^_^^^9)^ 

Saokers,  OC  users  1.S4  (0.81,  4.06) 

The  fsct  that  the  confidence  interval  for  saokers  and  OC  users 
includes  1.0  Is  statistical  evidence  that  there  is  not  necef- 
serily  any  increased  risk  of  MX  for  voaeo  who  saoke  and  use  OC 
over  thoee  who  do  neitl^r;  the  saae  conclusion  applies  to  woaen 
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do  Dot  Mokt  Md  do  u««  OC.    Tht  coafidtace  levtl  for  Mcb 
of  thtM  suUMQtt  Is  .95.    Tht  fact  that  th«.oddt  ratio  for 
sv)k«rt  cad  OC  users  is  satller  th«a  tht  odds  r«tio«  for  ssch 
of  the  group*  (Noasnoker*.  OC  uwrs)  sad  (Saokers.  Noo-OC 
ustr«)  la  fsct  IsplUs  the  oppo«it«  of  a  syaerglstic  effect. 

♦  It  Is  unfortunate  that  the  paper  does  not  give  taformatlon  on 
the  joint  ciiaracteristica  of  cigarette  and  OC  use  aaong  tht  de- 
ceased controls  so  that  the  rcsulu  could  be  covpered  for  voaen 
who  died  from  MI  and  vo»en  *Ao  died  fron  other  cayses.    It  is 
«l«o  unfortunate  that  the  dats  given  on  both  cases  and  controls 
have  no  breitdown  sccordlag  to  a»)unt  of  smoking,  years  of  OC 
use»  and  age  Ategory  wlthta  the  15-44  years.    Surely  the 
duraUon  of  OC  use.  duration  cf  s«)klng,  <»ount  of  clgarettea 
swjited,  and  age  are  Important  factors  to  consider  la  determin- 
ing whether  a  relationship  exists. 

c 

Slone  at  al.  (1981)  report  on  a  case-control  study  of  the  rate 
of  nonfatal  MI  with  respect  to  the  characteristics  of  duration 
of  current  and  paat  OC  use,  three  subcategories  of  sge  group 
within  25-44  yesrs,  and  four  categories  of  smoking  ststuS.  The" 
only  dsts  on  rate-rstios  provided  la  the  psper  that  concern 
STOking  ststus  and  OC  use  are  aa  follows  (f  roa  Table 
p.  423): 
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Ex*t«o)c«rs  2.9 

1-24  clg*r«ttei/<Uy  1.5 

>^  25  clf«rettt«/dAy  1.4  ^ 

ThM  «uthori|,  concludt  froa  th^ie  flndlnfi  that  "Tht  rate-ratio 
tstlmatM  dacllned  with  Increaains  cigarcttt  laoklns,  aod  the 
trezxS  wmi  itetlatlcellj  ligaif leant.    Vtin  findini  U  at  vari- 
ance vlch  prevlouelj  published  obeervatlona  oq  current  uae  of 
oral  contracepUyei"  (p.  42^).    Bowevef,  the  authore  warn  of 
potflble  blaa  In  thla  itody  and  racoaeend  that  the  data  be 
Interpreted  vlth  caution. 

Magulre  at  el.  (1979)  extend  the  analTSls  of  ao»e  prerlously 
reported  data  on  a  caae-control  study  of  four  dlafnostlc  cate- 
gories of  throabosls  (including  KI).    Jhe  primary  conclusion 
relevant  here  Is  that  their  analysis  indicates  "no  strong 
evidence  of  aodlflcatlon  In  the  relative  risk  associated  vlth 
oral  contraceptive  use  by  age  or  saoklog  £or  any  of  the  throm- 
bosla,.jil«gnoses  considered.    It  Is  of  Interest,  however,  that 
Is  all  groups  except  predisposed  venous  throvbosls  the  effect 
<  aodlfler  coefficients  were  negative,  eu^^estlng  a  consistent 
pattern  of  decreasing  estimated  relative  risk  associated  vlth 
pill  use  with  both  smoking  and  o\der  age"  (p.  193). 
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0«lMy       «l.  (1979)  use  vltsl  ctctlstlcc  froa  21  countries  oo 
Bort«lity  fros  csrdtovs«cuUr  dUease  <CVD)  for  1962-74,  uklnf 
the  pre-pill  period  as  controls  and  post-pill  period  as  OC 
uaers.    (This  is  a  re-exaainatioD  of'sooe  data  uaed  by  Beral 
for  a  1976  publication  in  Lancet,  but  vlth  an  additional  cvo 
yeara  included.)    These  authora  "find  the  concluaion  of  la- 
creaains  oortality  froo  cardiovascular  diaeaae  associated  vith 
increased  levels  of  pill  use  unsupported  by  the  data*'  (p.  85) • 
Their  analjaea  fail  to  ahov  a  si^lf icant*correlatic^  between 
percent  of  voaen  aisokinf  and  chanjea  In  CVD  oortality.  The 
authors  do  point  out,  however,  the  Inadec^uacy  of  using  vital  ' 
atatlatica  as  oppoaed  to  a  caae-*control  atudy  data  base.* 

Jick  et  al.  (1978c)  report  on  a  caae-contrpl  atudy  of  nonfatal 
atroke  In  preoenopauaal  woven.    They  conclude  "In  our  study,  as 
In  the  report  by  the  CCSS  [Collaborative  Group  for  the  Study  of 
Stroke  in  Young  VoQen],  cigarette  saoking  was  only  weakly  , 
associated  vith  atroke  In  healthy  young  women**  (p.  39).  Hy 
independent  analysis  of  their  data,  given  In  Appendix  B,  ahowa 
that  cigarette  aooklng  Is  not  aasociated  with  stroke  In  this 
group  of  vonen.    These  authora  also  itate  that  their,  "reaulta 
indicate  that  oral  contraceptivea  narkedly  Increaae  the  riak  of 
stroke  In  healthy  young  woiDen"  (p.  59).    My  independent  anal^aia 
of  their  data,  slso  given  in  Appendix  B,  shows  that  there  is 
indeed  a  poaitive  aaaociation  between  OC  uae  and  incidence  of 
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strok*  St  tht  ,001  Itvtl  of  ticQlfictnct.    It  should  be  pointed 
out  that  th«  Maple  eitss  for  this  study  srt  quits  smII,  s 
totsl  of  56  control  sad  U  esse  subjects. 

fstitti  et  si.  (1978b)  ust  the  Wslnut  Creek  Dst*  to  study  OC 

use,  ssokinj,  sad  other  risk  fsctors  for  venous  thromboe«bolis« 

sod  conclude  "thst  DCs  sod  »»oklnf  hsvs  iodependent  effects  In 

locressins  the  risk  of  the  Idiopsthic  for*  of  the  disesse** 

(p.  484).    Their  conclusions  srr  bssed  on  17  esses  without 

predlsposins  conditions  grouped  ss  follovsi 

Tsble:    Nusber  of  S^kers  snd  OC  Dsers  A»ons  , 
the  17  Uses  (froa  Tsble  4,  p.  483). 

Hon->OC  Users     OC  Users    Tot  sis 

Honsaoksrs  2  4  6 

«aok«rs  6   5  U 

TotsU  8  9  17  ^ 

X^.0.7    .30<P<.50  *  ^ 

Ststisticsl  Conclusion:    Aaonj  woaen  who  hsve  the  disesse  sad 
no  predlsposinj  conditions,  the  fsctors  of  cigarette  use  snd  OC 
use  show* no  Association. 

The  authors  slso  give  relstive  risk  estlaates  for  cases  versus 
controls,  snd  the  estlsatss  for  saoksrs  snd  OC  users  sre  satller 
then  the  estlaates  for  woaen  with  only  one  of  these  fsctors. 
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TftbU:    UUtlvt  Risk  Estimates  for  Cases  vs. 
Controls  (froM  Table  4,  p.  483^ 

90Z  ConfldeoCe 
Relative  Riak  Llnita 


Aaoog  Ssokcra,  OC  users  4.7  (K3>17.6) 

AzioQS  NoQsaoktrs,  OC  users  12. S  (l.$«90.2) 
fmoni  OC  Users,  Satokers  2.3  (0.8-  7.1) 

Amoqi  Noo-OC  Users,  Ssokers      7.6  (1.6*36.2) 
Because  the  saaple  aizea  for  caaea  are  so  very  small  and  the 
confideoce  Intervals  are  so  vide,  theae  reaulta  are  of  question- 
able reliability* 

Studies  which  do^  purport  to  fiod  a  definite  and  Increaaed  riak  of  heart 
attack  aod/or  atroVa  for  vomeo  who  saoke  and  uae  OC. 

A.      Studiea  criticized  in  my  previoua  teatimony: 

(i)    JalA  (1977)  uaes  the  data  In  Mann  et  al.  (1975) 

cooaiating  of  63  woven  under  age  45  who  had  aurvived 
an  MI  and  a  control  group.    Among  the  caaea,  there 
were  three  nonsmokera  and  13  ataokera  who  were  uaing 
OC  at  the  onaet  of  the  MI  epiaode.    Theae  numbera  are 
too  unbalanced  and  too  sitall  to  juatify  any  reliable 
conclusions  about  the  interrelationahip  of  a&oking 
and  OC  uae  on  MI.    Jain  concedea  In  hia  paper  that 
theae  sortality  data  are  baaed  on  aosall  numbers  and 
nay  be  subject  to  significant  aatapllng  errora;  this 
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cAvttt  ahould  oot  be  Ifnortd.    fXirther,  hi*  «tul7sis 
U  bated  on  two  uawsrreated  but  cooventent  ess^sp* 
tloos  which  he  justifies  caking       .  .  because  the 
relevant  datk  ...  are  not  available"  (p.  51).  Ibis 
,        Is  a  oon  sequicur,  and  highly  unscientific  reasoning. 
<ii)    Beral  (1977)  uses  the  loyal  College  of  General  Practi- 
tioners (ICCP)  data  but  the  numbers  are  still  verf» 
smXI,  Especially  the  deaths  for  nons«okers.  She 
concedes  that  '*These  estiaates  are  based  on  s«all 
numbers  and  are  necessarily  approxisate.  Without 
■ore  data  it  la  not  poasible  to  exanine  the  inter- 
relationships of  age,  SBoking,  and  duration  of  oral 
contraceptive  use  .  >  »**  (p>  730). 
(iii)  ^jSt  et  al.  (1978b)  report  dau  on  26  wonen  with 

acute  but  nonfatal  KZ  and  59  controls  and  give  rela- 
tive risk  estisates  for  OC  users.    However,  no  Ml 
subjects  were  oonaiookers  who  did  not  take  oral  contra- 
ceptives so  relative  risk  estlnates  for  X  users  who 
s«ok^  could  not  be  obtained, 
(iv)    Petit ti  and  Wingerd  (1978)  give  relative  risk  factors 
for  subarachnoid  heaorrbage  (SAB)  for  wonen  who  smoke 
And  use  OC.    Howaver,  this  analysis  Is  based  on 
extreaely  saall  numbers,  a  tota^l  of  11  wonen,  which 
includes  none  who  were  nonsmokera  and  non-OC  users, 
and  only  six  who  were  smokers  and  OC  users.  Certainly 
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thia       inaufficient  d«t4  to  u««  «s  •  bate  for  clala- 
lof  «n  iDtarralatioDthip. 
Shapiro  et        (1979)  report  •  study  of  234  preaenop«u««l  uo»en 
with  MI  aad  1742  control  prcnenopauMl  voaen.    The  authors  %i.v^ 
the  follovinc  •fe*-«dju«ted  rate  ratio  eatlaates  <nd  95Z  confi-> 
daoce  lntarval«  of  MI  for  racaat  OC  uaera  (from  Tabia  V» 
P.  745):  ^ 

Bonaaokera  4.5  (I. 4-14. I) 

SaoU  1-24/day  1.2  (0.3-  4.4) 

SiBoke  >  25/day  4.3  (2.2-  8.2) 

The  estimated  rata  ratio  for  heavy  amokera  ia  about  the  aaae  aa 
for  DOD-amokera  aad  the  confidence  interval  for  nonanokera 
completely  includes  the  conildence  limita  for  heavy  amokera. 
Further,  the  rate  ratio  estiaete  for  moderate  sookera  is  con- 
aldarably  tmallar  than  either  of  tfaoae  for  nonsmokera  and  heavy 
smokers,  and  the  confidence  Intervs^  for  modsrste  smokers 
includes  the  vslue  1.0,  which  shows  no  significantly  grester  ' 
risk. 


The  sgs-sdjusted  rste-rstio  estimates  giv/en  In  Tsble  VI  ^ 
(p. #746),  on  the  other  hsnd,  give  s  very  Isrge  rste-rstio 
sstimate  for  women  who  ere  heavy  smokers.    The  suthors  stste 
that  the  Table  VI  resulu  were  derived  from  the  dsta  shown  In 
Tsbls  V,  but  the  results  in  Tsbles  V  snd  VI  sre  so  inconsistent 
thst  I  do  not  see  hov  thsy  could  have  been  obtsined  from  the 
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stM  d«tt  b«tt.    furthtr,  tht  conft4tnct  Inttrvalt  In  Ttblt  VI 
tr«  t^trtMly  vid«  for  all  eacttorlM  of  OC  om  and  tlailtrly 
for  ooth^  users  who  «re  heavy  saokers.    Tbe  confidence  llftlts 
for  voderate  saokers  who  use  OC  Include  the  value  1.0,  a  result 
that  is  consistent  vlth  the  Table  V  results,  but  this  again 
iaplies  no  risk.    Ky  Independent  calculations  of  rate  ratios 
froB  the  data  In  Table  V  vithout  adjusting  for  ase,  as  shown  In 
•  Appendix  C,  ar*  more  consistent  vl^  Table  V  ratios  ^kan  are 

those  given  by  the  authors  In  Table  VI. 

Perhaps  aore  important  here  is  the  small  frequency  of  women  in 
each  |;roup.    See  Appendix  C.    These  limited,  sample  sizes  alone 
could  justify  an  Mtfft^nt  that  the  results  given  by  Shapiro 
at  al.  sre  not  reliable. 


C.     Jick  et  al.  (1978a)  extend  ah  earlier  case«<ontrol  study  of 

nonfatal  MI  and  its  relation  to  OC  use  and  smoking  to  Include  a 
total  of  83  case  and  154  control  subjects.    The  authors  claits  a 
strong  positive  association  between  MI  and  OC  use,  and  between 
MI  and  smoking.    Hy  Independent  analyses  of  their  data,  shown 
In  Appendix  D,  confirm  these  conclusions^    However,  these 
authors  also  state  '*In  both  groups  there  is  an  extre^ly  strong 
correlation  between  smoking  and  MI.    Of  the  83  case  patients  ^ 
Interviewed,  7A  (89Z>  were  currant  smokers.    The  corresponding 
^     figure  for  the  1S3  controls  is  67  (44Z)**  (p.  2,549).    As  this 
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•t«t#«#at  «howa,  It  la  ctrttinly  trut  that  the  percentage  of 
taokcn  U  larfer  in  tha  ca««  jrpup  than  In  the  control  jroup, 
but  this  fact^s  nothing  to  do  with  correlation?  In  fact,  the 
percentages  have. no  relevance  for  the  Relationship  between  MI 
and  smoking  because  the  data  bases  were  not  randoa  saaples  of 
cases  and  controls.    This  pjrper  gives  no  dau  on  the  Joint 
frcquencca  of  woaen  wit  reapect  to  HI,  OC  use  or  saoking  char- 
acterlstlca. 


0.      The  MIH  Report  (1981)  atatee  *'the  Walnut  Creek  data  also  con- 
firm that  <X:  users  who  saoke  or  who  sre  older  than  30  years  are 
et  somewhat  {emphaaia  added]  greater  riak  of  serious  side 
effecta,  particularly  circulatory  disortfera"  (p.  1,071). 
However,  no  specific  data  or  results  are  given  to  claj-ify  what 
the  degree  of  greater  risk  reall^is  estimated  to  be. 

E.      Petitti  et  al.  (1979)  also  use  the  Walnut  Creek  data.    Table  I 
(p.  1,152)  shows  the  relative  risks  for  HI  as  2.9  for  wonen  who 
smoke  and  2.8  for  women  who  smoke  and  use  OC  (note  this  relative 
risk  is  lower),  and  the  lower  902  confidence  limit  for^woaen 
who  smoke  and  uae  OC  Is  0.8,  less  than  l.O;  these  results  for 
MI  causes  are  based  on  a  total  of  26  observations,  however. 
^   Other  relevant  reaults  in  this  table  are  relevant  risks  for  SAH 
of  5.7  for  smokers  and  21.9  for  women  who  smoke  and  use  OC, 
based  on  a  total  of  11  observations,  and  relative  risks  for 
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otbtr  ttrok*  «t  4.8  for  tftoktrt  And  2.0  for  uoacn  who  saoke  «nd 
utt  OC  (oott  thU  r*l«tivt  risk  U  lovtr  than  tht  rtUtive  risk 
for  uokert),  bMed  oo  «  total  of  23  obtervatioitt.    Table  3  (p. 
1,152)  t^vaa  iocldtoct  rates  for  the  eo«blned  types  of  cardio- 
vascular disease  ^or  3  voaen  under  afe  45  who  neither  sooke  nor 
use  OC,  and  8  voMn  under  afe  45  who  both  saoka  and  use  OC. 
All  of  the  aforCBcntioned  results  or  relative  risks  are  highly 
qusstionablc  because  of  the  extreaely  snail  nuabers  of  cas^  in 
each  subgroup  (especially  that  of  women  under  age  45).  • 

In  spite  of  this  sevsre  limitation  on  reliability,  the  authors* 

colic lus ion  Is  that  '^smoking  and  OC  use  appear  to  act  syner- 

\  « 

giitically  to  increase  the  risk  of  subarachnoid  hemorrhage, 
heabrrfaagic  atrokc,  and  KI"  (p.  1,154).    In  «y  opinion,  their 
data  do  not  justify  this  conclusion  at  all. 

Layde,  Beral,  and  Kay  (1981)  use  the  RCGP  data  to  study  the  re- 
lationship between  ssoking  and  OC  use  in  regard  to  aortal ity 
from^SAR  and  frot>  various  circulatory  diseases.    An  independent 
analysU  of*^h«lr  data  in  Tables  IV  and  V  (p.  543),  shown  in 
Appsndix  E,  iapUes  tha(  \4fe  following  statistical  conclusions 
are  appropriate:.  In  the  population  of  women  aged  35-44,  there 
Is  no  association  between  OC  use  and  sooking  for  those  who  died 
fros  SAR,  nor  for  those  who  died  from  circulatory  disease. 


Ths  M»pU  mXi%s  h«r«  «r*  (20  dettht  'froo  SAH  and  63 

deaths  froQ  circulatory  dtaaase).    The  authors  uae  the  65 
deaths  froa  circulatory  disease  to  coopute  the  relative  risk 
and  «xceaa  riak  eatinates *f or \ver-user8  vs.  Controls  in 
Table  V  (p.  543),  aeparatcly  for  each  aubgroup  of  age  and 
asoklng.    Tha  individual  nuabars  of  caaes  for  each  of  these 
aub^oupa  src  extrcoaly  mil  (see  Appendixes,  Table  U).  The 
autbora  do  not  uaa  these  actual  numbers  to  compute  relative 
risks  and  excess  risks;  rather  they  use  oortality  rate*  per 
100,000  voacn^yaara  and  this  leada  to  an  inpreaaion  of  much 
larger  saaple  sizes.    Moreover,  the  authors  atate  '"Vhe  relative 
riak  [of  circulatory  diaease)  for  ever-uaers  vaa  greater  anong 
aaokera  than  aaong  non^-anokers  for  each  age  group**  (pp.  543«-544) 
Tha  authors  iail  to.  point  out  that  the  95Z  confidence  interval 
of  ralative  riak  .lor  nonaaokers  is  considerably  i^der  than  that 
for  siaokera-  for  voaen  agad  35*44,  and  also  for  vonan  45  and 
over;  and  In  fact  the* Interval < for  nonaaokers  Includes  the 
interval  for  siookers  in  each  case,  which  implies  no  significant 
difference  between  relative  risks  for  smokers  and  for  nonamokers 

Rosenberg  et  si.  (1980)  study  the  effect  of  OC  use  on  nonfstsl 
MI  in  the  presence  snd  absence  of  other  predisposing  risk 
factora  including  cigarette  smoking.    Their  relative  risk 
estimates  and  95Z  confidence  Intervsls  for  MX  for  women  without 
othsr  predisposing  conditions  srs  as,  follows  (Froa  Tsble  4, 
p.  63): 
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NomottDitvt  jionsMOkars  2.8    (1. 0*7. 8) 

Kor*otensivt  i»ok«rs  I A    (0.5*- 2. 6) 

A 

Ihtst  risk  estitutes  are  for  current  OC  users  relstive  to  voaen 
who  ha4  never  used  DC.  ^  « 

The  relstive  risk  for  norvo tensive  s«okers  is  smaller  thsn  thst 
for  nomotensive  nonsaokers,  snd  the  lover  confidence  limit  is 
^.5,  vhich  laplies  thst  the  sdditioosl  risk  for  siiokers  using 
OC  is  probsbly  nonexistent.    And  yet  the  suthors  dsist  "The 
incresse  in^risk  sttributsble  ^o  the  combined  effect  of  current 
OC  use,  cigarette  smoking  end  hypertension  was  conaiderably 
greater  than  what  would  be  predicted  from  the  sum  of  the  seps- 
rate-effects  of  these  fsctors"  (p.  59). 

Each  of  the  risk  estimates  given  in  Tsble  A  (p.  63)  la  baaed  on 
a  very  small  number  of  caaea,  however.    Only  7  caaes  were  OC 
uaera  and  amokera  without  other  prediapoaing  conditiona,  and 
only  12  caaes  were  neither  amokera  nor  OC  uaers.    Further,  the 
data  baae  Is  married  U.S.  female  regiatered  nuraea,  vhich  is 
hardly  repreaentative  of  all  U.S.  fenalea. 


^ 


m 


T»bl«  1«/  Husbftr  of  S»oker»  tnd  OC  Users  Aaoos  the  163  Casss  « 


(from  T«bU  13 

p.  ^66) 

Non*OC  Ussrs 

OC  Ussrs 

Totals 

Voosaoktrs 

42 

6 

48 

Saoksrs 

101 

14 

115 

Totals  V 

143  ^ 

20 

163 

X  -  .0033.    .90  <  P  <  .95 
1 


£.. 


The  approprlata  statistical  conclusion  fr^m  Tsble  1  is  thst  In  the ^iMpulstioa  of 

s.asd  OC^se  shov 
no  association. 


wovan  afad  15*44  who  died  from  HI»  the  factors  of  Cigarette  Uae. 


Tabls  2.    Nuaber  of  Saokers  and  OC  Users  'Azftong  the  44  Cases  Without 
Prsdispo sins  Conditions  (fron  Table  14,  p.  666) 


.016, 


Hon  OC  Users 

OC  Users 

Totals 

Nonsaokers 

6 

,1 

7 

Saokers 

31 

6 

37 

Totsls 

37 

7 

44 

f  -  .90 

1  3.    Nuaber  of 

Smokers  and  OC  Users  Among  the  119  Cases  with  Pre- 

disposing  Conditions  (from  Ta&J^ 

14,  p.  ^666) 

Non  OC  Users 

OC  Users 

Totals 

Nonsaokers 

36 

5 

Al 

Saoksrs 

70 

8  . 

78 

Totals 

106  ^ 

13 

119 

X  •  .1038,     .70  <  P  <  .80 


12 
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Tht  sp{»roprUt«  sUtlttU^l  conclusion*  froo  Tsbles  2  snd  3  «re  ch^ac  in  the 
j>opuXatico  o£  voaeo  *5ed  15-44  who  died  froa  MI»  the  ftctors  of  Cl5»rette  Use 
«ad  OC  (^e  »bow  ao  as»oclatli?»  Irrespective  of  whether  there  »re  prtdlsposlns 
aedlcal  condltlpos* 

The  odds  rstlo%  assoclsted  with  OC  use  tad  sooklns  ss  Slven  in  Table  13, 
p»  666,  are  slapU  proportions  of  cssss  versus  controls  In  esch  saoklns  cate* 
Sory  relative  to  the  saoe  proportion  for  oonsaokers,  non-OC  users,  cslculsted 
as  foUovs:  « 


Nonsnoktrs,  non-^OC  users 
NoQsaokers,  OC  users 
SBol;ers»  non-OC  users 
Saokers,  OC  usc^rs 


Reference  Category  -  l»0 

6/9  ♦  42/138  -  2,19 

101/154      42/138  -  2,15 

14/25  ♦  42/138  -  1.84 


i. 


17  J 


ERIC 


175  J 


Aaal^tU  of  Dits  frcm  Jlek  tt'tl.  (1976e) 
Tablt  4.    Kuaber  of  aad  CoatroU  Who  Saok«  or  Kot 


Control 

Stroke 

Tottlt 

Kons«ok«r 

33 

7 

40 

23 

7 

30 

Tottlt 

5& 

U 

70 

X  •  .36, 
I 


.50  <  r  <  .70 


StatUtlcAl  ConcIu»ion:  Tbtrt  is  mo  otocUtioa  Utvttn  incidtace  of  oonftttl 
stroU  and  m>kin8  in  thtst  vo«m. 

T^blt  5.    Ikmb^z  of  Case*  «nd  Control*  Wio  0*e  OC  or  Not 


Control 

Stroke 

Tot*l* 

Xott-OC  0*tr 

49 

3 

52 

OC  u*«r 

7 

1^ 

18 

Tot«l*  ^ 

56 

14 

70"  K 

X  •  25.60,  P4  .001 
1 


Stat 


Utlcal  Conclusion:  There  It  a  *ifniHc*nt  «s*ocl«tion  het^MJKt,  incidence 
of  nonf*t*l  *tijok«  *nd  OC  tt*e  in  the*e  woaea^  ^ 

1 
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Appendix  C 

f  AnAljtU  of  Data  fros  Shapiro  at  al.  (1979) 

Tab  It  6.    }^Bb«r  of  Seekers  and  Recent  OC  U«er»  Aaong  the  234  Cases  and 

1,742  Controls  vlthout  Regard  for  Age  (/roa  Table  V,  p.  745) 

'  ^  OC  Use 

,  — '      Saoklng  Status  Yes  Ho 

(MI  4  34 

Hone    (Control  52  754 

(MI      "  3  79 

1-24    (Control  51  566 

«  .     (MI  22^         92  ^ 

^  ^  25    (Control  32^       287  * 

The  rate-ratio  estiautes  unadjusted  for  age  are  cosputed  as  follows: 

OC  Use 


Cigarette  Saoking 

No 

Tes 

*  Hons 

1.0  (Reference  Category) 

4/52  ♦ 

34/754 

-  1 

71 

1-24 

79/566  ♦  34/754  -  3.10 

3/51  ♦ 

34A754 

-  1 

30 

>  25 

92/287  ♦  34/754  -  7.11 

22/32  ^ 

34/754 

-  15. 

25 

Without  the  age  adjustacnt,  the  rate-ratio  estimates  for  non-OC  users  are 
similar  to  thoM  given  in  Table  VI,  p.  746  (set  Table  7,  below).    However,  the 
tstlmatss  for  OC  users  ari^^ch  lower  than  those  given  by  the  authors.  The 
rat«-ratio,for  moderate  smokers  who  use  OC  when  unadjusted  fbr  age  is  smaller 
than  the  corresponding  estimate  for  nonsmokers,  which  is  also  true  In  Table 
VI,  p.  746.    However,  the  rate-rat io^stimate  for  heavy  smokers  who  use  OC  is 
15.25  when  tmadjustad  for  age  and  Table  VI,  p.  746,  gives  the  figure  as  39 
(see*  Table  7  below);  the  authors'  confidence  limits  do  not  Include  my  figure 
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TAblt  7.    S«p«r«it  And  Cosbintd  Efftcts  of  OC  Utt  tnd  Cltarette  Saokln^ 
lA  UtatioQ  to  HI;    A^^-Adjusttd  lUtr-Utlo  £«tlutej  ($5X  Confidtnce  Uaits) 
(£ro«  Tablt  VI,  p.  7*$) 

OC  Use 


Ciiartttt  S3oklnt 

.Ko 

1.0 

(I«ftr«Bct  C«tt|ory) 

4.5  (1.4-14.1) 

1-2* 

3.4 

(2.2  -  5.1) 

3.7  (1.0-13.2) 

>25 

7.0 

(5.2  -  11.5) 

39.0  (22-70) 

Tht  authors  stat«  that  lab It  VI  r*sults  are  "derivtd  from  the  date  dltplaytd 
in  Table  V,**  but  this  dtrivatioo  is  by  oo  aeaas  clear.    Further,  the  confi- 
detxce  limits  are  extremely  vide  for  all  OC  use  estimates  (and  even  inclwle  1.0 
^for  moderate  smokers)  and  for  non-<^  users  vho  ar^'  heay^  smokers.    In  addi- 
t^lon,  the  numbers  of  OC  usea  among  t^e  c«se  (KI)  women  ue  extremely  small,  ' 
'  "^^^he  folloviof  table  shows  ^eri^»ed  from^ Table  V,  p.  745)  : 

'  '  .  OC  Users  * 


•Cii»rette  Smoking 


25-29         30-34         35-39         40-44  45-49 


Nona                             0               0  0  1  3 

1-24/day              >       1              1  '  1  0  0 

>2i/4ay                      3-8  2^  5  3 

{J                             '  <  ^ 

Tflese  factors  l^ply  that  the  results  presented  in  Table  VI  ere  probably  not 

statisticj^ly  ratable  or  valid. 


9 


ERIC 


4 

t 


178 

Appendix  D 

AMlysU  of  D«ts  tto*  Jick  ct  «1.  (1978«) 


TabU  6.  NuMb«r  of  Cases  aad  Controls  vith  So  Predisposing  Conditions 
Accordiof  to'bC  Ose  (free  p.  2,549) 


Control 

HI 

Totals 

Hon-OC  User 

49 

7 

56 

OC  User 

14 

23 

37 

To  tsls 

63 

30 

93 

25.14,    P  <  .001 


1 


Statistical  CoacluaioD.  There  is  a  significant  association  between  incidence 
of  HI  and  OC  use  In  voaen  vith  no  predisposing  conditions. 

^ble  9.    Nimber  of  Cases  .and  Controls  Vith  Predisposing  Conditions 
'^^kAccording  to  OC  Oae  (froa.  p.  2,549) 


Control 

HI 

Totals 

Non  OC  User 

14 

19 

33 

OC  User 

0 

3 

3 

Totals 

14 

22 

36 

2.08 


.10  <  P  <  .20 


Ststisticsl  Conclusion;  There  is  s  possible  association  between  incidence  of 
HI  and  OC  uss  in  vosen  vith  predisposing  conditions. 
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T«bl«  10.  )^sb«r  of  Cm«s  and  Controls  vith  Ko  Predisposins  Conditions 
Accordins  to  Ci$«r«tt*  Us«  (fro«  TsbU  2,  p.  2,5^9) 


Control 

KI 

Totals 

KoosMokins  Hov 

72 

76 

Smoking 

54 

45 

99 

Totals 

126 

49 

175 

2 

X  -  ^Ara>.  F<  .001 
1 


Statistical  Conclusion;  Ther^  is  a  si jnif leant  association  between  Incidence 
of  HI  and  smoklni  in  vo«as  with  no  predisposing  condicioas. 

Tableau.    »*«b«r  of  Cases  «nd  Controls  with  Predisposing  Conditions 
According  to  Cigarette  Dse  (fros  Table  2,  p.  2,549) 


Control 

MI 

Totals 

Roos«oklng  Nov 

U 

5 

19 

Sw^kiog 

13 

29 

42 

Totals 

27 

34 

61 

2 

X   -  9.i5S,  .001  <  P<  .01 
I 

Statistical  Conclusion:  Tliere  is  a  significant  association  between  Incidence 
of  MI  and  svoklng  In  woaen  vith  no  predisposing  conditions. 
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Apptndix  E 

Analysis  of  Diit  froa  Uyde  et  «l.  (1981) 


TabU  12.  Nuaber  of  Saokers  and  OC  Users  A300S^  the  Deaths  fros  SAH  (froo 
Tabla  IV.  p.  543) 

Deaths  fros  SAH 


Nonsaokers 

Saokefs 

Totals 

Controls *(Non-OC  Users) 

1 

5 

6 

• 

£vtr  OC  Users 

2 

12 

14 

Totals 

3 

17 

*  20 

X  -  .0187.  .90  <  r  .95 
1 

Statistical  Conclusion:  In  the  population  of  Voaen  aged  35-44  ^ho  died  froa 
SAH,  thtrt  Is  no  association  between  OC  use  and  saokins* 

Table  13.  Number  of  Stookers  and  OC  Users  Among  the  Deaths  froa  Circula- 
tory Disease  (froa  Tsble  V,  p.  543)  * 

Desths  from  Circulstory  Disease 


Controls  (Non-OC 'Users) 
j|£ver  OC  Users 

Totals 


KonsBOkers 

Saokers 

Totals 

4 

6 

55 

13 

42 

id 

17 

48 

65 

X    -  1.17,  .20  <  P<  .30 
1 

Statistical  Conclusion:  In  the  population  of  wooen  sged  35-44  who  died  froa 
circulatory  disease,  ^here  is  no  association  between  OC  use  and  saoking. 
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TAU  U,  fkiUbtt  of  C«tit  for  Etch  Subgroujx  of  Afe  and  Saokins  Status 
(from  UbU  V,  p.  543) 

^*  Ever-Oiers  Non-OC  Users 
15-25(4) 

Nonsaoksrs  0  0 

Saoktrs  I      ^  v        0  • 

25^34 

Non«aok«rs  2  1 


Saoksrs  (  i 
-44 

Ronsaoktrs  7  2 

Saoktr*!  '  i$  3 


45- 

Nonsaoksrs       ^  4  /  i 

Saoksrs  17  '2 
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•  STATEMEHT 

or 

m  AMERICAN  COLLEGE  OF  PHYSICIANS 

^  on 


H.R.  5653,  the  "CoBprehenslve  Smoking  Prevention  Education  Act  of  1982" 


Hr.  Chalrnin  and  Members  of  the  Subccwlttee: 

The  /^rlcan  Co11«9e'  of  Physicians  (ACP)  1$  pUased  to  have  this  opportunity 
to  provide  Its  coments  on  H.R»  56^3,  the  "^Conprehenslve  Snoking  Prevention 
Education  Act  of  19S2."  J 

As  you  know,  the  CoHeqe  represents  over  54,000  doctors  of  Internal  (iedlclne, 
related  non-surgical  specialists,  and  phys1c1ans-1n-tra1n1ng.   The  ACP 
•e«*ersh1p  includes  private  pract1t1o,ner$  del1ver1/>g  primary  health  care; 
•edical  specialists  In  such  fields  as  gastroenterology,  endocrinology, 
oncology,  and  cardiology;  medical  educators;  and  researchers! 


The  legislation  presently  before  the  Subcowolttee  seeks  to  establish  a 
new  strategy  for  educating  and  providing  InfonMtlon  to  the  American 
public  about  the  hazards  of  snoklng.    It  would  thereby  allow  members  of 
the  public  to  make  more  fully  Infom^d  decisions  as  to  whether  they 
win  choose  to  smoke.   The  American  College  of  Physicians  strongly 
supports  the  central  purpose  of  the  legislation. and  believes'  that 
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such  in  tffort  f^tprt ttfitft^  an  faporUnt  and  approprfatt  govtrnnental 
fnftUtfve  "  an  fnUlatfve  whfch  M.b«H6vt  fs  citarly  fn  the  publfc 


health  Interest  of  this  mtfon* 

U«  concur  fn  the  scientific  finding  that  cigarette  SMoklng  Is  the  single  nest 
faportant  preventable  cause  of  Illness  and  premture  death  In  the  United  States. 
In  particular,  the  American  College  of  Physicians  believes  that  the 
noit  recent  report  of  the  Surgeon  General,  "The  Health  Consequences  af 
Sinking/  both  warrants  and  requires  the  full  attention? of  heelth  professionals 
and  policy  aiakers  concerned  with  the  protection  of  the  public  health. 
We  believe  the  sUtenents  that  "cigarette  sacking  Is  the  ntjor  single 
cause  of  cancer  Mortality  In  the  United  States"  and  that  there  "Is  no 
single  Ktlon  an  Individual  can  Uke  to  reduce  the  risk  of  cancer  iiore 
effectively  than  quitting  saoking"  lend  strong  suport  to  thl^s  Subcommittee *s 
efforts  to  nore  fully  Infom  the  putllc  of  the  health  risks  attendant  to 
smoking. 


Despite  statements  of  some  to  the  contrary,  there  Is  no  scientific 
dispute  with  regerd  to  the  numerous  health  hazards  presented  by  smoking. 
Cigarette  smoking  Is  a  major  cause  of  cancers  of  the  lung,  larynx,  esophagus, 
and  oral  cavity.   Smoking  Is  a  contributory  factor  In  cancers  of  the 
urfnary  bladder,  kidney,  and  pancreas.   It  Is  a  major  cause  of  chronfc 
bronchitis  and  emphysema  and~^a  major  risk  factor  for  coronary  heart  disease 
and  arteriosclerotic  peripheral  vascular  disease.   Estimated  deaths  related 
to  smoking  are  In  excess  of  300,000  annually,   lung. cancer  alone  accounts 
for  one  out  of  four  of  all  cancer  deaths  and  It  Is  estimated  that  at  least 
thirty  percent  of  all  cancer  deathr^ece  attributable  to  tobacco  use. 
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It  t$  lnporUnt  to  <ii^hi$lw  that  «  this  ti*e.  despite  \he  advances  made 
In  the  treat«ent  of|  certain  cancers,  the  five  year  survival  rate  for 
lung  cancer  is  less  than  ten  percent.   Despite  advances  In  our  ability  to 
perforai  early  diagnosis  and  treatment  we  have  not  significantly  altered 
th'fi  survival  rate^   The  best  preventive  neasure  with  regard  to  cancer 
of  the  lung  is  not  to  smoke      this  means  that  those  who  smoke  should  stop, 
and  that  those  who  do  not  smoke  should  not  start. 

lastly.  Important  evidence  has  been  accumulated  on  the  effect  of 
■itemal  smoking  on  pregnancy  outcomes  and  the  well-being  of  Infants,  and 
there  Is  merging  evidence  on  the  adverse  Impact  of  smoking  on  healthy 
non-smoktrs.   This  latter  evidence  challenges  any  Statement  that  smoking 
is  solely  a  matter  of  individual  choice. 

The  fact  thtt  new  evidence  is  being  developed  on  the  Impact  of  smoking^ 
on  health  must  not  diminish  the  fact  that  there  already  exists  a  substantial 
body  of  irrefutable  scientific  evidence  with  regard  to  the  health  hazards 
and  Increased  premature  mortality  associated  with  smoking.   It  should  be 
emphasized  that  there  is  clear  scientific  consensus  as  to  the  veracity 
and  import  of  this  existir|^ev1dence.^ 

In  vfew  of  the  cost  to  society  —  i"  t>oth  human  and  economic  terms  which 
smoking  represents  and  in  view  of  the  recognized  need  to  be  more  diligent 
a$*a  society  in  our  efforts  at  health  promotion  and  disease  prevention,  the 
American  College  of  Physicians  believes  that  every  reasonable  ^ffort  should 
be  made  to  alert  the  public  to  the  range  aQd  magnitud/ of  the  Hsks 
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associated  vlth  sitokloo*     It  is  lnperatWe  that  we  make  every  effort 
to  ensure  that  those  who  nay  choose  to  $«oke  are  fully  cognizant  of  the 
risks  to  their  health  and  the  health  of  others  which  art  being  Incurred  by  . 
this  action.    In  addition,  we  would  note  that  the  emerging  scientific  evidence 


with  regard  to^the  addict  1^  properties  of  tobacco  smoking  raises  new  and 
►  V 

additional  concerns,  ancj 
to  the  taerlcan  public. 


additional  concerns,  and  that  efforts  must  be  made  to  convey  this  Information 


As  piS'Slclans,  In  particular  as  specialists  In  internal  medicine  and 
Its  related  subspecialties,  we  are  fully  aware  of  the  overwhe^lng 
scientific  support  for  the  range  of  specific  warnings  outlined  In  the 
legislation  before  the  Subconmlttee.    As  providers  ol  primary  and  continuing 
cart  to  adults,  we  have  a  strong  Interest  In  preventive  health  measures 
and  In  the  mechanisms  by  which  health-related  Informttlo^  Is  conveyed. 
We  support  the  proposed  changes  In  the  present  labeling  requlrepi^nts  for 
cigarette  packages.   As  we  have  stated,  given  the  clear  and  dramatic 
health  risks  associated  with  sj^kli^^,  we  believe  that  every  reasonable 
effort  should  be  made  to  accurately  convey  ^  Individuals  the  nature  qf 
this  health  risk.  / 

We  believe  that  the  specificity  of  the  warnings  outlined  In  the  proposed 
legislation  w111  help  to  emphasize  the  risk  which  Individuals  take  every 
time  they  smoke*  Ue  also  believe  that  It  Is  vitally  Important  to  convey 
to  smokers  the  fact  that  quitting  smoking  wlH  reduce  the  risks  to  their 
heaUh.  We  are  pleased  to  see  that  under  the  proposed  legislation  both 
messages  would  be  presented.    Some  might  air^ue  that  the^ Information  conveyed 
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by  the  proposed  wirnin^s  i$  too  graphic,  but  «  would  qounter  that  the 

scientific  evidence  underlying \hese  warnings  Is  also  quite  graptilc. 

Ue  believe  that  the  speMflclty  of  the  warnings  and  their  prominence  on  the 

packaging  Mterlals  will  provide  an  InporUnt  adjunct  to  our  efforts  as 

f  • 
>i«alth  professionals  tq  counsel  patients  In  natnUlnIng  sound  health  and 

reducing  the  risk  of  preventable  disease  and  lllnesss. 

SoMe  have  argued  that  there  Is  not  sufficient  evidence  of  the  "effectiveness" 

if  , 

of  the  proposed  systai  of  rotational  health  warnings.   Hoover,  we  believe 

that  such  an  arguticnt  Is  without  nerlt  In  the  face  of  such  substantial  aod 

» 

clearcut  evidence  of  adverse  health  effects  and  prenature  wortallty,  and  In 

view  of  the  trenendous  social  costs  associated  with  swoking;    It  Is  our  belief 

that  this' preponderance  of  evidence'carrles  with  It  a  responsibility  and  In 

fact  t  duty  to  warn  the  public  regardless  of' whether  sUtlstlcs  are  presently 

available  which.  Indicate  that  thfc  public  will  In  fact  heed  this  warning.  ^ 
t 

Ue  also  believe  that  In  the  Interests      sound  fntemat1ona>  health 
^Hcy\^"  and  In  keeping  with  a  longstanding  conml^tipent  toT>e1ng 
cognizant  of  the  health  needs  of  all  people      warnings  should  appeai» 
on  all  cigarette  packages  produced  and  manufactured  In  this  country, 
.IrrespecVve  of  where  they  are  ultimately  offered  for  sale. 

\ 

In  addition,  we  support  the  provisions  Included  In  the  proposed 
legislation  which  would  require  that  nicotine,  Ur,  and  carbon  monoxide 
levels  be  disclosed.   We  also  support  efforts,  such  as  those  embodied  In 
legislation  pending  before  the  Senate,  to  require  that  Information 
be'p?*ov1ded  to  the  federal  Trade  Commission  and  the  Department  of  Health 
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and  Himn  Services  with  regat'd  to  those  chemical  additives  used  In  the 

MfKifacture  of  cigarettes  and  the  quantities  of  such  additives. 

>  .  k 

At  the  present  tlue  It  Is  extremely 'difficult  to  fully  assess  the  relative 
risks  of  cigarette  additives  because  of  this  lack  of  basic  Information. 
Those  "Mstlngs  of  additives  which  presently  exist  are  not  sufficiently 
specific  In  tenis  of  the  types  and  quantities  of  substances  actually 
being  used.    The  presently  unknown-  health  effects  of  cigarette  additives^ 
•ust  be  explored  and  such  as  assessment  can  only  be  undertaken  If  the  # 
scientific  coMunlty  iias, access  to  aore  cottpTete  Infomstlon.    Given  our  * 
growing  national  concern  with  toxic  substances  and  our  developing  knowledge 
with  regtni  to  the  possible  synergistic  effects  of  certain  substances,  we 
believe  that  a  national  coMpendlun  of  Inforoutlon  on  cigarette  additives 
.  should  be  considered  If  we  expect  to  be  able  to  assess  present  ind  future 
health  risks. 

In  conclusion,  Mr.' Chainnan,  we  support  efforts  to  better  Inform  the  public 
of  the  he^lpi  hazards,  Includinq  the  Increased  risk  of  premature  rortallty,  / 
.    associated  with  sacking.   As  public  pollp  turns  Increasingly  towards  emphasizing 
4     the  iiiportance  of  Individual  efforts  at  disease  prevention  and  health  maintenance 
we  believe  that  It  Is  essential  that  Individuals  receive  complete  Information 
on  the  risks  associated  with  siwking.    It  is  our  belief  that  the  measure  before 
this  Subcommittee  will  substantially  enhance  our  efforts  as  health  professionals 
to  convey  vitally  Important  sclentlflo  Information  ta  the  public. 

The  American  College  of  Physicians  Is  pleased  to  lend  Its  support  to  your 
efforts  and  Is  available  to  respond  to  any  questions  which  you  night  have. 
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TestiBony  of 
THg  AMgRKAK  COLLEGE  OF  CHEST  PHYSlfclXNS 


Submitted  by 

Thocaas  L.  Petty,  M«0.,  P^(^.C«P. 
I>r6sident 


I  aa  Dr.  Thoovas  .Petty,  Professor  of, Medicine  and  Anesthesiology, 
Head  of  Division  of  Pulnonary  Sciences,  University  of  c61prado 
Health  Sciences  Center.     I  an  a\so  the.  President  of  the  American 
College  of  Chest  Physician^,  a  professional  TCdical  ^specialty   ^  . 
society  of  more  than  11,000  physicians,  scientists,  and  educators 
who  specialize  in  diseases' of         heart,  lungs,  and  circulatory  , 
^  systeitt. It  is  in  this  latter  capacity  that  I  express  our  support 
for  U  R»  5653,  ."The  Comprehensive  Smoking  Prevention  Act  of  1982." 

As  puloonar^  and  cardiology  specialists,  we  have  seen 

first-hand  thd-  significant  Health  p*r<iblems  associated  with  smoking 

and  recognize  that  we  are  in  a  unique  position  to  influence  our 

*  •  / 

patients  to*  forego  smoking  in  the  first  place  and  to  stop  siaoking 

when  health  conditions  so  require.    Accordingly,  as  a"  society 

cocaaitted  to  post-graduate  roe<y.c»l  educatipp,  we  have  viewed^ 

the  education  of  physicians  (who  in  turn  educate  their  patients)  . 

j>n  the  siaoking 'problem  a«  one  of  our  highest  priorities. 

—  In  1968,  the  College  supported  in  conjunction  with 
the  National  Clea«Aftg  House  for  Smoking  and  Health, a  national 
forum  on  office  management  of  smoking.    The  procedures  of  this  ^ 
conference  were  published  in  CHEST,  the  official  journal  of  ACCP. 
r  —  ACCP  joined  the  National  Cancer  Institute 

in  the  preparation  of  a  correspondence  ^course  on  smoking  and  its 

.relationship,  to  chronic  obstructive  lifng  diseases  and  asbestosis-  w 
This  course  was  mailed  to  tens  of  thousands  of  primary  care 


.  physicians. 

—  The  national  »edia  focused  on  our  1972  Annual  Scientific 
Assacbly,  when  the  Coilege  established  a  policy  requiring  smoking 
^hysician^registrants  to  sit  in  a  special  scoJting  section  in^ 
the  assembly  room.     This  section  is  no  longer  utilized  because  so 
few  of  our  national  convention  participants  now  saoke.     Since  1980, 
new  Fellows  of  the  College  have  been  asked  to  take  a  pledge 
that  thtey  will  use  their  of^ces,  clinics,  and  hospital  environ- 
ments as  health  centers  to  discourage  smoking. 

y —  The  College  is  preparing  for  publication  in  CHEST  a 
document "describing  procedures  that  the  physician  should  utilize 
in  the  office,  clinic^  and  hospj.t4l  to  discourage  smoking  aj\d 
to  identify  the  pulmonary  specialist's  role  m  smoking  cessation. 

—"The  College  is  preparing  a  monograph *£or  distri- 
bution m  October  1982  identifying  the  responsibility  of  chest 
physicians  to  inquire  of  all  their  patients  about  their  smoking 
habits  and  to  assist  patients  in  smoking  cessation. 

The  impact  of  cigarette-smoking  is  well  documented. 

\ 

It  causes  approximately  300,00  deaths  annually;  thi«  is  one  out 
of  seven  of  all  deaths,  in  the  United  States.     In  1980  over 
80,0*00  "individuals  died  from  smoking*related  emphysema  anS  chronic 
bronchitis;  and  approximately  200,000  heart  attack  deaths 
were  Attributed  to  smoking.     The  Surgeon  General's  latest  report 
concludes  that  "cigarette  smokers  have  overall  mortality  rates  ^ 
substantially  greater  than  those  of  the  non-smokers." 
^  The  statistics\on  the  impact  of  cigarette-smoking  are  ' 

staggering  and  clearly  pall  for  relief  ^n  the  form  of  the  proposed 
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legiil*tlon.    Regarding  lung  c^mcer,  the  Surgeon  General's  report 
*  states  that:  ^' 

1.  Cigarette  sacking  is  the  najor  cause  of  lung  cancer 
in  the  United  States.  ^  \ 

2.  SDokers  who  consume  two  or  iK>re  packs  per  day  have 
lung  ^^ancer  mortality  rates  15-25  tiroes  greater  than  non-smokers. 

3.  Cessation  of  sacking  reduces  the  risk  of  lung  cancer 

•J 

aortality  coapared  to  that  of  the  continuant  sra6t&r.  * 

4.  The  economic  impact  of  Ixing  cancer  to  the  U.S.  is 

approximately  $4,25  billion  per  year  in' lost  earnings,  hospital^  

costs*  and  physician  fees. 

5.  Lung  cancer  is  a  preventable  disease.     It  is 
estimated  that  85%  of  lung  cancer  mortalities  could  be  avoided 
if  individuals  had  never  taken  up  smoking. 

,  Over  one-third  of  our  membership  are  cardiologists; 

they  see  m  their  offices  /uid  clinics  the  devastating  implications 
of  smoking  vis-a-vis  cardiovascular  diseases. 

1,  Smoking  is  a  major  contributor  to  the  occurrence 
of  heart  attacks,  sudden  death  and  peripheral  vascular  disease. 

2. ^    Smoking  doubles  a  persons*  risk  of  heart  attack 
and  heavy  smokers  are  three  times  as  likely  to  suffer  heaft 
attacks  and  sudden  death.  * 

3,  Cessation* from  smoking  greatly  reduces  the  risk  of 
cardiovascular  disease. 

4.  The  ecpnomic  costs  of  cardiovascular  disease  to  the 
U.S.  is  approximately  $41.8.  billion  per  year  in  los^  earnings 
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and  health  cottt,  both  Vederal  and  private. 

Other  chronic  respiratory  diseases  are  also  caused  or 
aggravated  by  the  direct  inhalation  of  cigarette  smoke,  including 
chronic  bronchitis,  asthcia,  emphysema,  pleurisy,  pneumoconiosis, 
bronchiectasis  and  other  disorders.     Over  16  million  Americans 
suffer^ from  these  diseases. 

The  most  salient  characteristic  of  th^  smoking  problem 
IS  that  not  smoking  or  ceasing  smoking  is  a  means  of  preventing 
or  delaying  the  onset  of  the  above-roenti«ned  lung  and  cardio- 
vascular disorders.    This  Committee  has  been  apprised  of  numerous 
studies  that  demonstrate  increased  life  expectancy  in  individuals 
who  stop  afmoking  as  compared  to  those  who 'continued  to  do  soC 
A  twenty-year  study (British  Medical  Journal,  2:  1525-1536,  1976) 
of  over  34,000  physicians  in  Great  Britain  showed  that  deaths 
from  chronic  obstructive  lung  diseases  decreased  by  24%  for 
th<^se  who  stopped  smoking.  .  The  death  rate  from  lun^  cancer  for 
those  who  continued  to  smoke  was  16  times  higher  than  non-smokers 
after  15  years  of  abstinence  by*  smokers  their  death  rate  from 
lung  cancer  fell  to  only- twice  the  rate  of  non-smokers.  Most 
recently,  on  American  Study  (America  Review  of  Respiratory 
Diseases,  125; 144-51,  1982)  document»s  that  cigarette  smoking  in 
adufts  IS  the  most  patent  predictor  of  obstructive  airways 
disease  and  its  cessation  significantly  reduces  the  future  de- 
velopment of  the  diseases.     The  use  of  a  simple  spirogram  (pul- 
monary function  test)  markedly  enhances^  the  ability  to  predict 
obstructive  airways  diseases. 

Another  study  '(New  England  Journal  of  Medicine,  300: 
2i;}-217,  1979)  ,v.showed  that  individuals  with  coronary  artery 
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discdso  who^  continued  to  lirook*  had  de*th  ratei  3.95  tiinos  individual* 
in  the  study  group  of  over  4  000  aen  and  women  who  had  stopped  smoking 

It  is  n<^  necessary  to  further  recite  the  plethora  of 
studies  demonstrating  the  j>roblems  associated  w^ith  smoking.  Despite 
the  claiws  of  the  tobacco  industry  that  there  does  not  yet  exist  a 
scientific  casual  link  between  cigarette  smokii^^^d  major  cardio- 
pulmonary health  problems,  the  evidence  is  quite  clear.  Government 
intervention  in  the  marketplace  is  desirable  when  the  problem  is 
one  of  national  scope,  when  the  costs  of  regulation  are  clearly  out- 
weighed by  benefit  to  society,  and  when  the  government  can  perform 

  i 

a  function  not  assumable  by  the  private  sector.     A  visible  govern- 
mental commitment  —  or  recommitxtient  —  t<>  the  eradication  of  smoking 
is  clearly  reguired.     We  believe  that  the  passage  of  H.R.  5653  will 
do  nmch  to  assist  we  practitioners  in  .educating  ^the  public  regarding 
health  risks  involved  with  "smoking  cigarettes.     We  would  like  to  ' 
focus  on  each  of  the  major  provisions  contained  in  this  legislation. 

1.     The  establishment  of  a  permanent  Office  of  Smoking 
and  Health  to  administer  the  program  is  a  basic  and  necessary 
component  of  the  bill  because  it  provides  an  independent,  non- 
political  Federal  focal  point  for  educational  activities.  The 
voluntary  sector  cannot  bear  the  entire  responsibility  for  educating 
the  public  on  the  risk^  of  smoking.    The  high  cost  of  advertising  and 
the  volume  and  influence  of  cigarette  advertising  are  major  de- 
terrents  to  voluntary  efforts.    The  establishment  of  an  Interagency 
Committee  on  Smoking  and  Health  to  coordinate  research  and  edu- 
cational effort^  of  the  Federal  Government  and  private  sectors  will 
help  to  avoid  duplication  of  research  already  being  conducted  by 
NIH  or  other  Federal  agencies.     The  bill  should  specify  that  t?he 
NHLBI  and  NCI  be  represented  on  the  Interagency  Committee. 
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Smoking  «nd  its  ho«lth  problems  are  too  significant  to  be 
subject  to  the  economic  or  political  climate.     The, Off ice  of 
Managcoent  and  Budget/  m  its  effort  to  reduce  domestic 
spending>  has  tried  to  zero-fund  the  office  twj|ce.     Thanks  to^the 
efforts  of  Secretary  Schweiker  and  thi*  Cortunittee,  the  Office  has 
retained  its  strength  and  integrity.     A  Congressional  mandate 
for  the  Office  will  assure  continuing  public  education'on 
the  hazai^ds  of  snokmg/  and  will  demonstrate  Congress'  commitment 
to  a  healthier  America.        ^  ^ 

2.    Wo  also  support  the  provision  that  would  require 
the  rotation  of  six  new  warning  labels  to  appear  on  cigarette 
packages  and  in  advertising.     Thp  Federal  Trade  Commission  recently 
determined  that  "current  cigarette  at^^rtismg  practices  may 
mislead  consumers  by  omitting  material  facts  about  the  heatth 
risks  of  smoking".     The  report  indicated  that  consumers  do  nSt 
know  enough  about  the  harmful  effects  oi  smokung  and  dften  under- 
estimate the  risks  of  suffering  from  health  problems  related  to 
smoking.     The  current  warning  label  is  overexposed  and  too  non- 
specific as  to  the  health  hazards  of  smoking.     Wc  feel  that 
disease-specific  warning  labels  tailored  to  varying  populations  . 
(such  as  pregnant  women)  will  more  effectively  inform  consumers 
about  the  health  problems  associated  with  smoking.     The  requirement 
that  limits  the  use  of  one  label  on  any  brAnd  *and  its  advertising 
to  one  year  will  aid  m  efforts  to  get  more  up-to-date  infor- 
mation to  the  public  in  the* future.    Varied  warnings,  will  also 
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promote  greater  dialogoe  between  physicians  and  their  patients 
regarding  smoking. 

,3.    We  strongly  concxir  that  adyertislng  infonnation  and 
cigarette  packages  should  be  required  to  identify  the  carbon  ♦ 
monoxide  yield  of ^cigarette  sraoke  as  well  as  the  content  of  tar 
emd  nicotine.     Carbon  loonoxide  is  one  of  the  most  harmful 
.ingredients  of  cigarette  smoke,  in  that  it  reduces  the  blood's 
ability  to  carry  oxygen  to  the  cells.    Carbon  monoxide  is  par- 
ticularly harmful  to  pregnant  women,  and  may  also  be  a  critical 
factor  in  coronary  heart  disease,  sudden  death,  atherosclerosis, 
aiid  chronic  respiratory  diseases* 

We  agree  that  the  rotating  warning  label  require- 
ments and  the  content  label  requirements  should  apply  to  all' 
imported  brands  of  cigarettes  and  those  which  are  exported  from 
the  U.S.*    In  many  countries  abroad  a  health  warning  label  on 
cigarettes <^ is  required  by  local  laws.     In  those  countries  where  it 
is  noV  required,  American  products  should  provide  the  same  types 
of  warnings  as  those  on  cigerrette  packages  distributed  within 
the  U.S. 

5.     Increasing  the  civil  penalties  for  violation  of  the 
new  labeling  requirements  outlined  in  the  bill  is  desirable  to 
better  insure  compliance  by  cigarette  manufacturers. 

In  conclusion,  we  feel  that  the  evidence  of  the  need  for 
a  national  education  effort  on  the  hazards  of  smoking  is  over- 
wiielming.    Study  after  study  has  established  the  link  between 
smoking  and  lung  cancer,  cardiovascular  diseases  and  many  other 
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disorders*    Consumers  do  not  have  all  of  the  facts  i:o  make  eai 
educated  choice  between* not  smoking  and  smoking.  Cigarette 
manufacturers  spend  $1.0  billion  on  advertising  their  products 
each  year«  or  50  times  the  amount  exp^ded  on  public  education. 
The  statutory  establishment  of  an  Office  on  Smoking ^nd*  Health 
wi,ll  insure  a  continuing  njt^ional  education  effort  on  the 
dangers  of  smoking  and  rotational  labelling  will  maximize 
exposure  of  millions  of«  Americans  to  at  least  a  mininwua  4evel  of 
information  on  smoking *s  health  hazards. 

«      We  heartily  welcome  the  expanded  Federal  role  in  addr€;ssing 
the  smoking  menace  to  this  Nation's  health.    Mr.  Chairman*  you 
and  your  colleagues  are  to  be  commended  for  recognizing  that  this 
problem  is  one  of  national  scope  and  deserving  of  ^  national 
legislative  and  administrative  focus.     We,  as  practitioners «  * 
educators*  and  researcher^*  are  pleased  to  have  the  opportunity  to 
join  hands  with  the  Federal  Goveriyitent  to  help  eradicate  the 
human*  social*  and  economic  waste  resulting  from  smoking. 
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STATEMENT 
of  the 

AKEKICAN  MEDlCAt  ASSOCIATION 
'  to"  the 

^bcoaalttee  on  Health  and  the  Envlronsent 
Coamittee  on  Energy  and  Coonerc^ 
TJ*S,  House  of  KepresehtatlTe>  ^ 


Rej    H.R.  4957  -  Coaprehenslve  Smoklos  Prevention  Education' Act 


March  12,  1982 

The  Anerican  Medical  Association  takes  this  opportunity  to  comioenv  on 
H.R.  4957.  The  bill  states  its  purpose  is  to  "educate  and  provide 
information  to  the  Aaerican  public  to^llotf  them  to  make  informed 
decisions  as  to  vhether  or  not  they  should  smoke."  The  bill  would 
accomplish  this  by  replacing  the  current  general  health  warning  found  on 
cigarette  packages  with  six  specific  health  warnings.  One  of  the  six 
specific  health  warnings  would  be  required  on  all  cigarette  packages  aT*d 
in  advertisements.  The  warnings''  would  lie  routed  among  brands  so  that 
each  brand  would  use%aXl  warnings  within  a  six  year  ^riod.  H.R.  4957 
*><jjild  also  require  that  "tar,"  nicotine  and  carbon  monoxide  levels  be 
> disclosed  on  packages  and  in  advertisements.  The  labeling  requirements 
would  also  apply  to  cigarettes  manufactured  for  export  ►  The  penalty  for 
violation  of  the  aet  would  be  increased  from  the  current  level  of  ilO^OOO 
to  tlOO,000  and  any  person  could  bring  civil  action  to  enforce  the  law. 
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The  United  States  Surgeon  General  stated  In  his  recent  jgeport,  "The 
^  Health  Consequences^  of  Snoklhg,"  that   "Cigarette  ?m9kln8  ,    ,    •   Is  the 
chief,    single,   avoidable  cause  of  4eath  In  our   Society  and'Whe  nost 
Important  public  health  Issue  of  our  tlae*" 

A  decision  to  saoke  should  be  made  with  the  knowled^  thac  Increased 
health  risks  are  associated  with  smoking*  For  this  reason  the  AMA  Is 
supportive  of  efforts  to  Increase  public  awareness  of  the  hazards* 

,  The  AMA  has  been  inyolved  in  many  efforts  to  Increase  the  public's 
knowledge  of  the  consaquences  of  smoking.  The  AMA  receives  and  answers 
many  request's  for  smoking  information.  in  1978  the  AMA  published 
"Tobacco  and  Health, an  account  of  the  comprehensive  research  program 
conducted  by  the  AMA*  A  pamphlet  called  "Smoking;  Facts  You  Should 
Itopw,-  a  copy  of  which  is  'attached,  has  been  yidely  distributed  along 
with  two  anti-smoking  posters*  Physicians  are  urgfed  to  alert  smokers  to 
the  risks  associated  with  smoking.         ,  * 

(Xir  cowients  address  only  the  rotational  labeling  provisions.  We 
find  it  very  dls^blng  if,  'as  a  recent  FTC  stafif  report 'alleges, 
approximately  ten  percent  of  the  population  still  .  do  not  know  that 
cigarette  smoking  is  harmful.  ,^lie^ing  a  more  detailed  warning  would 
b«tter  inform  the  public  of  the  harm  of  smoking,  the  AMA  House  of 
Delegates  adopted  a  report  encouraging  Congress  to  require  a  mox^^ 
•xpljjleit  warning  on  cigarette  packages. 
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In  tcadfyios  b«for*  Cb«  Subcomlttee  on  Health  and  Scientific 
Xascarcb  of  the  Senate  Coamlttee  on  Ruaan  lesourcet  in  1978  on  a  iimilar 
labalios  provliion  eontained^  in  S.  3115,  (95th  Con^reM)  tl;e  Disease 
Frevtntioa .  and  Health  Procotion  Act  of  19^8,  the  AMA  endorsed  the 
rotational  label  vamins  concept.  We  recoomended  at  that  tive  that  if 
adopted  the  rotational  labels  "should  be  evaluated  after  a  period  of  use 
to  see  if  there  has  been  any  substantial  difference  in  the  public's 
'  awareness  of  health*  probleas  associated,  vlth  cigarette  scoklns."  We 
still  believe* the  af fectl^eness  of  the  ^bels  should  be  evaluated/ 

A  Bore^  explicit  varni^,  while  an  iaproveaient ,  will  not  be  a  complete 

solution.    The  1980  Surgepn  General's  Report  on  Saoking  and  Wonen  ^veals 

that  s«oking  is  increasing  aaong  teenagers.    The  AiiA  is  concerned  about 

« 

teenage  saoking  and  does  not  believe,  a  change  in  the  Warning  alone  will 
fully  deal  with  the  problem.  Educational  programs  that  eaphaol;;^  the 
Jiarmful  aspects  of  smoking  from  a  teenager's  point  of  view  should  be, 
pursued,  and  the  use  of  "role'  models"  In^lgarette  advertisements  should 
be  eliminated.  Issue^  of  concern  to  an  adult,  like  a  decrease  in  life 
expectancy,  may  not  influence  a  teenager^'s  decision  to  smoke.  More 
information  Is  needed  on  youth  smoking,  such  as  why  they  baigln  to  smoke, 
why  they  quit  smoking,  and  whajt*  method  Is  .most  effective  in  urging^ 
teanagtrs  to  quit  smoking.  Once  this  Information  la  available  efforts  to 
redtict  teenage- smoking  can  be'^tter  directed. 

KvaH — EKbse  who  ate  aware  of  the  dangers  of  smoking  may  ,  have 
dlf'flculty  iiulttlng  becausd  of  the  addictive  qualities  of  cigarettes. 
The  recent  Surgeon  General's  report  shows  that  up  to  50  percent  of  those 
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who  quit  taokinf  on  their  ova  will  «t«y  off  clsarettet..  Astli^tADce  auat 
btt  provided  to  the  reaainins  50  percent  if  smoking  is  to  be  decreased 
•Icnificantly.  The  AHA  is  d^relopiog  an  audioviaual  presentation  on  hov 
to  quit  aaokios  that  will  soon  be  available  for  physicians  to  use  in 
asaiatioc  patients \^e4iring  to  quit  saokiog*  1/  adopted »  a  change  in  the 
wrniog  oay  creatfe  aore  avarencAa  the  dangera  of  aooklag,  and  more 
aaokac^^^ll  want  to  atop  saoking.  Prograas  to  assist  thooe'who  want  to 
quit  aaoklng  will  be  needed  even  acre  in  that  case*  i 

'Conclusion 


The  AMA  i*upporta  efforts  to  increase  public  svareness  of  the  hazards 
^of  atioking.  We  believe^  that  the  best  *afli^hod  to^  decrease  saoking  is  to 
help  people  avoid  starting  the  habit.    One  method  to  discourage  sooking 

would  be  a  clear  indication  t>f  the  health  hazarda  of  smoking.    Thus,  the. 

/ 

AKA  aupporta  a  aore  explicit  warning  on  cigarette  packages  and  in 
a<iT«rti8efflen«s.     ^  ^ 
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STAra£MT  OK  KR  4357 
COMPKEHENSIVE  SHOKIHG  PWVEKTIOH  EOUCATIOH  ACT  0FJ981 
SUBMITTED 
JOHN  R.  WALTON. 
PRESIDENT 

THE  AMERICAN  ASSOCIATION  FOR  »iESPIRATORY  THERAPY 

Mr*  CKftinun,  oy  m«  Is  John  R.  Walton.  I  9t(  th«  Director  of  Respiratory  Ther- 
apy at  Northwestern  HcMorlal  Hospital,  Chicago,  Illinois.    As  President  of  the 
AMrlcan^Hlssociation  for  Respiratory  Therapy,  I  welcome  the  opportunity  to  pro- 
vide a  st^emenl  for  the  record  oo  the  bill  HR  A957,  "Cocuprehentive  Snwklng  Pre- 
,    ventioa  Education  Act  of  I38rs  V 

*  i 
The  focus  of  tl)ls  testimony  1^  oo  the  subject  of  "passive  smoking"  or  "seconti 

hand  smoke"  defined       the  saoke  emitted  from  the*end  of  a  cigarette,  cigar  or 

pipe  ,(side-stre«9  smoke)  and  the  smoke  exhaled  by  the  smoker  (malnstrea™  5«oke) 

which  coraes  into  dontact  with  others. 

Tobacco  smoke  Is  a  very  coraplex  nixture  of  gases^,  liquids  and  particles.  There 
are  hundreds  of  chemical  com^o^ds  in  tobacco  and  hundreds  more  are  created 
when  tobacco  burns.    Some  of  the  taost  toxic  and  hazardous  compounds  are:  tar, 
nicotine,  carbon  monoxide,  cadniura,  nitrogen  dioxide,  anraonla,  benzene,  formal- 
dehyde, hydrogen  sulphide  and  dozens  of  others.    Any  one  compound  alone  can 
assault  the  body  and  cause  problem*.  'Together  these  compounds  qiake  smoking  the 
greatest  social  menace  and  devastating  Illness  and  di  producer  of  our  time 

Noo;-smokers  need  to  be  aware  of  the  disturbing  facft  that  side-stream  smoke  has 
higher  concentrations  of  noxious  compounds  than  the  mainstream  smoke,  inhaled 
by  the  smoker,  as  reported  by  the  Surgeon  General'*  Report,  ^e  American  Lung 
Association  and  many  other  researchers.    Studies  sho*  that  side-stream  smoke  can 
have  twice  > as  much  tar  and  nicotine;  three  times  as  much  3-^  benzpyrene  (a  sus- 
pect^Jd  cancer  causlog'^agent) ;    five  times- «s  much  carbon  monoxide  (which  robs 
the  blood  of  oxygen);  and  fifty  times  as  much  ajimonia,  as  malnstrcJm  smoke  does. 
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According  to  Or.  F.  Scheldt,  In  hU  article   "MeaUh  Risks  of  Passive  Swoktrs" 
at  least  t><o-third$  of  the  toxic  substances  in  cigarette  snoke  are  found  In  the 
side-strea«a  saoke,  posing  a  s  igni  f  i  can;,  heal  th  risk  for  passive  snokers.^  He 
said  studies  have  shown  bfood  nicotine  levels  in  non-sookers  exposed  to  cigar- 
ette siooke  of  up  to  20  percent  of  thfc  levels  found  in  saiokers.    Or.  Schratdt  also 
said  that  a  single  scoked  cigarette  releases  30  nllltgraxts  of  tar  and  if  stnoked 
in  an  enclosed  roon  can  render  the  air  unhealthy  according  to  the  Air-lftualtty 
Index  Standards  of  the  Envi ronoental  Protection  Agency.    Further  the  concentra- 
tion of  nttrosaffitnes,  known  cancer  causing  agents,  in  side -stream  snoke  exceeds 
that  found  in  nalnstrean  snoke  by  up  to  fifty  times.  ^* 

Carbon  nonoxide  is  a  colorless,  odorless  gas  created  by  incomplete  cornbustlon. 
Car  Exhausts  and  tobacco  saoke  put  it  Into  the  air.    When  you  inhale  carbon 
«onoxide  the 'gas  buops  oxygen  nolecules  out  of  your  red  blood  cells,  prevents 
oxygen  from  attaching  to  the  cell  and  fortas  a  new  masurable  coopound  called 
carbox^endglobin.    As  the  amount  of  this  cootpound  increases  in  your  blood, 
the  cells  of  the  body  become  starved  for  oxygen.    A  stutty  recently  conducted 
by  Doctors  J.R.  White  and  H.F.  Froeb  at  the  University  of  California,  San  Diego, 
showed  that  non-SRiokers  who  had  worked  alongside  smokers  for  teAny  years  had  lung 
damage  comparable  to  olid  smokers  (1-10  cigarettes  per  day).    Another  experiment 
done  by  researchers  at  the  University  of  Zurich,  Switzerland  demonstrated  that 
when  a  non-smoker  is  in  a  smoky  rOota  for  just  half  «n  hour,  the  resultycan  be 
carbon  monoxide  concentrations  in  the  Individual's  ^locd  as  I f  he  had  smokeo  one 
cigarette  directly.    Carbon  monoxide  also  stays  in  the  bloodstream  and  is  diffi- 
cult to  remove.    After  three  or  four  hours,  half  of  the  excess  carbon  monoxide 
Is  still  in  the  bloodstream.  . 
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Industry  has  s«t  (ts  iuxImjm  allowabU  carbon  Monoxidt  lev«i  at  an  avtragt  l«v«l 
of  SO  ppa  (p«Rts  per  Mittlon).    industry  efforts  are  being  Md«  to  reduce  that 
standard  to  2S  PP«.    The  Federal  Air  Quality  Standard  has^  set  a  llMltation  of  /> 
a  5  pp«  average  for  outside  air  concentration*  o'f  carbon  oonoxlde.    According  to 
The  AMerican  Lung  Association,  when  an  individual  saokas  a  cigarette, the  level 
of  carbon  oonoxide  In  the  air  for  the  Icnedlata' viclnl ty  can  be  raised  to  as  «uch 
as  90  ppw.     Other  compounds  fro*  cigaratte  seoke  produce  levels  far  above  dan- 
gerous limits.    Hydrogen  cyanide  Is  a  poison  that  attacks  respiratory  enzyaes. 
Cigarette  snoke  contains  l600  ppo.  long  tera  exposure  to  levels  above  10  ppo  Is 
considered  dangerous.    NItrogan  dioxide  Is  an  acuta I y  Irritating  gas  that^can 
danage  the  lun^s.    Levels  of 3  ppa  in  the  air  ar«  considered  dangerous,  clga/ette 
SJnke  contains  250  ppo. 

A  study  done  In  I98O  by  Jartes  R.  White,  Ph.D.  and  Herman  F.  Froeb,  M^.O.  eval- 
uated the  long  tens  effects  of  passive  and  voluntary  stoking    on  the  small  airway 
functions  In  2100    middle  aged  subjects.^    The  findings  showed  that  regardless  ^ 
of  sex,  non-smokers  chronically  exposed  to  tobacco  smoka  had  lower  flow  rates 
of  exhaled  atr  than  non-smokers  not  exposed.,  in  adc^ltion,  values  In  passive 
snokers  were  not  significantly  different  froa  those  in  light  sinokars  and  those 
who  did  not  inhale.    Hon-$4i«>kers  In  Smoke  free  work  environments  i^ad  the  best 
scores  00  the  spirometric  tests;  passive  smokers,  smokers  who  did  not  Inhale,  and 
light  smokers  scored  similarly  and  significantly  lower;  and  heavy  smokers,  not 
surprisingly,  scored  the  lowest. 
\ 

One  of  the  most  recent  and  most  shocking  research  studies  has  been  published  in 
Japan.    Conduced  by  Takeshi  Hirayama,  M.D.    of  Tokyo's    National  Cancer  Center 
Research  l/r^^ute,  91.5^0  non-smoking  wives  aged  AO  and  above  were  followed  for 
1%  years. ^    The  study  showed  that  non-smoking  women  married  to  heavy  smoking  men 
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(to  or  «or«  cigantus  m  day)  w«r«/»op  to  fo^jr  ciaes  as  likely  lo  die  of  li«g 
Mncer  as  momca  aarr^ed  co  non-saokers". 


Kany  other  studies  have  shown  that  chUdren  with  a  scoking  parent  or  parents 
have  nearly  twice  as  nany  ^splratory  related  illnesses  as  cocapared  to  those 
children  of  non-saoking  parents.    St  III  other  adverse  effects  of  passLve  snoking 
have  been  discovered:  ^ 

1.  It  can  hasten  the  onset  of  angina  In  people  with  heart  disease. 

2.  It  has  been  shA^m  to  be  one  of  the  »ost  severe  problems  faced  by  people 
with  asthna. 

r 

3.  It  can  dataage  the  action  of  cilia,  the  Microscopic  hairs  that  line  the 
airways  of  the  lungs  and  whose  function  Is  to  reoiove  Inhaled  dust  partlc 
Us  and  bacteria. 

k.     It  ffuy  contr^ibute  to  the  development  of  atherosclerosis  (hardening  of  the 
arteries)  In  fouch  the  same  way  as  It  does  In  smokers. 

5.     In  healthy,  nonatlergic  people  It  has  been  shown  to  cause  eye  irritation, 
sneezing,  coughing,  sore  throat,  hoarseness,  headache,  nausea  and  In 
some  cases  even  neoory  loss,  depressive  personality  changes,  double 
vision  and  blackoutsi^  '  / 


But  these  per  Ms  of  passive  sooklng  are  nothing  new.  Indeed,  over  200  years  ago 
Sameel  Johnson  observed,  "It  Is  a  shocking  thing,  blcwlng  soaoke  out  of  our  mouths 
into  dther  peopfe's  mouths,  eyfes  and  noses,  and  having  the  same  thing  done  to  usJ 


As  «aore  and  more  research  studies  are  completed,  greater 'undeniable  facts  will  be 
uncovered.    The  evidence  overv^eimingly  indicates -<that  second  hand  smoke  is  'harmful, 
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•xCrMMly  coaIc,  carcinogenic  ao^  «ven  deadly.    The  public  nust  be  Mde  «w4r«  V 
of  chese  hazards  for  society  and  IndUiduais  to  make  educated  decisions  on  this 
subject.    Mon-saokers  have  every  right  to  request  protection  form  scolders.  Snokers 
•ay  take  chances  with  their  own  bodies  and  health,  but  they*  have  no  license  or 
ri^ht  to  do  so  with  others. 

Research  and  public  education  Must  continue  and  increase  aarkedty  If  we  are  to 
have  any  hope  of  reducing  the  treinendous  social  expense.  Irritation,  Suffering 
and  death  fron  the  eos*t  preventable  cause  '  cigarette  smoking. 

Again  I  pledge  the  full  support  of  the  American  Association  for  Respi/atory  Therapy 
on  this  ioportant  Issue.    Ue  urge  swifc  Congressional  action  on  the  bill  HR  kSSl- 
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StatcMut  on  Behmlf  of  the  NatloMl  A«»ocl«tloa 
for  Public  Health  Policy 
to  the 

Bouse  SubcOMlttee  on  Health  and 
the  EnvlrooMent  on  HRS653, 
the  Covprehcnslve  Smoking  v 
Prevention  Education  Act. 

Leonard  K*  Schuoan,  M.D» 
March  15,  1982 
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Mr.  CbAinMn  and  Me«b«rs  of  th*  House  Sub^owattee  on  Bealth  and  fthe 
Eovlroaaent : 

this  written  testlnony  In  behalf  of  the  National  Asaoclatlon  for 
Fubllc  Health  Policy  Is  Inf  supp<^rt  o|  BX5653*    I  mm  Dr«  Leonard  M. 
Schuaan,  Vice  Fresldent-  of  the  Association  and  Professor  and  Director 
of  Che  Division  of  Epidemiology  of  the  University  of  Minnesota  School 
of  Public  Health.  ^  I  write  not  only  in  behalf  of  that  Association  but 
as  a  professional  with  twenty-six  years  of  scientific  experience,  in  research 
on  health  and  dlaease  with  particular  reference  to  the  rode  of  tobacco  use, 
especially  cigarette  sBoking  in  the  production  of  disease. 

I  feel  particularly  qualified  in  ezpressizfg  support  of  HR5653  not  only 
as  an  epldealologlst  long  Involved  in  studies  of  tobacco  as  an  etlologlc 
agent,  but  as  the  epidemiologist  member  of  the  Advisory  Cotomlttee  on 
Saoklng  and  Health  to  the  Surgeon  General  of  the  Public  Health  Service  which 
presented  its  findings  to  Surgeon  General  Luther  T^rry  and  Che  public 
at  larga  on  January  11%  1964.    Since  th«n  I  have  been  a  member  of  the  Task 
Force  on  Smoking  and  Health  organised  by  the  Surgeon  General  to  assess 
the  specific  hazards  of  the  constituents  of  tobacco  smoke  and  a  consultant 
to  the  national  Clearing  House  on  Smoking  and  Health  In  its^nnual  reports 
on  the  Health  Consequences  of  Smoking  through  1978.    In  1979,  I  prepared 
the  Introduction  and  Suanary  of  Findings  for  the  15th  Anniversary  Report 
of  the  Surgeon  General  (Callfano)  on  Smoking  and  Health. 

I  have  spent  these  past  18  years  following  the  asking  research  of 
my  colleagues  and  contributing  modestly  to  the  literature  In  this  field. 
More  Importantly,  I  have  watched  the  all-too-slow  progress  In  convincing 
the  general  public  of  the  significantly  harmful  effects  of  tobacco, 
particularly  cigarette  smoking,  and  have  seen  mortality  from  smoking  relat^ed 
diseases  Increaalng  yearly  in  the  aftermath  of  the  epidemic  of  smoking  among 
males  which  began  with  World  War  I  afid  among  females  which  began  with  World 
War  II.  The  eighteen  years  have  had  elements  of  frustration  for  me  and 
thousands  of  other  sclentistsbecause  of  grossly  unscientific  counter- 
propaganda  of  the  tobacco  industry  which  continues  to  Issue  such  statements 
as:    "The  evidence  is  only  statistical"  and  'The  controversy  has  not  been' 
resolved".    This,  in  the  face  of  ever  strengthening  .data  on  relationships 
elicited  initially  as  associations  and  now  with  strong  evidences  of  causality. 
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Thl».  In  Che  f»ce  of  r«p«at#<i  rtpllcationt  of  studies  strongly  inferring 
causality  as  long  ago  as  the  1950 *».    Whst  these  dellberste  spreaders  of 
confualon  either  do  not  know  or  vlll  not  admit  Is  that  even  the  estsbllshaent 
of  a  nuclear  chain  reaction  was  based  upon  statistical  calculations  of 
neutron  capture.    The  atomic  boab  was  "only  statist loal"! 

When  the  1964  report  to  the  Surgeon  General  was  completed,  a  judgenent 
of  causality  vss  pronounced  between  clgsrette  smoking  and  lung  cancer, 
chronic  bronchitis,  emphysema,  and  laryngeal  cancer  and  between  pipe  smoking 
and  lip  cancer.    Strong  associations  were  noted  between  cigarette  smoking^ 
and  death  frco  coronary  heart  disease,  bladder  cancer,  stroke  and  esophageal 
cancer.    Smoking  aales  had  a  70%  eXtess  mortality  over  non-smoking 
males.    Babies  born  to  sroking  mothers  were  underweight  and  frequently 
"  premature.    The  report  also  emphasized  that  the  "overwhelming  evidence  points 
td  the  conclusion  that  smoking  -  its  beginning,  habituation  and  occasional 
discontinuance  -  is  to  s  Isrge  extent  psycholof Ically  and  socially  determined" 
Tha  collected  evidences  were  derived  from  over  6,000  scientific  studies 
published  to  that  time.    The  Cotnttlttee  concluded  then,  18  years  ago,  that  * 
•'Cigarette  smoking  is  a  health  hazard  of  sufficient  Importance  in  the 
United  States  to  warrant  spproprlste  remedial  action.*' 

By  1979,  on  the  15th  Anniversary  of  the  first  Report  of  the  Advisory 
Coflnittee  to  the  Surgeon  General, 30,000  additidnal  contributions  to  the 
literature  not  only  verified  the  earlier  findings  but  extended  them  to 
similsr  hazards  for  women  whose  mortality  from  lung  cancer  was  increasing 
rapidly  and  to  other  diseases  of  both  men  and  women,  particularly  such 
cancers  as  those  of  the  oral  cavity,  pancreas  and  kidney.    (Our  own 
recent  studies  with  kidney  cancer  have  added  evidence  to  the  relationshp  of 
one  of  Its  forms  to  cigarette  smoking  among  men  and  women).  * 

Of  special  significance  is  the  fact  that  illness, disability  and 
death  among  smokers  is  premature  morbidity  and  mortality,  counterventing  the 
rationalization  that  we  all  have  tt)  die  eventually  and  from  something. 
This  morbidity  and  ^jortality  (340,000  deatha  in  1981)  haa  burdened  our 
population  (and  that  of  many  other  countriea,  as  well)  vltl^  a  coat  for 
medical  care  and  a  los&  of  precious  productivity  whicH  we  can  no  longer 
afford.    The  figures  of  such  costs, cited  by  many  are,  aC  best,  minimal  for, 
vfalle    they  are  being  calculated,  morbidity  a^mortality  from  aelected  r 
smoklng-related  diseases  are  increasing  in  tit el  snd  in  abaolute  numbera 
with  the  growth  of  the  population  snd  in  <!||>enae  with  the  api railing  inflation 
of  medical  care  coats. 


210 


Cv«o  thl«  atatMtot  «iy«  nothing  of  th«  lapact  on  the  quality  of  life  among 

'S.  #  * 

middlft-«nd  old-tged  iMOkcra. , 

♦Although  It  1«  true  that  dl«contlnu*nce  of  snoklng  hat  shown  progre«« 
in  san  and  to  «  leaser  extent  in  vo»cn,  the  rate  of  decline  of  the  percentage 

*of  wokets  remains  unsatisfactory  partly    becauae  of  Ignorance  of, the 
hazard,  dlabellff,  and  the  confualon  sown  by  the  tobscco  Induatry.^ 
Furthermore,  teen-age  smoking  has  been  on  the  Increaae  with  the  hero  modela 
aet  up  for  them  by  tobacco  advertising  and  the  age  of  Initiation  of  the 
habit  haa  lowered.    Frustrating  has  alao  been  the  reduced  efforts  by  an 
emaaculated»  Inadequately  fxmded  National  Clearing  House  on  Smoking  and 
liealth.    Your  effort     Mr.  Chairman,  In  Introducing  a  bill  which.  In  my 
opinion,  la  long  overdue,, la  a  algnlflcsg^t  step  toward  eatabllshment  of  s 
atructure  for  concerted  action  In  education  of  the  public  In  the  hararda 
of  saoklng,  promotion  of  reaearch  In  motivation  for  aookera  to  quit,  of 

♦interagency  cooperation  for  mutual  support  In  these  efforta  and  for  a  part- 
nership with  the  voluntary  agencies  In  s  ccamon  cauae.    Your  approach  to 
.   notation  of  wamlnga  of  varying  content  should  reduce.  If  not  eliminate, 
the  ennui  which  aeems  to  have  long  ago  developed^ among  cl^arette^  aookera  with 

•  a  continuing  Identical  Inconspicuous  warning.    As  an  epidemiologist  whose  daUy 
taak  la  the  aearch  for  causea  of  dlaeaae,  I  can  aay  unequivocally  that  cigarette 
smoking  Is  by  fsr  the  one    single  fsctor  which  Itrfelf  Is  either  causally 
reaponslble  or  a  risk  fsctor  for  the  greateat  number  of  allmenta  of  man. 
The  abaence  of  smoking  In  the  population  could  reduce  overall  mortality  by 
30Z.    It  muat  be  remembered  that  tobac<^o  uae  la  an  adopted  habit  which  can 
and  muat  be  caat  aalde.    Government  must  take  a  hand  In  thla  serious 
problem  that  Is  undermining  the  very  core  of  our  national  b'elng,  for 
without  govcm^nt'lnterventlon,  guidance  and  support,  chaos  snd  death  ^ 
will  continue  to  prevail.    Prevention  la  both  sn  ethical  and  aoclal  Ixjperatlve. 
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The  Origins  oj^e  Report  of  the  Aclvisory 
Committee  on  Smoking  and  Health 
to  the  Surgeon  General 

LEONARD.  M.  ^CHUMAN 


V^crwr^cTVN  November  9,  1962,  in  2  conference  room  of  the  Na- 
^  ^  tional  Insritutcrof  Health,  a  group  of  ten  scientists  des- 

z  S  ignatcd  as  the  Advisory  Committee  on  Smoking  and  ^ 

?  \^_^  \  Health,  to  the  Surgeon  General  of  the  United  States 
a  .  ^  Public  Health  Servicc^mec  for  their  first  session.  This 
.  X5<S>4IVJ)CI-X  was  the  beginning  ofa  dedicated  clFort  which  was  to 
take  more  than  fourteen  months,  numerous  meetings  in  Bc.thesda,  Mary- 
land, and  thousands  of  man-houn  of  inquiry,  analyses,  and  evaluative 
writings  in  the  homes  and  workplaces  of  these  scientists.  This  first  meeting, 
late  in  1962,  was  ushered  in  by  the  usual  mutual  introductions  and  exposi- 
tions of  the  fields  of  interest  and  expertise  of  the  committee  members  and 
assisting  staflf,  ariS  with  the  playipg  of  a  popular  transcription  by  Bob 
Ncwhart  on  the  fint  unportation  of  the  American  Indian's  Nicotiana  taha- 
cum  into  Europe  in  1558.  The  playing  of  this  retorting  did  not  in  the 
least  detract  firom  the  gravity  and  seriousness  of  purpose  of  the  Advisory 
Committee,  but  rather  set  the  tone,  strengthened  the  members'  resolve, 
and  initiated  a  feeling  of  camarade^rie  among  them  for  the  grueling  months 
ahead* 

It  is  doubtfiJ  that  any  single  member  of  the  committee  was  initially 
completely  aware  of  the  historical  perspectives  of  the  concern  for  the 
health  effects  of  the  use  of  tobacco,  or  of  the  rembtc  and  immediate  ante- 
cedents of  the  establishment  of  thd  Advisory  Committee.  Such  historical 
events  were,  however,  vital  in  the  eventual  esublishment  of  this  unique 
conunittec  and  its  culminating  achievement,  the  Report  to  the  Surgeon  Gen-' 
eral  (1).  Although  this  report  was  the  fint  American  review  and  judg- 
mental analysis  of  the  effect  of  tobacco  on  all  aspects  of  human  mortality, 
morbidity,  and  specific  diseases  in  addition  to  lung  cancer,  concern  for 
such  effects  on  the  population's  health  did  not  begin  with  the  Advisory 
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Committee's  Report  Tobacco  use  prompted  serious  concern  over  its  effects 
on  human  health  abnost  frotn  the  time  of  its  introduction  into  Europe. 
Withiif  sixty  years,  tobacco  had  become  not  only  a  suple  agricultural 
commodity  in  Virginia  but  its  principal  currency,  and  America's  tobacco 
culture  rapidly  expanded  bodi  societally  and  agronomically  widi  the  bur- 
geoning migrant  population.  The  increase  in  tobacco  use  in  Europe  was  so 
great  that  it  prompted  Simoids  Paulli  to  publish  his  treatise  on  die  abuse 
of  tobacco  in  1665,(2). 

Reliable  dau  on  the  use  of  tobacco  in  die  total  U.S.  population  began  to 
be  available  in  1880.  In  die  ensuing  eighty  years,  die  per-capiu  consump- 
tion of  tobacco  tripled  and  its  form  of  use  underwent  dramatic  changes. 
Prior  to  Worid  War  I,  chewing  of  tobacco  was  the  principal  modality  of 
use,  but  die  decade  of  die  1920s  saw  cigarette  consumption,  and  particu- 
larly the  pre6bricated  type,  increase  astronomically,  with  a  decline  in  use 
of  chewing  and  pipe  tobacco.  Although  cigarette  consumption  tended 
to  plateau  in  the  1930s,  a  precipitous  increase  occurred  during  World  Wat 
n  when  die  wide-scale  adoption  of  die  cigarette  habit  by  women  was  added 
to  the  large-scale  consumption  by  our  troops  here  and  overseas.  These 
changes  in  overall  consumption  and  in  the  form  of  tobacco  use  by  the 
sexes  had  marked  influences  on  our  mortality  and  disease  patterns. 

Aldiough  concern  for  die  health  effects  of  tobacco  use  had  increased 
over  the  previous  three  centuries,  it  was  not  until  this  century  that  scientific 
studies  of  die  problem  were  initiated.  There  had  been  clinical  impressions 
and  suspicions  recorded  before  adequate  methods  of  investigation  were 
developed.  HoUand  (3)  and  Soemmerring  (4)  in  die  eighteendi  century 
had  separately  drawn  attention  to  die  relationship  between  lip  cancer  and 
tobacco  use.  The  fint  systematic  approach  to*  the  esublishment  of  this 
association  was  not  made  until  1920  by  Broders  (5)-  In  1928  Lombard  and 
Docring  (6)  were  die  first  to  observe  a  higher  proportion  of  heavy  smokers 
among  cancer  patients  in  general  dian  among  controls.  Although  vital 
sutisticians  in  1900  had  begun  to  note  increases  in  lung  cancer  mortality,  it 
was  in  die  1930s  diat  selected  disease  trends,  particularly  in  lung  cancer, 
became  so  conspicuous  that  intensive  inquiries  into  their  relationship  to 
tobacco  use  were  initiated.  This  deca^de,  which  saw  such  reports  as  diat  by 
Pearl  on  the  shorter  life  expectancy  among  heavy  smokers  (7)  and,  in  1939, 
die  initiation  of  large-scale  epidemiologic  studies  on  the  relationship  to 
lung  cancer,  also  marked  the  beginning  of  intensive  inquiries  on  the  chem- 
ical composition  of  tobacco  and  tobacco  smoke  and  their  pathogenic  effects 
through  animal  experimentation. 
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;  In  ttccnsuing  tcn'ycan,  numerous  case-control  studies  on  selected  dis- 
eases such  as  lung  cancer,  chronic  bronchitis,  emphysema,  and  coronary 
artery  disease  were  executed.  By  the  early  1950s  thrir  reports  had  appeared 
in  the  literature  and  four  of  the  eight  now-famous  cohort  mortality  studies 
had  been  launched.  A  large  number  of  clinical  and  pathological  observa- 
tions on  the  effects  of  tobacco  smoke  on  man  had  accumulated.  Tobacco 
was  rapidly  being  incriminated  as  a  health  hazard  to  man. 

Little  wonder,  then,  that  on  January  3, 1954,  a  group  of  tobacco  manu- 
facturers,  growen,  and  warehousemen  established  the  Tobacco  Industry 
Research  Committee  (later  to  be  tailed  G>uncil  for  Tobacco  Research- 
USA)  to  launch  a  research  program  on  tobacco  use  and  health.  This  re- 
search council  was  established  to  counter  the  possible  effects  of  smoking 
'and  health  studies  by  instituting  research  of  its  own.  The  rapidly  accumu- 
'laring  results  from  a  growing  number  of  studies  on  lurig  cancer  by  health 
scientists  were  all  consistent  in  behalf  of  a  positive  ^ociation.  These  find-' 
ings  prompted  the  then  Surgeon  General  of  the  U.S.  Public  Health  Ser- 
vice, Dr.  Leroy  E.  Bumey,  in  June  ori956  to  promote  the  establishment 
of  a  sdenti^c  study  group  by  the  National  Cancer  Institute,  the  National 
Heart  Institute,  the ^ American  Cancer  Society,  and  the  American  Heart 
Association  to  assess  the  data  on  the  smoking  problem.  The  group  agreed 
^  that  a  causgl  relationship  between  cigarette  smoking  ^d  lung  .cancer  ex- 
isted (8),  and  Surgeon  General  Bumey  placed  the  Service  on  record  on 
July  12,  1957,  that  the  weight  of  the  evidence  indicated  such  a  causal 
relationship.  - 

Through  this  period  of  scienti^c  endeavor  and  realization  of  the  health 
eflfects  of  tobacco  use,  no  governmental  policy  in  regard  to  this  health 
hazard  existed.  The  health  forces  were  obviously  too  weak  to  grapple  with 
the  tobacco  subsystems  (9),  which  consisted  of  the  tobacco  growers,  mar- 

'  keting  organizations,  cigarette  manufacturers.  Congressmen  representing 
tobacco  constituencies,  leading  members  of  two  appropriations  subcom- 
imttees  and  of  two  substantial  commerce  legislative  committees  in  both 
houses  trndgr  whose  purview  tobacco  legislation  and  related  appropriations 

^  fell,  a^d 'officials  of  the  Department  of  Agriculture  involved  in  several 
tobacco  programs  mdudmg  grower  subsidies  and  export  promotion.  This  . 
formidable  array  constantly  kept  the  health  forces,  with  their  ^extremely 
small  rcpreseh^tion  in  Congress,  off  balance.  The  tobacco  subsystem  or 
coalition  was  obyiously  strengthened  by  the  smokers  who  then  constieuted 
more  than  60%  of  the  male  and  30%  of  the  female  population  of  the 
United  States. 'As  the  scientific  evidence  against  cigarette  smoking  mounted 
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and  the  consumer  public  became  more  concerned,  the  tobacco  forces  coun- 
tered ^ith  morcxefutations,  citing  its  own  research  jmd^branding  all  asso- 
pations  between  smoking  and  disease  based  on  scjmd  epidemiological 
methods  as  "only  sutistical."  * 
That  .the  tobacco  interests  were  indeed  concerned  over  the  scientific 

♦  findings  against  tobacco  is  reflected  by  the  vigor  with  which  they  prose- 
cuted their  public-relations  programs.  It  is  probably  no  coincidence  that 

^  die  official  stand  which  Surgeon  General  Bumey  took  on  July  12, 1957,  inv 
regard  to  snioking  and  lung  cancer  was  followed  by  the  beation,  in  Jan- 
uary'iy^8,  of  the  powerful  lobbying  group  reprcscnfing  the  tobacco  com- 
panies, the  Tobacco  Institute,  Inc.  A  scientific  counter-event,  the  brilliant 
aa^lysis  and  defense  by  Cornfield  et  al.  (10)  of  the  causal  relationship  be- 
tween cigarette  smoking  and  lung  cancer,  was,  however,  a  convincing 
argument  to  most  bf  the  scientific  world.  It  led  to  Surgeon  General  Bur- 
ney*s  reiteration  of  the  U.S.  Public  H«Jth  Service  position  with  the 
stronger  statement  that  smoking,  and  particularly  cigarette  smoking,  was 
the  principal factor  in  the  inaeased  incidence  of  lung  cancer.  However,  this 
position  did  not  constitute  poKcy,  for  it  carried  no  stipulations  for  inter- 
vention and  control.  The  role  of  the  U.S,  Public  ,H«Jdi  3crvice  in  the 
ensuing  two  to  three  yJb|  remained  one  of  maintenance  of  this  position  of 
causahty,  die  conduct^  financial  support  of  investigations  of  smoking 
and  its  relationship  to  health,  and  surveillance  of  worldwide  reports  on 
this  relationship.  A  schizophrenia  thus  existed  in  the  federal  government: 
on  the  one  hand,  a  concern  for  human  health  hazards  firom  smoking,  and, 
pn  die  odier,  die  promotion  of  tobacco  c^ktfte  through  subsidy  and  ex- 
port. This  schizophrenia  was  lopsided,  btfwever,  for  the  concern  for  h^lth 
did  not  include  policies  of  intervention. 

The  sphere' of  action  of  die  hcaldi  forpes  was  not  totally  a  barren  desert. 
Members  of  Congress  w^  true  humaniurian  interests  had  repeatedly  in- 
troduced b3ls  to  restrict  cigarette  sales  and  convey  public  warnings,  with 
no  success.  The  tobacco  subsystem  and  die  industry's  lobbying  arm  were 
too  powcrfiil  for  the  weak  and  virtually  unorganized  health  groups. 

It  was  not  until  1961  that  positive  policies  for«nelioration  of  th^  smok- 
ing problem  began  to  germinate.  What  apparenny-warneeded  was  ^  ^ 
objective  a{>praisal  of  die  situation,  relatively  divorced  firom  govemmenul 
and  industry  influence,  by  a  group  of  unbiased  scientists  of  impeccable 
reputations  aqd  requisite  expertises,  who  would  review  the  dala  which  had 
accumulated  so  rapidly«>  provide  the  most  dispassionate  judgments  of  their 
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meaning,  and  recommend  courses  of  action  b)  die  government  if  tobacco 
was  incriminated. 

A  nmnber  of  fast-moving  events  encouraged  and  hastened  policies  of 
intervention.- On  June  i,  1961,  the  presidents  of  the  American  Cancer 
Society,  American  Public  Health  A^ociation,  American  Heart  Associa- 
tion, and  National  Tuberculosis  Association  urged  President  John  F.  Ken- 
nedy to  esublish  a  cominission  for  the  study  of  the  tobacco  problem.  On 
January  4,  1962,  representatives  of  these  organizations  met  with  Surgeon 
General  Luther  L.  Terry  and  once  more  urged  action.  The  Surgeon  Gen- 
eral submitted  a  proposal  to  die  Secretary  of  Healdi,  Education,  and 
Welfare  calling  for  an  expert  advisory  committee  to  assess  die  then-exist- 
ing knowledge  "and  make  appropriate  recommendations." 

In  the  meantime,  pro-health  members  of  Congress  were  not  inactive. 
Noteworthy  was  the  introduction  in  March  1962  of  a  Senate  joint  resolu- 
tion (sjR  174)  by  Senator  Maureen  Ncubergcr  of  Oregon  calling  for  the 
esublishmcnt  of  a  Presidential  commission  on  tobacco  and  health.  The 
resolution  was  never  brought  to  vote,  a  not  unexpected  fate  given  the 
power  of  the  tobacco  subsystem.  It  has  been  suggested  that  Senator  Neu- 
berger  was  "seeking  a  >>^ider  audience  than  Congr&s"  (9).  If  hcr/ntent  was 
to  encourage  the  health  forces  to  petition  the  President,  this  came  about  in 
a  most  indirect  way. 

In  April  J962  Senator  Neuberger  suggested  to  the  chairman  o(the  Fed- 
eral Trade  Comriiission  that  cigarette  advertisements  failing  to  carry  health 
warnings  were  deceptive  and  asked  why  the  FJC  could  not  provide  rules 
against  such  practice  (11).  The  newly  appointed  chairman,  Paul  R.  Dixpn, 
provided  Senator  Neuberger  with  hope.  Although  the  FTC  had  no  rule- 
making powers,  he  strongly  felt  this  was  a  power  the  FTC  needed  for 
nuking  its  regulatory  process  effective.  If  the  Commission  were  to  issue  a 
rule  such  as  Senator  Neuberger  was  requesting,  and  which  would  hold  up 
in  the  courts,  it  would  require  "competent  probative  evidence  including 
that  furnished  by  the  Public  Health  Service,  that  a  causal  relationship  exists 
between  cigarette  smoking  andjung  cancer,  heart  ailments,  etc."  (11). 

In  this  same  month.  Surgeon  General  Terry  provided  an  even  more 
detailed  proposal  to  the  Secretary  of  Health,  Education,  and  Welfare  for 
an  advisory  group  which  would  reevaluate  the  Service's  position  of  1959. 
He  cited  a  number  of  important  developments  including  the  unfolding  of 
new  position-strengthening  studies  on  major  adverse  health  effects,  evi- 
dences that  medical  opinion  was  now  very  strongly  against. smoking,  the 
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very  recent  appcanincc  of  the  Report  of  the  Royal  CoU^c  of  Physidam  of 
London,  whici  concluded,  after  three  yean*  appraisal  of  dau,  that  "ciga- 
rette smoldng  is  a  cause  of  lung  cancer  and  bi;onchitis  and  probably  con- 
tributes to  the  development  of  coronary  heart  disease*'  (12),  ani  finally,  a 
request  (torn  the  Federal  Trade  Commission  for  guidance  on  llfcUng  and 
advertising  of  tobacco  products. 

At  a  May  1962  Presidential  press  conference,  a  reporter,  cognizant  of 
Senator  Neuberger's  ill-fiited  attempt  at  a  resolutiJSii  for  a  Presidential 
commission,  asked  President  Kennedy  his  opinion  of  the  studies  which 
w^re  rapidly  emerging  with  incrimuiating  data  on  smokmg  hazards  (13). 
The  Presidait  s  response  was  temporizing,  and  the  consulutions  between 
the  Prcsident's^office  and  the  Public  Health  Service  that  followed  led  to 
Surgeon  General  Terry's  announcement,  on  June  7,  i$>62,  of  the  planned 
formation  of  an  expert  cominittce  to  review  all  dau  on  smoking  and 
health* 

As  evidence  of  democratic  action  and  ^ivoidance  of  accusations  of  bias. 
Surgeon  General  Terry  invited  representatives  of  the  American  Cancer' 
Society,  American  College  of  Chest  Physicians,  American  H«rt  Associa- 
tion, American  Medical  Association,  the  Tobacqo  Institute,  Inc.,  Food  and 
Drug  Administration,  National  Tuberculosis  Associati6n,  Federal  Trade 
Con^mission,  and  the  President's  Office  of  Science  and  Technology  to  a 
"meeting  on  July  27, 1962,  to  outline  the  objectives  of  the  scientific  advisory 
committee,  set  the  rules  for  the  selection,  of  its  membcn,  and  compile  lists 
of  candidates.  At  this  meeting  it  was  decided  that  "an  objective  assessment 
of  the  nature  and  magnitude  of  the  health  hazard  [would]  be  made  by  an 
expert  scientific  advisory  .committee  which  would  review  critically  all 
available  dau,  but  ^would  not  conduct  new  research.  This  comnuttee 
would  produce  and  submit  to  the  Surgeon  General  a  technical  report  con- 
taining evaluations  and  conclusions,  RccoxnmcncJations  for  actions  were 
not  to  be  part  of  this  committee's  responsibility*  ...  It  was  recognized 
that  different  cdmpetencies  would  be  needed  [for  thi*  purpose]"  (i')..  ^ 

The  July  27  meeting  compiled  a  list  of  150  scientists  and  physicians  rep- 
resentative of  a  broad  range  of  medical^  sciences  and  with  the  necessary 
expertise  for  evaluating  the  fiurtors  and  dicir  interactions  in  thf  complex 
relationship  between  smoking  and  health.  In  the  month  that  followed  the 
150  were  screened  by  all  the  represenutiv^  of  the  o^anizarions  invited  to 
the  meeting.  Any  orjgapization  could  veto  any  njtme  on  the  list  for  any 
reason,  and  anyone  who  had  made  a  decision  publicly  on  the  relationship 
would  not  be  included.  In  this  way,  a  fi^ ^proach  fo  the  accumulated 
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up-to-ilatc  data  wiijiout  preconceived  notions  or  preset  biases  would  be 
assured.  Thus,  the  ^committee  could  not  be  brandwl  as  for  or  against  any 
special  interest  In  this  way  a  final  list  of  names  was  submitted  to  dj^^S^jr- 
geoo  General  and  from  this  list  he  selected  ten  persons  who  agreed  to  serve 
on  what  became  known  officially  as  the  Surgeon  General's  Advisory  Co;n- 
mittee  on  Smoking  and  Health.  Their  names  were  announced  on  Oaober 
28, 1962,  The  fields  of  epidemiology,  genetics,  mtemal  medicine,  organic 
chemistry,  pathology,  pharmacology,  and  sutistics  were  represented  by 
men  known  for  their  investigative  prowess  and  integrity. 

The  conmiittee  was  uniijue  m  ways  other  than  m  their  unbiased  selection 
by  representatives  of  agencies  deeply  concerned  with  all  aspects  of  the 
problem.  Surgeon  General  Terry  had,  from  the  very  outset,  assured  the 
members  of  the  conmiittee  that  their  work  would  be  executed  with  fiill 
mdependence  in  all  aspects  of  its  organization  and  punuit.  He  emphasized 
its  freedotn  of  action  and  freedom  to  report  as  it  saw  fit.  Throughout  the 
conduct  of  the  committee's  work  reassurances  to  this  effect  were  providecf. 
The  conmiittee's  desire  to  conduct  its  work  in  its  own  way  and  to  obtain 
the  best  possible  advice  and  cooperation  from  outside  experts  ^  well  as  its 
resolve  to  have  the  Report  totally  the  product  of  its  labors  and  its  own 
^authorship  were  completely  r6spccted.  Thus  a  deep  sense  of  personal  re- 
sponsibility for  a  national  problem  pervaded  the  group. 

The  facilities  oSthe  entire  Public  Health  Scrvicc^were  at  its  disposal,  par- 
ticularly the  Office  of  the  Surgeon  General,  the  National  Institutes  of 
Health,  the  then  Bureau  of  S?tate  Services,  and  the  National  Center  for 
Health  Sutistics,  which  provided  the  committee  with  fresh  dau  analyses 
of  the  several  prospective  studies  then  m  progress.  The  National  Library  of 
Medicine,  in  the  lowest  sub-basement  offices  of  which  the  committee  and  its 
staff  were  housed  and  its  files  maintained  with  top  security,  provided  enor- 
mous volumes  of  reprints  of  relevant  articles  and  other  publications  up  to 
1959  that  had  been  encyclopedically  reviewed  with  annoutions  by  Larson, 
Haag,  and  Silvette  (14),  as  well  as  the  publications  that  had  appeared  in 
the  world  literature  from  1958  to  late  1963.  Over  7,000  reprints- were 
evaluated  l?y  the  conmiittee  and  its  consultants.  The  work  of  the  155  con- 
sultants utilized  by  the  conmiittee  was  performed  under  contract  and  com- 
prised special  meetings  with  subunits,  subcommittees,  or  individual  mem- 
bers of  the  committee,  evaluations  of  literature,  and  special  papers.  Con- 
ferences and  meetings  of  such  consultants  were  held  m  the  National  Li- 
brary of  Medicine  headquarters  of  the  committee  or  at  the  memben'  home 
institutions.  Major  cigarette  and  other  tobacco-product  nunufiicturen' 
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wcrjc  invited  to  submit  statements  and  any  other  infonnation  relevant  to 
the  mgniry.  Open  meetings  were  held  during  the  earlier  fSict-gathering 
phase,  but  closed  meetings  with  highrsccurity  provisions  were  instituted 
when  analytic  evaluations  and  judgments  were  to  be  made  and  the  sections 
of  tlic  report  written.  One  mernber  spent  his  vacation  leave  from  his  insti^ 
tution  writidj^  the  Cancer  "section  of  the  final  report.  The  committee  met 
periodicafly  dbrough  December  1963  to  evaluate  and  review  drafts. 

High  security  was  maintained  so  that  no  disconcerting  leaks  would  occur 
— leats  which  would  not  only  have  provided  premature  ammunition  for 
Attacks  on  the  committee's  deliberations,  but  would  have  wjistcd  its  limited 
time  in  rebuttals  and  repeated  expositions  of  the  process  of  judgmental 
evaluation.  Guessworit  among  outsiden  was  rampant  and  on  at  least  one 
occasion  came  very  close  to  the  ultimate  judgments  of  the  committee. 

The  final  conclusions  of  the  Advisory  Committee  were  based  upon  sys- 
tematic evaluations  of  dinical,  pathological,  experimental,  and  epidemio- 
logic evidencc»Jud^ents  of  causality  followed  predetermined  criteria  on 
the  associations  between  snioking  and  a  disea^  entity  or  process.  The  elu- 
cidation, exposition,  and  application  of  these  criteria  were  a  notable  epide- 
miologic accomplishment  of'thc  Advisory  Committee,  whose  members 
learned  from  each  other'  and  uught  each  other  the  rules  and  scientific 
precepts  of  their  individual  disciplines.  No  minority  report  was  written. 
Scientific  evaluations  were  -objective,  and  the  Report  represented  conclu- 
sions unanimously  accepuble  to  every  member  of  the  committee. 

The  Report  was  published  under  extreme  security  and,  on  the  morning 
of  January  11, 1964,  copies  were  provided  to  reporters  for  the  press,  radio, 
and  television  for  one  hour's  study  before  meeting  in  press  conference  with 
the  Advisory  Committee,  the  Surgeon  General,  and  staff  directors  in  the 
Sute  Department  Auditorium. 

The  Surgeon  General  accepted  die  Advisory  Committee  Report  in  fiill 
on  behalf  of  the  Public  Health  Service  on  January  27. 

The  Advisory  Committee  provtd  to  be  an  influential  force  in  the  policy 
process  of  government  As  a  committee  it  was  not  a  continuing  one,  for 
its  official  life  lasted  but  fifteen  months.  Its  influence,  however,  through  the 
various  whceb  it  set  in  motion,  continues  to  be  felt  in  the  seventeen  years 
of  successive  events,  fiivorable  for  the  most  part  to  the  health  of  the  public. 
The  Reporito  the  Surgeon  General  bom  despite  advenity,  may  have  served 
to  weaken  the  power  of  the  tobacco  subsystem  to  a  modest  extent,  but  it 
enhanced  the  resolve,  unity,  and  power  of  the  health  forces  inmieasurably 
more; 
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Eiitcrs  Note:  Dr.  Sdiuman  was  a  member  of  the  Advisory  Committee  on 
Smoking  and  Health  to  the  Surgeon  General  of  die  United  States  Public  Healdi 
Service  (i§62-(54)  and  ihe  Surgeon  General's  Task  Force  on  Smoking  and  Healdi 
(i9iJ7-68). 
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Smokiag  as  a  risk  f actor  in  longerity  Leonard  M.Scbuman 
Gate  ia  loiifCTity 

Man's  subcoosdoos  quest  for  a  measure  of  immortality  cootinues  unabated ;  yet, 
paradoxically  he  jeopardizes  his  smaU  share  in  the  immortality  of  his  species  by 
his  actions.  Man  striVes  for  an  improvement  in  his  longevity,  yet  contradicts  this 
striving  with  certain  of  his  habit  patterns  and  environmental  exposures.  The 
sains  in  life  expectancy  at  birth  among  so-called  Western  cultures  in  the  75  years 
since  1900  arc  only  slightly,  if  at  all,  transmiUcd  to  the  ol^er  age  groups  in  our 
popdation.  These  gains  are  not  added  to  man's  longevity  at  the  upper  end  of  his 
life  span.  The  major  contributions  to  this  large  increase  in  life  expectancfy  in  the 
youngest  age  groups  included  the  decline  in  infant  mortality  from  100  deaths  per 
1000  live  births  in  191 5  to  1*6. 1  in  1975  and  the  control  of  communicable  diseases 
in  cWldbood,  Chiefly  respiratory  and  enteric  diseases,  by  means  of  immunisation 
and  saniution  respectively  (US  Department  of  Health,  Education,  and  Welfare 
1979a;  Section  2,  Part  A,  pp.  2-3).  In  Table  1(a)  and  (b)  the  dramatic  gains  in 

TaWc  1  Average  remaining  lifetime  in  years  at  specified  ages:  (a)  for  whites  by  sex: 
190O-2  and  1975,  USA;  (b)  for  non-whites  by  sex:  1900-2  and:J^975,  USA 
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<b)    Ate  Non^hlte  male  Noo-white  female 


1900-2t 

1975 

Gain 

1900-2 

1975 

Gain 

0 

32.5 

63.6 

31.1 

35.0 

72J 

^  37.3 

1 

42.5 

64.4 

21.9 

43.5 

73.0 

29.5 

10 

41.9 

55.8 

13.9 

43.(r 

64.4 

21.4 

20 

35.1 

46.3 

11.2 

36.9 

54.7 

17.8 

30 

29.3 

38.0 

8.7  . 

30.7 

45J 

14.6 

40 

23.1 

29.8 

6.7 

24.4 

36.2 

11.8 

50 

17  J 

22.4 

5.1 

18.7 

27.9 

9.2 

66 

12.6 

16J 

3.7 

13.6 

20.7 

7.1 

70 

8J 

11.3 

3.0 

'6.5 

14.4 

4.g, 

80 

5.1 

•  1.5 

3.4 

Hi) 

4.5 

tie  sutes  and  D.C'in  1900-2;  entire  MX  in  1975. 

Somct:  U.S.  Department  of  Health,  Education,  and  Welfiu*  (t979b).  Sec  5.  Life  TabUe. 
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early  life  art  readily  discernible  for  both  white  and  non-while  segments  of  the 
US  population  and  for  both  sexes.  Equall>  interesting  are  the  relativel>  insig- 
nificant gains  in  life  expectancy  at  ages  over  40  or  50  (US  Department  of  Health, 
Education,  and  Welfare  1979b;  Stoion  5,  Part  A,  pp.  5-13). 

IsfediMits  to  kHiseTity--5iiioking 

It  is  my  thesis  that  a  significant  retardant  to  improvement  in  life  ^xpectanc>  at 
the  middle  and  later  years  of  life  is  the  entire  categor>  of  environmental  hazards 
in  which  I  include  certain  personal  habit  patterns^  particularly  smoking^  which 
hazards  initiate  or  promote  chronic  processes  exhibitmg  themselves  in  the  nuddle 
and  later  years  of  life.  This  thesis  is  supported  by  a  number  of  observations  and 
findings  in  analyses  of  mortality  data  in  relation  to  smoking. 

In  Table  2  it  will  be  noted  that  the  diseases  related  to  tobacco  use  contributed  ' 
52.0  per  cent  of  the  total  US  mortality  in  1975  (US  Department  of  Health, 
Education,  and  Welfare  1979c;  Section  1,  Part  A,  pp.  1-100).  Even  if  we  con- 
sider only  those  entities  for  which  U  causal  relationship  is  considered  to  be  firm 
or  highly  probable,  their  contribution  is  still  41.0  per  cent  of  total  mortality. 
'  In  the  Report  of  the  Advisory  Committ^  on  Smoking  and  Health  to  the 
Surgeon  Ccncial  of  the  US  Public  Hcahh  Service,  data  derived  from  the  Dom 
(1958)  study  of  US  veterans  could  be  utilized  to  compare  the  death  rates  by  age 
among  cigarette  smokers  and  non*smokers.  The  results  are  presented  in  Fig.  1 
(US  Department  of  Health,  Education,  and  Welfare  1964;  p.  88).  Throughout 
the  age-sc^le  cigarette  smokers  show  a  distinctly  ^greater  mortality  than  non- 
smokers  and  the  ratios  of  smoker  to  non-smoker  mortality  are  greater  for  the 
middle  years  of  life.  These  data,  however,  do  not  take  into  account  the  varying 

  »  -  <. 

Table  2  Mortality  from  selected  chronic  diseases  related  to  tobacco  use.  United 
States.  1975 

Diseases  Num^  of  deaths 

Causally  related: 

Caocef  of  limf,  bronchus,  trachea  (162)t  82  040 

Chronic  bronchitis  and  emphysema  (490-2)  23  507  , 

Caoctr  oflarynx  (161)  k  <  3^7 

Cancer  of  lip  (140)  15^ 

Probably  causally  related: 

Coronary  heart  disease  (410-13)  642719 

Cancer  of  bladder  (188)  9369 

Cancer  of  buccal  cavity  and  pharynx  (141-9)  7851 

.  Cancer  of  esophafus  (150)  6997 

Possibly  causally  related :  , 

Cerebrovascular  disease  (430-8)  194  038 

Aortic  aneurysm  (non-syphlitic)  (441 )  1 3  634 

Total  983  550 

Total  mortality,  all  causes  1  892  879  ' 

tl.CD.  No.>>lntemational  List  of  Games  of  Death.  Eifhth  Revision. 

Souret  US  t>epvtment  of  Health.  EducaUon.  and  Welfare  (1979c).  Mortality  Part  A,  Sec.  1. 
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206  Efftcts  of  tnvlromntntal  factors  and  life  patterns  on  Iffe  span 


Aga  in  ytars       ^  ^ 

Fto.  I.  Death  rate  (logarithmic  scale)  plotted  against  age— prospective  study,  of  mortality  in 
US  veterans  (US  Dc|>artment  of  Hotlih,  Education,  and  Welfare  1964). 

contributions  which  smoking  mtkcs  to  disease-specific  mortaKty,  hor  the  percent- 
age of  smokers  in  the  population.  In  some  of  these  diseases  the  death  rate  differ- 
ential (relative  risk  or  morUlity  ratio)  between  smokers  and  non-smokers  is  far 
greater  (e.g.  lung  cancer)  than  in  others  (e.g.  coronary  heart  4iscase).  Furthermore, 
even  with  a  large  death  rate  differential  between  smokers  and  non-smokers,  a  popu- 
lation with  very  few  nnokers  would  have  v«y  few  excess  deaths  and  a  specific  entity 
with  a  low  overall  death  rate  would  likewise  contribute  very  little  excess  mortal- 
ity from  the  smokers  affected  by  it.  Thus,  a  combination  of  information  is  re- 
quired to  calculate  the  public  health  significance  of  smoking  as  a  contributor  to 
mortality  in  a  given  population.  An  indicator  of  the  magnitude  of  the  smoking 
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problem  wQGT(ri)c  the  total  excess  deaths  accouiued  for  by  smoking.  These 
excess  or  additional  deaths  are  those  occurring  per  year  among  smokers  above 
those  deaths  which  wi)uld  have  occurred  if  smokers  had  had  the  same  death 
rates  as  those  who  did  not  smoke.  These  additional  deaths  are  expressed  as  a 
percentage  of  all  deaths  occurring  in  that  age  and  sex  group. 

Horn  (1967)  utilizing  the  dau  derived  from  the  Dom  study  (ICahn  1966)  and 
the  25-state  study  by  Hammond  (1966)  calculated  that  for  men  between  the  ages 
of  35  and  60,  approximatejy  one-third  of  all  their  deaths  would  not  have  occurred 
if  cigarette  smokers  had  the  same  death  rates  as  non-smokers.  With  the  size  of 
the  smoking  population  in  this  age  group,  the  impact  of  prevention  of  mortality 
on  longevity  by  not  smoking  is  obvious.  . 

> 

Oune'spedflc  mortality  ^  , 

Table  3  presents  the  contributions  which  the  several  specific  causes  of  mortality 
make  to  the  excess  deaths  calculated  as  due  to  smoking  in  the  seven  large-scale 
prospectiv&studies  (US  Department  of  Heahh,  Education,  and  Welfare  1964,  p. 
108)>  It  will  be  noted  that  although  the  relative  risk  for  coronary  artery  disease 
among  smokers  is  far  lower  than  for  lung  cancer,  the  former  contributes  the 
largest  number  of  deaths  to  the  smoking  excess.  Lung  cancer  contributes  the 
second  largest  amount  followed  by  chrome  bronchitis,  emphysema,  and  other 
heart  disease. 

Early  Mortality 

Early  mortality  of  necessity  reduces  life  expectancy  for  later  years.  Despite  the 
popular  misconception  that  smoking- related  diseases  produce  mortality  only  at 


Table  3  Percentage  of  total  number  of  excess  deaths  of  cigarette  smokers  due  to 
different  causcst 

Califoralt 


Uadcrtjrinc  caoM 

Britbh 

docton 

Men  in 
9State*s 

U.S. 
veteram 

o£cup«. 
tional' 

California 
Legion 

Canadian 

vetenuu 

Men  in 
25  Slates 

3X9 

51.9 

3l.f 

43.5 

43.5 

442 

51  7 

OUwr  heart  dfawn 

9.t 

3.1 

i.t 

1.4 

4.5 

5.9  ' 

55  . 

Cmbral  vaaculw  bsioo* 

(.1 

4.5 

4.9 

5.3 

6.3 

-I.I 

3.3 

OtW  dtcuUtofy  dMcasc* 

1.9 

2.7 

7.1 

1.7 

0^ 

5( 

44 

Cuccr  of  hug 

240 

135 

14.9 

20.2 

Ut 

lt.3 

13.6 

Cuctr  of  oral  cavity.  oMophatu*. 

taiynx 

U 

2.9 

2.7 

0.2 

30 

2.2 

2.2 

Otk«rcaj)C«r 

9t 

19 

^3 

■  -2.2 

7.2 

76 

•roncUti*  tad  cm^tyMfma 

».( 

1.1 

4.0 

1.3 

5.6 

12 

31 

Tnloww  and  poeumooia 

-2.4 

1.6 

04 

2.4 

1.5 

1.5 

1.5 

Stomach  and  dvodenaJ  uJcen  * 

2.7 

3  1 

1.4 

-1.7 

2.2 

2.9 

1.3 

Ckrhotia  of  bver 

^9 

l.( 

2.5 

i.9 

2.2 

01 

0.9 

Accidnts,  Middw,  vtokaca 

02 

1.2 

2.0 

t.3 

3.7 

46 

O.t 

AU  other  came*  ^ 

9.2 

3.0 

5t 

42  _ 

12.5 

0^ 

3.4  ' 

AQcauiM 

100.0 

loao 

too.o 

100.0 

100.0 

100  0 

100.0 

tAU  dttrette  smokers  (currenl^d  ex-)  for  the  two  California  and  men  in  25  States  studies,  current 
dgtrette  smokers  only  for  iheTWiainder. 

Sotir€€:  US  Department  of  Health.  Education,  and  Welfare  (1964). 
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the  extreme  of  life»  the  epidemiological  evidence  tb*t  sraoJang-rclated  mortality 
IS  premature  mortabt>  is  quite  strong.  Several  hnes  of  inquiry  arc  available  to  us . 
One  IS  the  calculation  by  Ha^mmond  (1967),  utihzing  the  data  of  the  25-state 
stud>  of  US  males,  of  the  Ibss  in  life  expectancy  among  cigarette  smokers  as 
compared  to  the  non-smokers  in  the  study.  A  second  is  the  analyses  of  excess 
mortality  for  several  age  groups  of  smokers  by  Horn  (1967)  as  noted  above. 

Table  4  present*  Hammond's  data  on  the  loss  of  life  expectancy  among  those 
J  smokmg  different  amounts  of  cigarettes  per  day.  The  data  are  in  years  lost  as 

compared  to  the  life  expectancy  of  non-smokers  at  the  several  designated  ages 
and  also  as  a  percentage  of  the  total  life  expectancy  of  non-smokers.  It  can  be 
noted  that  although  the  percentages  of  loss  of  life  expectancy  increase  not  only 
with  quantity  smoked  per  day  but^also  with  age,  the  absolute  loss  in  years  for 
any  level  of  smoking  is  greatest  among  the  younger  agfc  groups. 

Table  5,  modified  from  Horn's  presentation,  reveals  that  the  proportions  of 
excess  mortality  among  both  male  and  female  smokers  of  cigarettes  are  highest 
t- 

Tabic  4  Loss  of  life  expectancy  (in  years  and  as  a  percentage  of  total  life  expccUncy 
of  non-smokers)  at  vanous  ages  for  cigarette  smokers,  Hammond  study  US,  1967 

'  Numbcfof  cigaitttcs  smoked  per  day 


Ate  1-9  10-19  20-39  40  and  over 


Years 

Yean 

•  Years 

Years 

lost 

per  cent 

lost 

percent 

lost 

,  percent 

lost 

percent 

25  yean 

4.6 

9.5 

,5.5 

11.3 

6.2 

12.8 

8.3 

17.1 

30  years 

4.6 

10.5 

5.5 

12.5 

6.1 

13.9 

18.5 

3S  years 

4.5 

11.5 

5.4 

13.8 

6.0 

15.3 

7.9 

20.2 

40  years 

4.3 

125 

5.2 

15.1 

5.8 

16.8 

7.6 

22.0 

45  years 

4.1 

13.7 

5.0 

16.7 

5.6 

18.7 

7.0 

^3.3 

50  years 

38 

M.8 

4.6 

18.0 

5.1 

19.9 

6.3 

24.6 

55  years 

3.5 

16  4 

4.0 

18.7 

4.4  . 

20.6 

54 

25.2 

60  years 

3.1 

176 

3.5 

19.9 

3.9 

22.2 

4.4 

25.0 

65  years 

28 

19.9 

2.9 

20.6 

3.1 

22.0 

3.4 

24.1 

Source  Hammonds  B.  C^l^iS?). 


Table  5  Excess  mortality  among  cigarcttp  smokers  as  a  percentage  of  all  jlcaihs  in 
the  respective  Age  and  sex  groups.  Dom  and  Hammond  studies  (Kahn  1966, 
Hammond  I966)t 


Study 

35-44 

45-54 

Age 

55-64 

65-74 

75-84 

US  veterans:  men 

'  Excess  deaths  as  per  cent  of  total 

33 

43 

21 

17 

8 

Hammond:  men 

Excess  deaths  as  per  cent  of  total 

33 

38 

25 

13 

4 

,  Hammond:  women 

Excess  deaths  as  per  c^t  of  total 

5 

9 

^4 

2 

tModified  from  Horn  (1967). 
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amoag  the  45-  54  year  age  group,  next  highest  among  the  35-44-ycar-olds,  and 
then,  in  descending  order  of  magnitude  with  increasing  age  from  55  years 
onward.  For  the  females  who  also  experienced  the  highest  proportionate  excess 
mortality  related  to  smoking  in  the  45-54-year  age  group,  the  excess  was  of  a 
lower  magnitude,  but  significant  nevertheless. 

It  was  noted  earlier  that  in  an  analysis  of  smoking  mortality  by  specific  cause 
of  death  the  greatest  contribution  to  the  excess  attributable  to  smoking  was  made 
by  coronary  heart  disease.  Although  some  of  the  large-scale  prospective  studies 
of  mortality  among  smokers,  such  as  the  earlier  Hammond  and  Horn  (1958a,  b) 
study,  the  Framingham  studies  by  Doyle,  Dawbcr,  KanncI,  Kinch,  and  Kahn 
(1964)  and  Kannel,  CastelH,  and  McNamara  (1968),  and  the  Dom  US  Veterans 
study  reported  by  Kahn  (1966),  either  did  not  have  young  enough  subjects 
entering  the  studies  or  did  not  present  analyses  by  age  groups,  a  number  of  other 
large  prospective  studies  provided  data  on  coronary  heart  disease  mortality 
for  males  and  females  in  the  age  groups  under  50.  Notable  among  these  are  the 
Doll  and  Hill  (1964)  physicians  study,  the  Best  (1966)  study  in  Canada,  the  25- 
sUte  study  by  Hammond  and  Garfinkel  (1969),  the  Paffenbarger  and  Wing 
(1967)  study,  and  the  Weir  and  Dunn  (1970)  study  in  California.  In  virtually  all 
of  these  the  relative  risk  of  coronary  disease  mortality  for  male  smokers  of 
cigarettes  under  the  age  of  50  and  at  the  several  levels  of  consumption  was 
markedly  higher  than  for  the  older.age  groups.  In  the  large  cohort  of  women  in 
the  later  Hammond  study  (Hanmiond  and  Garfinkel  1969)  a  similar  finding  was 
noted.  In  a  number  of  studies  examining  the  role  of  smoking  and  its  interaction 
with  other  risk  factors  for  coronary  heart  disease  in  relatively  younge/men, 
cigarette  smoking  by  itself  was  deemed  a  greater  risk  than  the  individual  risks 
contributed  by  high  serum  cholesterol  levels  (Stamler  et  al.  1966),  elevated 
systolic  or  diastolic  blood-pressures  (Borhani,  Hcchter,  and  Breslow  1963), 
obesity  (Borhani  et  al  1963),  physical  activity  (Shapiro  et  al.  1969),^d  electro- 
cardiographic abnormalities  (Borhani  et  al  1963).  When  smoking  is  combined 
with  these  other  factors  both  additive  and  synergistic  effects  on  mortality  are 
noted.  Thus  mortality  attributed  t^  cigarette  smoking,  to  which  coronary  heart 
disease  makes  the  largest  specific  contribution,  is  distinctly  a  premature  mortality 
which  impacts  itself  on  the  prime  years  of  life  and  in  this  period  of  life  smoking 
is  probably  the  greater  risk  factor  in  overall  mortality. 

Role  of  other  factors 

It  cannot  be  denied  that  other  factors  influence  disparities  in  mortality  rates.  It 
must  be  recognized  that  genetic  or  constitutional  make-up  plays  a  role.  How- 
ever, there  are  strong  evidences  that  despite  the  influences  of  such  variables  the 
smoking  factor  exerts  its  own  'specific*  strong  effect  on  mortality.  Until  the 
25-state  study,  few  variables  ,  had  been  examined  for  this  purpose  and  little 
information  derived.  The  Hanmiond  study  provided  data  on  such  variables  as 
longevity  of  parents  and  grandparents,  religion,  educational  level,  native  or 
foreign  birth,  residence  by  size  of  town,  occupational  exposure,  use  of  alcohol, 
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use  of  fried  food,  use  of  tranquillizers,  presence  or  absence  of  prior  serious  dis- 
ease, mariul  status,  and  degree  of  exercise.  Stratifying  on  each  of  these  variables, 
age-adjusted  death  rates  among  those  who  smoked  more  than  a  pack  of  cigar- 
ettes a  day  and  those  who  inhaled  moderately  or  deeply  were  compared  with 
those  of  non-smokers.  In  all  instances,  death  rates  were  higher  among  individuals 
who  smoked  than  those  who  did  not.  Sevepl  selected  variables  are  presented  in 
Table  6  (US  Department  of  Health.  Education,  and  Welfare  1964;  pp.  100>1). 
Ipsen  and  Pfaclzcr  conducted  further  analyses  of  seven  variables  for  the  Sur- 
geon General's  Committee"!  None  of  these  variables,  with  the  exception  of  prior 
serious  disease,  had  a  stronger  association  with  mortality  than  did  smoking 
(US  Department  of  Health,  Education.  antt-Welfare  1964. pp.  lOO-l).  Hammond 
also  conducted  a  special  analysis  for  the  Committee  (US  Department  of  Health. 
Education,  and  Welfare  1964.  pp.  100-1)  by  matching  pairs  of  cigacptte  smokers 
and  non-smokers  on  the  basis  of  height,  religion,  education,  drinking  habits, 
residence,  and  occupation.  After  22  months  of  follow-up.  mortality  among  the 
smokers  was  aln|ost  twice  (1.86)  that  among  non-smokers.  Thus,  the  statement 
that  smoking  is  a  considerably  stronger  determinant  of  mortality  than  the 
variables  tested,  including  those  representative  of  constitutional  differences,  is 
warranted,  particularly  since  adjustment  for  each  of  these  variables  individually 

TaWe  6  Age-adjusted  death  rates  per  1000  men  (over  approximately  22  months)  for 
variables  that  may  be  related  to  mortality* 


Lonf-liyed      Short-lived      No  previous  Previous 
Type  of  smokinf    ptitntsand     parents  and     serious  serious 
srandparents    trandpatents    disease  disease* 


None 
Ofarcttest 

14.8 
27.1 

21.1               11.5  42.5 
44.8              22.3  65.0 

Sinfle 

Married         Use  tran-       Do  not  use 
quillizcrs  tranquillizers 

None 
Opicttett 

25.0 
50.1 

18.9              29.1      ^  18.2 
33.0              514  31.8 

Educational  level 

No  hith 

school' 

Some  hith    High  school    Some  CoUefe 
school         graduate        college  graduate 

None 
agarettesf 

22,7 
35.2 

20.0            16.9              18.3  15.8 
34^            35.5              34.2  20.4 

Detree  of  exerctset  ^ 

None 

Stifht            Moderate    .  Heavy 

None 
Ogarettcst 

23.S 
34.1 

14.7               11.0  9.5 
25.5              20.8  19.7 
 *i  

tSinokw  of  roor»  Uun  t  pack  per  day  who  inhaled  moderately  or  deeply. 

tCbnflned  to  ami  with  no  history  of  heart  disease,  itroke,  high  blood*pre$sure  or  cancer  (except 
skin)  who  were  not  sick  at  the  time  of  entry. 
Somes:  US  Department  of  HealU^  Education,  and  Welf^  (1964). 


23i 


I 


227 


^^^^ 


produced  liltle,  if  any,  change  in  the  smoker  non-smoker  mortality  ratios.  The 
implications  for  improvement  of  longevity  are  obvious. 

Male  vs.  female  mortality 

^gmficant  differences  are  observed  in  the  overall  mortality  rates  between  males 
and  females  m  the  US  population  (US  Department  of  Health,  Education,  and 
Welfare  1979c,  Section  1,  Part  A„pp.  I -100).  Such  differences  are  particularly 
prominent  for  all  of  the  smokitlg-related  diseases  discussed  earlier.  The  dis« 
parities,  witH  one  exception,  are  in  the  direction  of  male  excesses.  In  Table  7  it 
will  be  noted  that  the  only  exception  to  this  is  mortality  ascribed  to  cerebro- 
vascular disease.  Otherwise  the  .differences  range  fron\  5-fold  for  cancer  of  the 
larynx,  4>fold  for  both  cancer  of  the  lung  and  the  lip,  3-fold  for  chronic  bron- 
chitis and  emphysema^  and  for  cancer  of  the  oesophagus,  2,5-fold  for  cancers 
of  the  bladder  and  of  the  buccal  tavity  and  for  aortic  aneurysm,  to  almost  1.5- 
fold  for  ischaemic  heart  disease. 
^  Much  speculation  has  attended  these  differences.  To  a  certain  extent  sex 
hormonal  differences  in  well-documented  observations  may  account  for  a  sig- 
nificant amount  of  the  difference  at  ages  prior  to  the  menopause.  This  protective 
influence  is  noted  in  coronary  artery  disease,  and  is  iiot  specific  since  such  sex 
dbparities  in  susceptibility  occur  in  poliomyelitis  §nd  hepatitis  as  well.  In  lung 
cancer  the  evidence  is  conjectural.  Occupational  exposures  and  similar  differences 
in  environmental  exposure  between  the  sexes  may  contribute  to  the  disparities. 
Very  oftefif  the  disparities  have  been  cited  in  attempts  to  discredit  the  basic 
association  between  smoking  of  tobacco  and  ^he  relevant  diseases.  Such  attempts 
have  failed  to  take  into  account  the  disparities  of  tobacco  exposure  between 
males  and  females,  which  disparities  have  included  not  only  intensity  of  s;noking 
but  history  of  initiation  of  smoking.  Although  some  European  populations,  such 

Table  7  Comparison  of  male  and  female  cause' specific  mortality  rates  for  selected 
chronic  diseases  related  to  tobacco  smoking,  US  1975 


Moruhty  rates/lOOOOO 


Dtseasei 


Male 

Female 

61.1 

.  17.0 

17.5 

4.9 

2.6 

0.5 

P» 

0.0 

348.8 

257.0 

6.4 

,  2.5 

5.5 

2.2 

5.0 

1.6 

81.3 

lOOA 

9.4 

3.5 

Causally  related: 
Cancer  of  lunc  bronchus,  trachea  (162) 
Chronic  broachitis  and  emphysema  (490-2) 
Cancer  of  larynx  (161)  ^ 
Canarof  Up(140)  . 

Probably  causally  related: 
Ischaemic  heart  disease  (410-13) 
Cancer  of  bUdder  (188)  *  ' 
Omcer  of  buccal  cavity  and  pharynx  (140^) 
Cancer  of  oesophastts  ( 150) 

Possibb^^^Iy  related: 
Cerebrovascular  discaic  (430-8) 
Aortie  aneurysm  (non-syphlitic)  (441) 


Soitrct.  DeiMTtment  of  Health,  Education,  aod  Welfare  (1979c),  Mortality  Part  A 
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as  the  Finmsh,  were  tlretdy  smoking  heavily  in  the  18805,  in  the  United  Sutes  the 
main  upsurge  of  cijgtrette  consuinption  occurred  approximately  at  the  time  of 
Americans  entry  into  the  First  World  War.  This  increase  was  confined  virtually 
*"  entirely  to  the  male  population.  The  next  major  increase  in  cigarette  consump- 
.  tion  occurred  during  the  Second  World  War  when  females  began  to^participate 
extensively.  Not  only  was  the  time  of  initiation  of  the  astronomical  rise  m  lung 
cancer  m  the  male  compatible  with  an  induction  penod  of  20-25  years  following 
the  First  World  War,  but  the  acceleration  of  the  rates  in  females  was  consistent 
with  an  induction  penod  following  their  change  m  life^style  m  the  Second  World 
War  and  their  adoption  of  the  cigarette-smoking  habit.  A  survey  of  smoking 
patterns  by  Hacnszchm  1955  (Haenszcl,  Shimkin,  and  Miller  1956)  noted  that, 
at  that  time,  twice  as  many  males  as  females  were  smoking  cigarettes,  and  males 
smoked  considerably  more  agarettes  per  day  than  females.  The  drift  to  younger 
ages  for  the  initiation  of  the  habit  began  earlier  for  males  than  femal^and  in- 
halation practices  were  adopted  later  by  the  female.  At  the  time  of  the  survey  the 
male  to  female  ratio  of  lung  tanccr  mortality  was  about  5 . 1 .  On  corrcaion  for 
the  dispanties  in  the  components  of  the  smokinghabits  among  males  and  females 
the  ratio  was  reduced  to  1.4.1.  This  residual  may  well  be  consistent  with  both 
hormonal  protection  and  disjxarities  in  occupational  and  other  environmental 

^  exposures  between  males  and  females.  These  data  justify  the  conclusion  that,  at 
least  for  lung  cancer  and  probably  for  other  entities  in  which  the  relative  risks 
among  smokers  are  relatively  large,  sex  dispanties  are  predominantly  the  result 
of  dispanties  in  thef  smoking  habits  between  the  sexes. 
Earher  in  this  paper  it  was  noted  that  fully  one- third  of  the  mortality  in  our 

.  population  of  men  t^twc^n  the  ages  of  35  and  60  would  not  hav«  occurred  if  the 
non-smoker  death  rates  had  prevailed  in  this  population  (Horn  1967).  The 
studies  upon  which  these  csilculations  were  based  were  executed  at  a  time  when 

^  57  per  cent  of  the  male  and  28  per  cent  of  the  female  population  were  current 
cigarette  smokers.  By  1966  smoking  of  cigarettes  in  persons  18  years  and' over 
had  declined  to  51  per  cent  in  males  and  risen  to  33  percent  in  females  (US 
Department  of  Health,  Education,  and  Welfare  1970).  In  Table  8  (US  Depart- 
ment of  Health,  Education,  and  Welfare  1970, 1971, 1976),  the  trend  in  cigarette 
smokmg  for  males  and  females  through  the  survey  of  1975  can  be  noted.  Male 
cessation  of  cigarette  smokmg  has  continued  and  is  now  true  for  all  age  groups 
over  18.  This  may,  if.it  continues,  be  portentpus  for  male  survival  and  hence 
longevity.  Declines  in  cigarette  smoking  m  the  younger  age  groups  are  especially 
noteworthy  for  those  diseases  with  longer  induction  periods.  For  the  older  age 
groups,  since  cessation  of.smokmg  needs  to  have  prevailed  for  10  or  more  years 
^o  reduce  mortality  risk  from  coronary  artery  disease  and  lung  ck^cer,  little  gain 
in  sii^vorship  can  be  expected  here  and  now.  However,  improvefflent  in 
survivorship  among  those  with  other  entities  more  readily  arrestable  or 
reversible,  such  as  the  respiratory  diseases  associated  with  cigarette  smoking, 
can  be  expected  (Schuman  1971). 

Table  8,  however,  reveals  a  gloomy  picture  for  the  female.  In  the  1 1-year 
penod  between  1955  and  1966  cigarette  smoking  prevalence  actually  increased 
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Table  S  foccQtaff  of  current  smokers  of  d^rettcs  by  sex  and  afe.  US  surveyst 
1955  and  1966  (Curreat  Population  Surveys:Q>S)  and  1970  and  1975  (Surveys 
conducted  for  National  Oearinfbouse  for  Smokins  and  Health-NCSH). 


CPS 

NCSH 

NCSH 

CPS 

CPS 

NCSH 

NCSH 

1955 

1^ 

1970 

1975 

1955 

1966 

.1970 

1975 

l»-24 

53.0 

43J 

47.0t 

4Ut 

33.3 

34.7 

31.lt 

25-34 

63.6 

46.8 

43.9 

39.2 

4Z2 

403  . 

35.4 

35-44 

62.1 

57.0 

43.^ 

47J 

35.4 

41.1 

39.0 

36,4 

45-54 

5S.0 

53.1 

43.1 

41.1 

25.7 

37.3 

36.0 

318 

55-64 

45^ 

46^ 

37.4 

33.7 

13.4 

23tO 

24.3 

25.9 

65+ 

25.S 

24.6 

23.7 

24.2 

4.7 

8.1 

11.8 

102 

tEidfflAted. 

121-4  yetn  of  a«e«  A 

S^rrj:  HMone)  4t  al.  1956,  Dcpanm4)t  of  Ketlth.  Education,  and  Welftre  1970.  1971  ^ 


among  females  in  every  age  group  and  in  one  age  group  in  particular,  the  55-M- , 
year-clds,  by  almost  50  per  cent.  Although  declines  in  smoking  prevalence 
occurred  by  t970rand  continued  by  1975  in  all  but  the  oldest  age-groups,  the 
leVels  achieved  did  not  equal  those  observed  in  1955  except  for  those  under 
35  ycart  of  jic.  Increases  actually  continued  to  occur  in  the  55-64  age  group. 
Any  rtddivmn  here  may  be  expected  to  have  a  deleterious  effect  on  female 
longevity.  ^ 


The  numerous  prospective  studies  of  general  ^nd  cause-specific  mortaUty  and 
the  case-control  studies  of  specific  smoking-associated  diseases  have  left  no  doubt 
as  to  the  benefits  to  be  derived  from  cessation  of  cigarette  smoking.  In  a  review 
article,  Schuman  (1971)  summarized  these  benefits.  With  specific  respect  to 
mortality,  remarkable  gains  in  survival  were  noted  among  ex«cigarette  smokers 
both  in  terms  of  total  mortality  and  by  specific  causes.  Mortality  ratios  for  ex- 
smokers  declined,  for  example^  an  average  of  63  per  cent  for  lung  cancer  in  4 
studies,  3i  per  cent  for  cerebrovascular  disease,  33  jpcr  cent  for  coronary  heart 
disease,  and  28  per  cent  for  chronic  bronchitis  and  emphysema.  In  the  instance 
of  coronaxyJieart  disease  this  relatively  modest  gatin  compared  to  that  of  lung 
cancer  is  farmore  significant,  since  the  absolute  excess  number  of  deaths  from 
coronary  heart  disease  attributable  to  smoking  is  far  greater  than  that  for  lung 
cancer  even  though  the  proportion  of  lung  cancers  attributable  to  smoking  is 
90  per  cent  or  more  of  the  total  load  of  such  cancers. 

These  data  do  not  take  into  account  the  interval  since  smoking  was  dis- 
continued. For  coronary  heart  disease,  in  men  in  the  age  group  of  50-69  years, 
cessation  of  smoking  of  less  than  .a  pack  a  day  yielded  reductions  in  mortality  in 
one  to  four  years  and,  for  a-pack-or-more-a-day  smokers,  in  5  to  9  years 


Male 


Female 


CeaMtioB  of  SBM^diif  aad  populatioa  mortality 


(Hammond  1966). 
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PaMcWfthkWttcftUoTctiMtkMi  ^  / 

Since,  in  the  United  Stttbs  declines  in  the  proportion  of  nude/lraokers  over 
18  years  of  age  have  occurred  over  the  period  1955-75,  certain  impacts  on 
mortahl>  might  be  detectable.  Several  complicating  factors  mustV^  considered 
m  a^^icssing  any  changes,  however.  Since  per  capita  consumption  oC  cigarettes 
declined  from  1966  to  1970  following  the  release  of  the  Report  of  the  Advisory 
Comimttccto  the  Surgeon  General  and  since  women,  particularly  young  women, 
had  mcreased  their  consumption,  the  decline  signified  a  marked  decrease  in 
consumption  by  men. 

It  IS  of  interest  that  two  categories  of  disease  with  relatively  rapid  'turn- 
around' propcrti^  m  relation  to  tobacco  smoking  declined  significantly.  Where- 
as coronary  heart  disease  m  men  had  been  ij^icreasing  over  the  previous  two 
decades,  in  1966 'there  began  a  reversal  of  this  trend  which  continues.  No  such 
declme  has  been  noted  in  women.  It  would  be  tempting  to  ascribe  this  reversal 
to  the  reduction  in  smoking*  but,  a^the  relative  risk  for  smokers  is  of  far  smaller 
magmtude  in  coronary  heart  disease  than  in  lung  cancer,  the  evidence  is  not 
clear-cut  and  u  is  possible  that  other  causal  or  risk  factors  not  currently  being 
lurveyed  m  the  population  may  also  be  declining.  However,  it  would  be  some- 
what difficult  to  assume  a  change  m  the  latter  factors  operating  sqlely  in  males. 
The  natural  experiment  mvoked  by  the  cessation  of  smoking  among  British 
physicians  (Fletcher  and  Horn  1970)  yielded  a  6  per  cent  reduction  in  tot^^I 
cardiovascular  mortality  in  an  eight-year  period.f 

Smiilarly  male  death  rates  from  chronic  bronchitis  and  emphysema  have  been 
dcclraing  since  1967;  whereas  female  death  rates  have  not  declined. 

Lung  cancer  with  its  high  relative  risk  among  smokers  would  be  a  sensitively 
respondmg  disease  smcc  more  than  90  per  cent  of  all  such  cancers  are  attributable  ^ 
to  cigarette  smoking.  However,  we  are  faced  with  several  complicating  factors 
The  mduction  penod  bemg  relatively  long,  response  to  a  decline  in  smoking 
would  lag  significantly.  Furthermore,  the  declines  in  consumption  have  been 
proportionately  greater  in  the  younger  age  "groups  in  which  switches  to  filter 
cigarettes  and  those  with  lower  tar  and  nicotine  have  also  occurred.  In  these  age 
groups  the  lung  cancer  rates  arc  normally  low.  Further  data  will  be  necessary 
over  the  next  several  years  for  an  appraisal  of  the  groups  of  males  bom  after 
1919,  which  was  the  last  birth  cohort  to  reach  the  peak  of  cumulative  cigarette 
exposure.  Cumulative  exposure  for  birth  cohorts  since  then  has  been  declining. 
A  suggestive  decline  m  lung  cancer  among  these  younger  males  has  already 
been  noted. 

LoDgevity  and  quality  of  life 

I  turn  new  to  what  I  deem  to  be  the  more  significant  aspect  of  longevity.  The 
ultimate  aim  of  this  Conference  on  Aging  has  most  appropriately  been  expressed 

t  In  «  more  recent  paper  puWiihcd  by  Doll  and  Pcto,  after  this  chapter  was  wnttcn,  a 
25  per  cent  reduction  in  wchacmic  hcarv  disease  nnorlality  was  noted  for  smoken  aged  30-54 
yem  discontinuing  for  more  than  1 5  years. 
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MS  the  improvcraenl  of  ibc  qtulity  of  life  for  older  people  in  society.  Ccrttinly 
lon|cvity  without  productivity. plained  intera^,  reciprocal  appreciation  of  the 
life  about  us,  without  a  contribution  to  humanity  and  the  joy  of  living  is  not  life. 
The  saving  of  life  alone  is  not  enough.  The  prolongation  of  life  without  quality 
.is  a  qucstiouable  goal.  Thus,  life  for  those  whose  demise  has  been  postponed, 
but  who  suffer  the  ailments  and  disabilities  induced  by  smoking  is  certainly  of 
inadefpjate  quality. 

A  large  number  of  case-control  and  cohort  studies  on  morbidity  prevalence 
and  incidence  in  relation  to  smoking  can^be  found  in  the  literature.  As  with 
mortality  studies  the  association  of  tobacco  smoking  with  a  number  of  cardio- 
respiratory entities  representing  serious  and  disabling  states  has  been  well 
documented  and  the  declines  in  morbidity  ratios  upon  cessation  of  smoking 
summarized  (Schuman  1971).  Parallel  with-  total  mortality  excesses  among 
smokers,  an  over-all  measure  of  morbidity  is  excess  disability  among  smokers  as 
measured  by  days  lost  from  work,  days  of  restricted  activity,  and  days  confined 
to  bed  Information  on  excess  morbidity  related  to  smoking  has  become  available 
tlUDugh  periodic  inquiries  on  smoking  among  those  in  probability  samples  of  the 
ongoing  National  Health  Survey  (Department  of  Health,  Education,  and  Welfare 
1967).  This  source  indicates  that  for  all  three  types  of  disability  measures  noted 
above  and  for  both  men  and  women,  higher  morbidity  rates,  higher  morbidity 
ratios,  and  higher  percentages  of  excess  disability  days  were  recorded  for 
cigarette  smokers. 

In  Table  9,  a  modification  of  the  data  as  calculated  by  Horn  (1967).  if  will 
again  be  noted  that,  as  for  mortality,  the  excess  disability  days  among  cigarette 
smokers  were  found  to  be  proportionately  greater  in  the  younger  age  groups.  For 
males  the  greatest  excess  in  each  of  the  three  disability  measures  is  in  the  45-64- 
year  age  group.  For  females  it  is  in  an  even  younger  group— 17-44  years  of  age. 
The  same  data  source  proyided  information  on  prevalence  of  chronic  conditions. 
Among  smoking  men  and  women,  the  youngest  age  groups  (17^  years) 
showed  the  highest  proportion  of  excess  prevalence.  For  all  these  measurements 
a  dose-effect  gradient  with  the  number  of  cigarettes  smoked  per  day  was  noted. 
Thus  smoking  is  also  related  to  prematurely  disabling  illness. 


Table  9  Excess  morbidity  among  cigarette  smokers  as  a  peroenugc  of  til  disability 
days  in  the  respective.age  and  sex  groups.  National  Health  Survey  (US  Department 
of  Health,  Education,  and  Welfare  1967)t 


Disability  measure 

Malet 

Females 

17-44 

45-64 

65+ 

17-44 

45-M 

65;+ — ' 

Work-loss  days 

20 

2S 

ot 

'  IS 

Ml 

s 

Restricted  activity  days 

23 

2S 

8 

14 

5 

2 

Bed>Wiys 

23 

2S 

-I 

10 

-M  

6 

0 

tModifted  from  Horn  (1967). 

to  Indicates  no  difference  in  rites  between  loaoken  tod  aoa^smokert. 
fToo  few  smokers 
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12-13-14 


lS-16 


17-18 


Fto.  Z  Per      cuntot  itfuUr  anokers— teenafe  boys,  l96S-7< 

^  The  litcrtturc  is  also  replete  with  evidence  of  the  reversibility  of  the  pathology 
of  early  bronchppuljnonary  entities  (Huhti  1965;  Coates,  Bower,  and  Rcinstcin 
1965;  Holland  1966;  Higgins,  Gilson,  Ferrcs,  et  al  1968;  Holland  and  Elliott 
1968;  Fletcher  1968;  Comstock  et  a!.  1970;  Wlhelmsen  1967;  Peterson  et  al 
1968 ;  Auerbach  et  al  1962, 1965).  Thus,  not  only  will  abstinence  from  smoking 
prevent  both  early  morbidity  and  mortality,  but  cessation  of  smoking  will 
materially  reduce  the  risks  of  development  of  the  specific  smoking-relat|d 
diseases  in  those  now  smoking,  thus  increasing  longevity  and  reversing  the 
process  in  "some  diseases  with  elimination  of  disabling  illness. 

Unfortunately  a  note  of  pessimism  most  be  interjected  if  only  to  evoke  atten- 
tion to  a  social  imperative.  Very  recent  surveys  on  patterns  of  cigarette  smoking 
in  the  US  population  from  ages  12  to  18  reveal  the  disturbing  fact  that  although 
the  percentage  of  current  regular  ;5mokers  among  boys  aged  12  to  14  has  declined 
somewhat  from  1970  to  1974,  the  percentages  have  plateaucd  at  relatively  high 
levels  for  boys  aged  15  to  16  and  17  to  18  (Fig.  2)  and  for  girls  at  all  ages  the 
percentages  of  smokers  have  steadily  increased  in  evciy  year  between  1968  and 
1974  (Fig.  3).t  If  these  are  the  cohorts  of  the  future,  then  the  risk  of  thwarting 
improvements  in  longevity. is  great. 

To  paraphrase  a  conclusion  from  the  Report  on  Smoking  ajttd  Health  by  the 
Advisory  Committee  to  the  Surgeon  General  which  is  just  as  timely  today: 
•Cigarette  smoking  continues  to  be  a  health  hazard  of  sufficient  importance  to 
warrant  appropriate  immediate  remedial  action.' 

tTeen*«te  smokinf-^nitiontl  patterns  of  dfirettc  jmokinj,  tges  12  through  It,  in 
1972  and  1974.  DHEW  Publication  No.  76-931. 
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Discussion — Session  12  Alexander  Leaf 

An  tnonymDus  prescription  for  a  long  life  states,  'Choose  your  parents  carefully  f 
The  importance  of  genetic  factors  in  determining  the  life  span  becomes  apparent 
when  differences  in  longevity  among  species  are  compared.  Rats  very  rarely 
exceed  four  years;  cats,  thirty  years;  horses,  forty  years;  elephants,  sixty  years. 
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Jhm  B«n#fits  of  C«ssation  of  Smoking 


ontoty  evideoces  for  the  rdatkctship  <A  cif»- 
rttt*  «T¥)fc<nf  to  disease  have  been  $o  extensively 
documented  «ad  evaluated*  *  and  so  widely  dis- 
seminated thfouih  the  wolrld  tdentiBc  literature 
axid  the  press  that  it  would  be  superfluous  to  review 
them  exlensWdy  at  this  tfcne.  However,  a  brief 
dtsplay  o£  selected  basic  obccrvatiosu  will  assist  ift— 
ociesHtOf  oar  approaches  to  the  probkms  o<  the 
•aaoUag  patient. 

Hit  mafnitude  <A  the  problem,  denxnstrable  in 
many  countries  of  the  world  and  demanding  in- 
creased attention  from  practitiooen  ol  medicme 
and  serious  response  from  the  popuhtion.  is  exem> 
plified  by  daU  from  the  United  States.  The  diseases 
assodaled  with  tobacco  use  are  presented  in  Table  . 
L  These  diseases  contributed  48  percent  of  the  total 
US  mortality  in  2007.  If  we  restrict  ourselves  solely 
to  those  diseases  for  which  a  causal  relationship 
with  tobacco  use  is  deemed  to  be  firm  or  highly 
probable^  diey  contributed  37  percent  tOr.  total 
mortality.  Tb«e,  however,  are  mdusive  data,  the^ 
^  9Ct  separate  the  smoking  segment  of  the  popula- 
tion nor  the  cpntribution  which  smoking  makes  to 
disease-specific  mortality.  Yft  need  an  indicator  of 
public  healih  tignifcance^^  measure  of  the  number 
of  people  afected  hy  the  factor  and  hence  a 
measure  of  the  magmtude  of  the  problem  (or  the 
total  poputatioa  Such  an  indicator  is  the  excess 
deaths  among  smokers  over  those  among  oon- 
smoken  as  a  percentage  of  total  deaif^  in  tfce  group. 
This  measure  takes  into  account  not  only  the 
differences  in  death  rates  between  smokers  and  non- 


smokers  txit  aiso  the  proportion  of  smokers  in  the 
population  under  study  This  Is  important  to  the 
considera^^  of  public  health  significance  for  it  is 
obvious  that  ex-en  with  a  large  death  rate  differen- 
tial between  smokers  and  non-smokers  a  population 
with  very  few  smokers  would  have  very  few  excess 
deaths. 

Utflizing  the  data  from  the  prospective  studies  on 

^Prifrtioc  znd  H«d,  Dtvitlon  <rf  EpkJemioloisy.  School  of 
FuMiC  lleAlUi.  Vnhtnity  of  Vllno«<ofA.  Xltnnrapotls.  Minn. 


smoking  among  vejterans  by  Dom  and  the  2S-state 
study  by  Hammond,  Horn  determined  that,  for  men 
betv^een  the  ages  of  3S  and  00.  approximately  one^ 
tktrd  of  all  theu  deaths  would  not  have  occurred  if 
dgarette  smokers  had  th^same  death  rates  as  oon^ 
smokers.*  The  potential  for  prevention  is  imme> 
dlately  obvious. 

To  the  smokers  among  the  very  young  sudi  data 
frequently  leave  them  unresponsive  for  in  their 
minds  the  mortality  producing  diseases  related  to 
smoking  are  diseases  of  the  extreme  end  of  life— so 
far  in  the  future  as  to  pose  no  threat  at  aU  or.  at 
worst,  a  small  price  to  pay  for  the  pleasures  of 
today.  To  the  inveterate  smokers  among  the  popu- 
latk>n  groups  m  the  pnvae  years  of  life's  productiv- 
ity—ages 4S-49-su^  data  may  well  evoke  the 
response.  *. . .  but  we  all  have  to  die  sometime  iuid 
from  something."  To  such  smokers  the  physiaans 
armamentarium  need  not  be  without  response,  for 
he  has  at  hb  command  quite  solid  epidemiologic 
evidence  that  mortality  related  to  smokmg  is  pre- 
mature  mortaUty.,  The  evidence  is  available  m  two 

Number 

Dyuw  <l»tth« 

CuKfT  of  lunf,  bronchus  tn^heA  (162.tft3) 
Chrowc  broorbHk  and  nnphyaraia  (501.502,527 
Caaccrof  UornxdSl) 
Caam-of  Iip<l-I0} 
Probably  fauMlljr  related: 
Caiaiwi  kitHimmi  liti)   


54.407 

2.7W 
♦  143 


CanevrofbUddn  <lttO} 
Canm  of  bucml  cavity  and  pharynx  U4l-14aj 
Canm-  oT Mophafua  (ISO) 
Po*dI4>  mwally  rftatfd 

Aortic  anntrym  (451 ) ' 
ToUI 

Total  nx>rfalitt.  all  rauwn 


<.563 
0.S7S 
5.«7 

a02.1t4 
11.621 


I.SSI.323 
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Part  A« 


24^ 


286 




t4  <.*iKan-<ir» 

i^mulcrvl  (ITT  Oa\ 

I0>1« 

.40  mod 

orcf 

1.-4 

*< 

% 

V. 

44 

n  3 

6} 

\2S 

17  1 

}f)  %*v» 

4< 

55 

13  5 

6  1 

139 

ti 

lt.5 

3S  %nr» 

45 

54 

i3t 

60 

15  3 

79 

302 

4.3 

12  5 

52 

151 

it 

l6S 

76 

220 

'  4-1 

1X7 

5.0 

16  7 

it> 

15  7 

70 

23.3 

Xt 

14S 

46 

ISO 

6.1 

10  9 

"  63 

246 

Xi  ^ 

16  4 

40 

l».7 

4  4 

306 

54 

252 

\r«f» 

3  1 

176 

35 

\<I9 

39 

222 

4  4 

250 

1% 

199 

Z.9 

ao6 

3.1 

220  «. 

34 

241 

foma  lots  in  life  etpcctani^  jnd  rxcos  mortality 
in  the  s«^eral  pertiit^t  a^r  group) 

fLunmoixi.  from  ih*  d»t.i  on  the  I  S.  men  m  his 
25'Stite  stud\.  utilizing  the  bfc  expectancy  of  the 
men  who  ne\Tr  >moket)  resuUrly  the  standard, 
was  ahtf  la  lakniLte  lh«-  Iom  m  We  expectancy  at 
\anou>  jpr*  among  tht*  ri-gubr  cigarette  smokers. 
Table  i  pri'vnb  rhi-^  dita  '  In  Ain  smgle  age 
group  ihr  fienrnld'^c  ol  iile  r\pe<.1ajK>  lo»t  among 
smoLtT\  iiHTeaH^  wilh  the  jnwwmt  of  cigarettes 
%m(»letl  per  d«i\  ami  -it  mi\  IcmI  oi  sirtoking  the 
IMtntnldfLf  «it  life  i\l)eitancv  lost  iiicfeasw  with 
«ige  Hcmover  from  th«^«  <bta  tl  <m\  rrudily  be 
'•een  th-il  th«  tfieater  absolute  nunilwr  of  >ear*  lost 
ill  life  «*\|M-i taiUA  o('air>  among  xYuy  vounger  age 
groti()%  for  an\  le\i'l  of  Miwkiiig 

Both  the  Dorn"  ^tud^  "f  \i  ter:tnv  .md  the  Ham- 
mond* \tiHl\  of  o\i'r  1,000.000  men  and  women  m 
25  \tite>  provided  data  for  Homv  i-alcuiations  of 
exu's.it  dejth>  among  smoU'rs  as  percentages  of 
total  mortaliU  in  the  rekxant  -ige  .itid  vex  groups  ^ 
Emx-vs  de-ath%  anMing  tmoken  were  the  number  of 
di.tth\  tner  and  alN>\e  tliou*  which  would  h.ive 
occiirrtid  if  vnoker>  h.id  the  Name  death  rales  as 
thoM*  wUkjHner  sinoketl  regubrly^  \ithoitgh  there 
u  an  e\(ws  inorlahlx  anvmg  ogareite  smokers  in 
each  ag<  group  ffom^  ralciikilion*  re\ral  ihe^ 
^inoitiig-relatcd  excev>e$  to  be  proportionately 
higlier  fnr  tht*  \otinger  age  groups  In  both  studies 
the  male  e\cfv\  smoker  iwirt.ilitv  was  protx>rt)on- 
W1.11MI  III  till  vtar  age  group.  This 

evw'vs  «a«  I J  aiKl  18  pt'rceiJt  respoctuelv  of.  the 
total  mortalttx  ni  this  age  group  The  %econd  highest 
prutM>rtMui.iU*  I'MXAs  W.U  in  tht*  15*44  vear  age  group 
i.l)  |H-ritiit  in  Iwith  studies  »  in  the  age  groups 
beMnnl  >4  \iar%  lh<  pro)X)rtionate  excesses  declined 
pri«;ri-*M\  rl\ 

\\i>im';i  ^moLrt  m  lh<-  M.immotuf  stmk  also 
e\|)«-rM-iHi  i)  lh<  ir  h'tth*"^*  prn|)ortMHi,ite  i  mor- 


tality in  the  45-54  year  age  group.  This  excess  "Was 
-of  a  lower  magnitude  than  foflhe  men,  but  was  still 
a  signiScant  9  percent  of  ihctr  total  age-specific 
mortality  Thus,  the  impact  of  snk>king  related 
mortality  is  fell  predominantly  in  the  prime  years  of 
life  for  both  (ncn  and  women  This  is  evidence 
enough  to  appeal  to  man's  evocable,  albeit  subcon- 
scious, striving  for  a  measure  of  immortality 

We  must,  in  turn,  not  overloolc  a  possibly  more 
immedute  patient  concern  and  that  is  illness  which 
dis^ibles  for  longer  or  shorter  periods,  which  reduced 
his  productivity  and  restricts  even  hi*  more  or  l«* 
spiritual  activitie$-in  short,  which  rc<luces  the  qual 
ity  of  life  for  him  and  his  family  Information  on 
exw-ss  morBidity  related  to  smoking  has  become 
available  through  periodic  inquine\  on  smoking 
among  those  in  the  probability  samples  of  the  on- 
going National  Health  Survey  In  this  survey 
disahling  illness  has  been  measured  in  three  ways 
days  lost  from  vvork,  days  in  which  activit>  has  l»cen 
restricted,  and  days  confined  to  bed  For  all  thret' 
types  of  disability  and  for  both  vc\K'i\  and  uomen, 
higher  morbidity  ratios,  greater  morbidity  rates  and 
higher  percentages  of  excess  disability  dayv  are 
found  .imong  cigarelte  smokers  ^  \\  with  mortality 
excess  disability  day^  among  smokers  of  cig.irettev 
'is  greafrr^l proportionate!),  m  the  relativdv  voungcr 
age  grAips  Among  men  smokers  the  45-64  vear 
age  gronp  reported  the  highest  excess  morbid ilv-a 
2S  percent  excess  of  disabling  illnesv  by  each  of  the 
three  morbidity  meo-sures  Tlie  17  44  year  age 
group  was  next  with  a  20-23  percent  <'\cess  -  \niong 
women  smokers,  disabling  illness  iKturred  »n 
highest  excess  in  an  even  voiinger  age  group-those 
17-44  vears  of  age-wlth  the  age  group  45-64  show- 
ing th«'  next  highest  morbiditv  evcevs     ^  ^ 

The  National  Health  Survt'v  also  provides  ilata 
on  prevalence  of  thronit  eoiKlrtioiiv  among  sm<)kers 
and  iipn-smokers  it  is  of  fiirthtr  inrerest  not  onlv 
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thai  th«  xnokm  ha\it  hightfr  yttM»Wiu,r  utr\  o( 
i-hmfiu  cocxittiom.  but  iKat  the  <r«crsi  prc\ttlrfHT  uf 
>ufh  ihronK  ivnditions  among  >ouog  snv>ker5  1 17- 
44  of  age  >  u  proportionjtety  htgh^  than  for 
(II  uW«r  ugr  groups  Thts>  t$  true  ior  both  men 
4ImI  *«mien  Fof  both  the  »hrrr^  mctturo 
liiMbihty  .uxi  the  prevjicncr  rates  oi  chronu  cx)ndi 
(lom  4  <k>ve  rifcct  gradient  with  amount  ut  og 
arettp*  mwked'per  dav  wai  demonstrated  It  »s  thus 
i}Uite  ^ppartrtit  that  >muking  ^iyj  strongly  related 
to  ptftnaturtely  disabltiig  ilh»rv» 

l>»-*pUe  the^r  e\idcnf«  oi  the  Zra\it>  ard  rTU)t 
nitudi  «><  fhe  problem  the  phvMCun  uill  freqopntK 
*hjir  thf  pe»tfni$n)  of  the  long  time  vmoker  the 
heaw  %fnokrf  who  <]iie5tion$  the  valw:  ot  ce^(ti;n 
ot  ■«im)kmg-vifho  himMrll  states  I  ve  been  smoking 
vo  loi)^.  the  damage  has  been  doiu*  What  can  Ik- 
gamed  bv  stopping*"  Data  from  the  prospectue 
%tud)«*>  would  tend  to  reiute  thu  pevstmum  ivt 
thev  reveaJ  repeated  evidcncei  of  advanlageou<l> 
lowrf  rt»kj  of  mortality  among  smokers  who  have 
dmontmued  the  habit  than  among  continuing 
MiM»ktr\  In  tlie  first  poftWi  ,>f  Table  3  general 
tnoiuli'tv  among  tmokers  and  ex  smokers  of  cig 
■trHte^  t>  etpreMed  as  a  ratio  rebtive  to  mortality  in 
now  svwVvn  Tor  each  of  the  five  s^tudies  in  which 
the  cUss4*s  of  sinoken  c^ouki  be  seixirated.  ex- 
ctg.irette  smokers  had  disttmtly  lower  risks  than 
ct)fttinuing  smokers 

()f  miportance  to  the  Skeptical  patients  who 
hehe\e  that  their  situation  w  Iwpeless  for  having 
smoked  e<cv»$t\ely  for  a  great  number  of  years  is 
the  fediiOiOn  in  mortality  risk  noted  m  several 
studi<n  after  cestatwn  of  smoking, ^  Even  if  the 
patient  has  smoked  more  than  a  pack  a  day  for 
^  years  his  ntsk  of  death  u  malerully  reduced  j 
Even  if  he  has  smoked  more  than  a  p<ick  a  da> ,  very 
significant  gams  are  app^trent  if  he  quits  at  ^ges  45 
S4  If  he  smokes  no  more  than  a  pack  a  day  then 
^  even  at  ages  over  55.  significant  reductioft  m  nsk  is 
evident  if  he  remains  a  discontinued  smoker  for 
five  to  ten  >ears  his  risk  of  death  i$  reduced  almost 
to  that  of  one  who  has  never  smoked  * ' 

Gains  m  reduction  of  duease-spectfic  niortaht>'b> 
cessation  are  vwn  more  dramatic  for  several  of  the 
specific  entities  associated  with  cigarette  smoking 
Even  with  the  relative i>  short  term  followup  data 
available  during  the  evaluation  of  the  prospective 
studies  for  the  Advisory  Committee's  Report  tb  the 
Surgeon  General,*  significant  reductions  m  risk  on 
cessation  of  SRH>king  had  been  noted  for  all  but  one 
of  the  several  dise^r^es  associated  jvith  tigarette 
smoking  Chronic  bronchitis  and  emphysema  n>or- 
talir>  was  actu^illy  higher  among  ex-smokers  than 
rurrt'Ht  dgarette  smokers  (This  was  a  phenomenon 


also  noted  m  the  total  mortality  rates  for  discon 
trnued  pipe  and  ag^u  &nx>ken  at  that  time  > 

Since  the  data  on  es  cigareite  siix)kers  ssere 
generalk  it^t  adjusted  Utr  duration  of  dis<t>ntmu 
"diKX  or  for  redMjiu  fur  diux>ntiiiuaiKv  dintor\ 
ordets  or  H'^eritv  of  aire .idv  existing  illness  i  this 
apparent  dtwrepaiKs  tn  an  opposite  diritlion  wai 
pfuhably  an  artifact  \<1uall>  it  can  be  <>hown  h\ 
niuti  recent  data  deris<U  truin  lunger  ttrm  fulki«^ 
ai  at  least  two  studies*  '  *  that  reduction  tn  risk 
ot  rnortatit)  from  chronu  hroiichitu  and  emphs 
sema  does  indt-r*!  o<.tiir  wtth  cvssatjun  of  smukmg 
cigarettes 

Table  3  presents  these  recent  data  by  si>w.ific 
prospective  >tudv  and  for  specific  disease  entities  A 
remarkable  consistency  m  the  reduction  of  mortal^ 


Sm*A*r*  with  Cmttwnt  Cit*t»tte  Snfkei* 
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specific  disease  ts  apparnit  Ait)on|(  the  >rvrri«i 
studies.  The  eftrmxm  of  thr  studir«  o>«-r  a  tungcf 
penod  ol  tolldwup  muumtzcd  the  unpact  of  the 
eiubrr  hisber  iuoftahty  «imong  thosr  ^ho  discon> 
tuiued  «nokin(  becsiuse  of  »orre  illnesi.  In  the  t  S. 
vTtcmm  study,  with  the  largest  numbrr  of  4ccuinu- 
Utrd  deaths  ^over  ^OCOt  of  <iny  of  the  prospective 
itudte*.  the  vohinie  of  the  data  and  the  (firelight  of 
the  inveitisator  penrutted  the  development  of  a 
subcatefory  of  dfcscontinued  Mnokers  «rho  stopped 
smoking  for  reasons  other  than  "dtKtor  s  orders " 
The  data  on  ci-imokers  of  ii;^rettrs  den>ed  from 
the  t  S  veteram  study  are  for  thi>  category  of 
discontinued  snx>kers  * 

In  the  most  recent  analyses  of  the  Hammond  25- 
state  data,  the  investigators  confine^  themseKcs  to 
the  study  of  the  approxtmately  W  perttmt  of  I  heir 
subiects  who.  at  the  tune  of  enroll nMriit.  had  no 
history  of  heart  disease  or  stroke,  no  history  of 
cancer  diagnosed  withm  the  preceding  five  years 
»r»d  were  not  sick  ' '  In  this  manner  smokers  who 
had  dis<-wn  tin  lied  vmoklng  bet^auite  of  til  health 
prxjr  to  the  timet^f  enrollment  were  e\duded 

It  n  noteworthy  that  the  greatest  reductions  in 
risk  are  to  be  found  for  the  cancers  associated  with 
cigarette  smokmg;  This  ts  ntA  surprising  when  it  has 
been  noted  that  the  greater  the  magnitude  uf^tht 
relative  rok  the  more  hkety  thut  itgarettc  sm^Aing 
»  the  principal  causal  factor  in  the  disease  Lower 
relative  nsks  tmpl>  other  related  factor*  may  also  be 
causally  operating. 

Because  of  the  relatively  small  mortalit>  ratios 
observed  for  coronary  heart  disease,  the  magnitude 
of  the  gains  from  cessation  of  smoking  agaretles 
may  be  mapparent  on  superfic^l  inspeciioa  Corn- 
field and  MitchelP'  hold  a  conservative  attitude 
with  regard  to  the  degree  of  decrease  in  /isk  with 
smoking  discontinuance  They  cite  the  persistence 
oi  some  coronary  ntortality  effect  after  at  least  a 
decade  of  discontinuance  of  smoking,  but  do 
acknowledge  signiJScant  reductions  m  nsk  Because 
of  the  magnitude  of  the  coronary  heart  disease 


problem,  what  appears  as  a  >mall  rrducliou  m  ratio 
tk  a  highK  significant  reduction  in  al>^liite  death 
rates  from  this  cause  Tabit  4  demoiutrato  thi\ 
pomt  The  differences  between  the  rates  for  curniit 
smokers  and  for  n  smokers  represent  tht  g.»n*>.  J«r 
the  specific  leveb  of  smoke  exposure  and  for  the 
several  agt  groups.  As  an  illustratioiv  tn  the  S5-64 
year  age  group,  discontinued  smokers  who  h.id 
smoked  more  tlvu^  twu  pocks  of  cigarettes  per  J.iv 
achieved  a  cx)ronary  heart  disease  mortality  risk 
level  vkhich  was  455  deaths'^per  lOO.OOO  tes\  th.tii 
those  who  (x>ntinued  to  smoke  at  that  dos4  ratv 
This  btter  smoking  group  e^perieniTd  a  ^xtruiurv 
heart  disease  mortality  rate  of  1101  per  100.000 
Thus,  a  41  percent  reduction  in  mortality  risk  is 
certainly  meanmgful 

This  141*  also  be  seen  in  the  25-statc  stud>  of 
Hatumund  with  respect  tu  the  length  of  time 
smoking  of  cigarettes  had  been  disi-ontinucd  and 
the  level  of  smoking  which  had  prevatletl  prior  tu 
such  discontinuance  In  Table  5  it  can  be  seen  that 
for  both  levels  of  smoking,  the  longer  the  disc^n 
ttnuance.  the  greater  the  reduction  m  risk,  and  ^fter 
ten  years  the  nsk  1$,  respectively,  equal  to  or  jlmo%t 
equal  to  that  of  those  who  never  smoked 

Since  there  continue  to  be  those  who  would 
refute  these  daU  with  the  charge  of  jvclettivi  bias 
nature  has  obligingly  produced  a  situation  suiiilar  tu 
a  controlled  cess^itton  expcnmcnt  In  England  and 
Wales,  a  t'Onsiderably  large  re<!u(.tign  m  (.igarcttf 
imuking  among  physicians  followed  upon  tht  fir^l 
Doll  and  Hill  report  in  1954.  whereas  among  the 
general  population,  cessation  of  smoking  w  ai  not  .» 
common  phenomenon  In  the  general  popuLifion 
increases  tn  mortality  from  lung  cancer  and  cardio 
vascular  diseases  have  taken  placi  in  the  10-  to  II 
year  pcnod  following  this  report  Whereas  thi  lung 
cancer  mortality  in  the  general  male  population 
aged  35^.  increased  from  I  49  to  1  86  per  1000 
population  per  year  between  the  periods  1954  57 
and  1902.64.  an  increase  of  25  percent,  the  lung 
cancer  mortality  among  the  same  aged  British  phy 
sicians  actually  declined  from  1  09  to  076  per  1000 
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*Ytw  or  motw  but  km  Uma  10  dc«tha  exp^cd  la  aone  of  the 
population  in  the  same  period,  a  reduction  of  30 
percent  *  *  Similarly,  whereas  the  total  cardiovascu^ 
{ax  doeaM  nx>rtalit>  among  the  genera!  male  popu 
btion  aged  increajed  10  percent  between  the 
periods  1953^  and  1961^,  mortaUty  from  these 
diseases  actitally  declined  by  6  percent  among  the 
British  physicians.  •« 

May  I  once  mora  turn  your  attention  from 
mortality  to  llhiess  studies,  for  it  Is  in  this  area  of 
maintenance  of  health  and  alleviation  of  symptoms 
of  disease  that  a  more  successful  appeal  tp  the 
smoker  may  probably  be  made  A  large  number  of 
profpective  studies  in  the  I'nited  States  ind  abroad 
have  directed  their  attention  to  coronary  heart 
dhtase  incidence  and  morbidity  Notable  among 
these  in  the  I'nited  Stales  are  the  studies  at 
FraminghJHn.  .Mas$achu5ett$  and  Albany.  New 
Yoric.  the  Peoples  Gas  and  Light  Co.  and  Western 
Electric  Co  studies  m  Chicago,  Illinois,  the  Bvp- 
county  study  in  North  Dakota,  the  Western  Collab- 
orative Study,  the  Health  Insurance  Plan  Study  in 
New  York  City,  the  Los  Angeles  Heart  Study,  and 
the  Tecumseh,  Michigan,  Study  The  prospective 
and  retrospective  studies  of  Dorken«  Friedqf>ann. 
^nd  Sd)unmler,  respectively,  in  Gerniauy.  Mulcahy 
sPm  Ireland.  Medalie  in  Israel.  Hyams  tn  Japan. 
Natvig  in  Norway  and  Heyden-Stucki  m  Switzer- 
land are  also  of  signipcant  note 

From  among  these  studies  several  have  gathered 
sufficient  data  permitting  analyses  of  incidence  rates 
for  current  and  discontinued  smokers.  Table  0 
reveab  the  decline  in  risk  with  discontinuance  of 
cigarette  smoking  in  three  prospective  stiidles  In 
the  Western  Collaboratiye  Croup  Study  this  decline 
was  significant  for  the  50^  year  age  group  only.  In 
the  younger  age  group  the  risk  among  discontinued 
smokers  was  approximately  the 'same  as  for  the 
continumg  moderate  to  heavy  smokers.  However, 
since  no  information  is  available  on  reasons  for 
discontinuance  no;  length  of  time  of  such  discon- 


cocDpoaeat  S-jrear  ft  ipoup*. 

tmuance.  the  meaning  of  this  lack  of  difference  m 
the  younger  age  group  cannot  be  determined. 

Morbidity  from  6ron<Aopu/monafv  entities  is 
probably  roost  evident  to  the  smoker  even  if  he  is 
suffermg  from  relatively  mild  pathology  such  as  a  < 
chronK  productive  cough.  Furthermore,  it  is  with 
this  gxoup  of  disease  entities  that  remarkable  dim- 
inution or  disappearance  of  symptoms  follow  rapidly 
after  cessation  of  smoking. 

We  are  indebted  to  the  National  Health  Survey 
for  data  on  the  prevalence  of  chronic  bronchitis 
and/ or  emphysema  among  smoken  of  cigaiettes. 
non-smokers  and  ex-smokers.*"  Among  young  men 
aged  17  years  and  over,  ex-smokers  revealed  an  age- 
adjusted  prevalence  rate  of  2.5  cases  per  100  as 
compared  with  3.3  cases  for  current  smokers  of 
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mtNr  thoii  a  p4d(  per  lUv  AtiHUtj;  «iH)Hlt.  ihr  agr 

|MY  !00  ^  vumjpwiml  %vtih  rale)  oi  tO  per  100  tor 
smukm  of  one-half  lo  oor  puck  ^  da>  4nd  65  p«r 
iOO  for  >nioluTs  t>l  mure  lhan  a  pack  a  djv^an  even 
mure  fu^vrable  reducitut)  in  ri>k  Thrx*  daU  of  ihc 
National  He-jlth  Survev  are  of  tpei^il  tnlerest,  ^irice 
It  n  rntirrlv  likelv  thai  ihe  re^t  effects  of  cesMlion 
of  tftiokiii^  iiu«  ut  pari  be  in.isked  b\  ihe  posstbl> 
Kreatrr  teinlnHv  tor  diK-untiniiarKr  among  (hii>e 
disabi«<l  b\  «evt>re  brumftopulinoriarv  discaM* 

Uheii  t.HH'  (un»  lo  >\mptom^  ai)^  puUnonar> 
huKttun  u->t»  rather  than  hnitt*  dugno^rs  wiih  then 
diHit  uhte^  »\  defaniliori  the  benefits  oi  cevulion  are 
more  readdv  diwrnibit^  A  number  of  $urve>s  have 
dt-fnon<»lmted  mmh  iowei  proix*rhons  of  mdivtd- 
uab  M}th  (.hrotiK  i-ough  JiuJ  ^ith  phlegm  among  ex^  '"^ 
smokers  lhan  among  those  votilmuing  cij^arette 
imoktiij;-proporttoo>  tihtv'b  approach  U>e  preva 
lence  m  non-Mnokers  One  su(.h  ttudy  o\  a  loUl 
regK>n.il  population  m  Finland  b>  fluhti-"  provide:^ 
the  d.tla  lor  Table  T  wh^h  a  illustrative  of  man> 
Markt^lK  knver  prevalriict^  ol  cough  and  phlegm 
arrtiMt^  men  r«  Mnoker^  are  noted  v\^u  m  coinpari- 
MMt  tvith  the  lontmutng  unokt>r»  of  mimII  numbers 
of  ogarettrs  per  da>  SmttUr  tvnlrasts  arc  noted  for 
women  f\«smoker>  b»it  ihe  contniumg  smokers  of 
15  or  more  iigart'ltev  per  <tay  imong  women  v^cre 
too  feu  for  a  staien>enl  of  $igniRi.int.-e 

Coales  rt  al-'  in  iheir  Mud>  o(  Detroit  postal 
worker*  tound  tl»e  e\  smokers  lo  have  prevalences 
■of  <hronu  {^)ugh  and  phlcgrn  i^jiial  lo  thai  of  rK)n- 
unoktTs  Holland  m  a  stud\  uf  \an*driM>rs  m 
London  and  rural  towns  in  England  and  in  East 
jCoasI  fowns  o^lhe  I  njted  Slates  found  the  proper 
lions  tviili  chronic  cough  and  phlegm  among  ex^ 
smokers  of  cigarettes  niuih  ik>ser  lo  thai  in  non 
smoker«  than  among  even  the  conimnmg 
smokers  \from  1  14  ogareltes  per  dav  '  of  cig 
arelM 

TaUr  7— frrc^nl  •/  Vrn  %m4  Wmmtrm  wuk  Cough  (3 
m«MrA<  IN  thr  mm4  wtlh  ^hl^^nt  (3  tn»nthi  tm  thr 
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in  some  of  tl»ese  prevaleiKe  studies  pulmon.ir> 
function  tests  ^ct'ompatiied  the  medical  quc'Slion 
naiie^  lleit  also  iIk  e\  snu'ker  of  cigareltw  showed 
,  values  for  1  second  for^rd  c\pir.itor>  volume  and 
peak  expiratorv  flow  raU*s  ^iginficaiitlv  higher  thai* 
those  lor  continuing  smokers  and  almost  .is  high  as 
the  values  for  non-smokers  ^'^ 

Evtdetue^  from  these  cross  section.d  studies  sug 
gtst  the  mfereiKt  that  cessation  of  tigarettt  smok 
mg  ill  the  individual  brings  improvenu^itt  in  pulmo 
iur>  function  and  diminution  or  eradK.ilion  of 
chronic  respirators  \)niptotits  SupfWtt  for  such  an 
inference  is  found  tn  lungitudinal  studies  which  re 
examined  the  »ame  subjecls  at  a  reasonable  intirsal 
of  time  The  studies  h\  ffiggins  and  associates.'' 
Holland  and  Elliott.'*  and  KIctcher '  are  examples 
of  note  More  rectntl)  Comstock  and  his  co-work 
ers,'*  in  a  >tud)  of  men  telephone  c-ompan)  em 
plo)ces  re -examined  after  a  fist  year  inters .i^  found 
marked  miprovement  in  the  prevalence  of  cunj^b 
and  phlegm  among  those  who  had  quit  smoking 
agarettes  between  the  two  surveys  Furthermore, 
though  FE\  I  u  values  for  all  smoking  cla3ses  de 
dined  bctv^een  examination  rounds,  the  e\  smokers 
of  cigarettes  shoNved  ihe  smallest  decline  and  thus 
more  close!)  appro»uhed  the  value  for  the  non 
smokers 

Experimental  evidence  also  supports  these  find 
iiigs  The  studiCN  of^rumholz  et  al  - "  with  smoking 
|uh}ects  vvho  abstained  for  six  sveeks.  revealed  * 
significant  increases  m  peak  How  rates,  diffusing 
capacity,  inspiratory  lescrvt  vulurnt  and  maximal 
voluntary  ventilation  Heart  rptc,  oxygen  debt  after 
exercise  and  functional  resujjial  cap^icitv  sv.is^e 
crease<i   Wilhclmscn  "'  demonstrated  marked  dc 
crc.isevin  coughing,  sputum  protltiction  And  \vhcez 
ing  in  a  group  of  long  term  smokers  svho  abstained  ^ 
from  cigarette  smoking  for  W  days   \  significant 
mcreasc  in  FEV,  ,»  also  tjccnrred  PeterNOn  .aid  co  . 
workers-'*  similarly  demonstrated  significant  in 
creases  in  pubnunary  function  and  decreases  iir 
coughing  and  breathlessncss  among  smokers  of 
cigarettes  after  18  months  of  abstinence 

Finally.  auto|>sv  materials  on  discontinu<*d  smok 
er5  reviewed  hy  Auerbach  et  al  "  reveal  changeN  in 
the  tracheobronchial  tree  ( such  as  loss  of  cilia,  basal 
cell  hyperplasia  and  atvpica!  <ells)  in  qu.intitative 
proportions  mort  nearlv  like  (hat  of  non-smokers  as 
opposed  to  inotlerate  or  beavv  smoker  patterns  * 
Similarly,  these  same  investigators  found  .i  lesser 
degree  of  puitnoiiarv  fibrosis  rupture  <^f  alveolar 
septa  and  tliKkfnnig  ol  the  walls  of  small  arteries 
and  arterioles  in  the  pulmonary  paren<hvma  of 
individuals  who  h,id  stopped  smoking  cigarettes  foi 
five  years  or  more  than  among  current  smokers  ♦ 
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pyu«nch>mj!  chungf  or  tt  k>.«\t  i^rst 

(n  summan  >t  can  U  vikI  u  if^btMi  'opttmtsn) 
that  crkuticii  of  ^mol(()1l:  tloo  iji^rtJ  revrrs^?  a 
nuxnbef  of  prtxt^Mr^  ami  ^fxf\i  o(hcn»  >iHnt  ^f 
nwrbultlv  or.  4t  worst.  (Hfiiuituif  irwrtatity  Tu  the  j^^ 
b<:nclSt»  in  terms  of  rrtJuctK>n  of  diMMve  .yxl  disabil-  * 
it>  mu>t  be  added  ihe  jtKtfjvr  in  c-opfort  ihe 
feehnK  of  well-being  4nd  positive  heJth  not  to 
mention  ihe  <r&tbetic  g^no  ut  a  he%h  sniepmg  breath 
3tnd  .k  cle^ir  atmosphere  Ttnv  opttnnyn  can  and 
nn|$t  be  earned  into  offitr  practice  .ftni  ^mimuni 
I  ateti  AS  progno>ts  to  the  scoffing  voung  vmoker  and 
the  mveterate  older  chnmjc  smoker^ 
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Approaches  to  Primay  Prevention  of  Disease 


UONAKD  M.  SCHUMAN,  MJ). 

Rcprescnutivcs  of  the  U.S.  Congress,  the  Public  Health  Service, 
schoob  of  public  health,  schools  ol  medicine,  labor,  and  industry 
met  on  Fcbniary  27,  1968,  to  diKuss  the  need  for  study  of  the  total 
probltoi  of  disease  prevention.  The  outcome  of  this  meeting  was  the 
establishment  of  the  Advisory  Committee  on  Health  Protection  and 
I^isease  Prevention  to  the  Secretary  of  Health,  Education,  ^d  Wel- 
fare. The  paper  presented  here  is  based  on  a  talk  which  Dr.  Schuman 
gave  at  the  meetihgl^nd  which  served  as  the  base  of  a  position  paper 
presented  to  President  Lyndon  B.  Johnson. 


MAN  INSTINCTIVELY  nxuih  tracked 
foumUtJons,  rcpam  brufcen  fences,  p^ugs 
holes  ift  lc*)ty  roo£si»  binds  cracked  and  droop 
uig  tree  limbs,  and,  in  turn,  palliates  pain,  dia- 
iyzea  blood  for  malfunctionmg  kt6n^f»fiAd  re- 
places heart  valves  or  cTen  heart*  ravaged  by 
disease.  Equally  tnstinctiTcly  roan  flinches  from 
a  threatened  blow,  xnns  from  a  burning  build 
mg,  turns  from  a  dangcrotis  precipice,  and  »hies 
from  persons  with  the  defacmg  lesions  of  an  in- 
fectious disease.  Each  act  is  one  of  presena 
tion.  Each  is  directed  toward  avoidance  of  an 
unoomfortablo  and  even  d^^astrutp  outcome 
Each  ts  pretrentiun,yet  with  distinuland  grossly 
understrcssed  differences  in  goals  ai^d  eJficienc} 
-of  attainroentr-—  — 

In  the  health  field,  the  excision  of  a^^junorous 
lung  »  an  attempt  to  cure  or  arrest  Uie  disease 

Dr.  Schuman  is  professor  and  head,  d'tvisioA  of 
epidtmidogy.  School  of  Public  Hcalih,  University 
of  Mij^mesota,  Minneapolis. 


or  postpone  death,  and  physical  therapy  and 
ph>{^cal  rehabilitative  procedures  for  tlic  stroke 
•  victim  are  attempts  to  minimize  disabilUj^The 
erection  of  barriers  between  radiative  soub 
and  man  is  designed  to  obviate  the  occurren^ 
of  radiation  sickness  And  leukemia,  and  admirj 
istntion  of  a  specific  vaccine  will  obvU 
'occurrence  of  polioraycntis.  Althougyeach  ap 
proach  shares  the  common  charact/ristica  of 
jnan^s  striving  for  a  measure  of  immortality, 
there  are  obvious,  distinct  differences  in  the  phi 
losophj"  of  its  attainment  In  secondary  pre\cn 
tion,  remedial  actions  cannot  compensate  forth? 
mental  anguish,  physical  pain,  pretrcatmcnt  dls 
ability,  and  the  loss  of  productivity  and  con 
tnbutidSUathQ.community  thereby,  engendered. 
With  primary  prevention— the  avoidajice  of 
disease  itself — and  the  maintenance  of  health, 
however,  none  of  these  deleterious  and  impov 
«ri^ng  situations  are  encountered. 

Paradoxically,  the  readily  recognized  advan 
tagcs  of  primary  prevention  over  arrest  or  cure 
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of  di.^eft>*  h«««  zuH  Urn  fuiU  tA|iU>i(e4l.  lirrt 

tioaa  Mnd  experiences  led  Cm  the  aphorism  that 
'*an  ouiKe  of  prevention  a  trortlr*  pound  of 
cure/  ytt  oaly  Up6<r>tce  haj*  been  giren  to 
this  tmperatire  m  socimI  behatior  It  is  depior 
able  that  so  much  human  wa^te  has  been  tol 
erated  nhen  «hem«tive»  hate  been  available. 
We  cannot  cuuntcnanoe  tite  iiiZitinuance  uf  nich 
dereliction  »n  the  face  of  evoU  »ng  knowledge  m 
primary  prereniion, 

An  exploration  of  some  of  th&  reasons  for 
•urh  derehction  could  proude'not  rationaliza 
tions  but  un^n>tanding  for  correction  of  our 
deficiency  in  and  support  of  primary  preven- 
tiozu  The  historical  emergence  of  curative  niedi/ 
erne  for  the  mlmedlac^  of  the  need  f«idil.* 
apparenL  The  desperately  ill,  the  dying  innit. 
th«  agonized  uctiin,  and  the  distraught  m  mind 
commanded  and  cozitinue  to  command  our 
tentnm  and  compashion,  those  who  are  not  yet 
iH  must  wait,  for  we  physicians  are  fffv  and 
the  entergent  need  is  groat.  We  hav*o  been 
trained,  clanstcally,  tv  a  practice  of  clmical  tri 
age  and  too  Iiule  prerention.  Remedial  action 
constitutes  almost  the  ««>lo  ixjntent  of  the  physi 
ibin's  training  and  armamcntanum  Related  to, 
if  not  an  integral  part  of,  this  continuing  con 
cept  ts  the  commonly  held  belief  that  our 
knowledge  of  primary  prevention  is  grossly  de- 
ficient>  particularly  in  chronic  diseases.  This 
again  ^  generated  by  the  educaticnal  neglect  in 
our  schools  of  curative  medicine. 

Cemmunlcabit  0\fa%t 

The  individual  aocumplishmenU)  of  pnrnar^ 
prevention  «re  ''^elT  knowii,  jMirticuIarT^  in  aim- 
muniv«b4e  di:M;ases ,  for  ta>tafi».«,  the  eraditatiun 
t*f  sma11p<,^\  in  tho  United  States,  thb  virtuiil 
eradu-atiun  of  bbno  tuberculosis  and  cholera, 
and  the  major  declines  m  typhoid,  diphtheria, 
plaj^e.  poliomyelitis  and  pulmonary  tubercu- 
losis. Rarely  recognized,  however,  is  that  even 
for  Aome  of  these  and  other  preventable  infec- 
Lious  diseuAivi  there  a  lugh  resold ual  incideiice. 
Table  1  presents  the  rcf^orted  incidence  of  so 
lected  commumcable  diseases  for  1D66,  a  large 
number  of  these  are  totally  preventable  and 
others  can  be  reduced  to  much  lower  levels  with 
means  presently  available.  • 

Another  diAcose  entitv  wlii«h  is  tutailj  pre- 


irtitoble  b>  the  proj>er  handling  of  ^treptocoaal 
tttfc^iioiis  IS  riieuinatix  fe%er  and  its  freqtient 
sequel  of  «.hruni^  rheumatic,  heart  dtSeaM*.  Yet 
in  liKifi,  4,i>98  cases  4>f  avutt  rheumatic  fe\er 
were  reported  natiynalh.  Xn  addition  to  these 
new  cases,  U,4T1  deatht^  from  rheumatic  fcier 
and  «.l ironic  rheunKiUv  heart  disease  were  re 
pifUHl.  In  fa^-t,  authorities  frequent I^v  tl.at 
if  all  «e  kmm  alK>ut  rUeuntatic  fever,  diph 
tlieria,  and  otlicr  infe«li»ius  di5ead<^  were  ade 
quateh  applied*  cardiova^ular  disease  would 
virtuail)  disapixsir  as  a  cause  of  disability  and 
death  in  the  first  40) ears  of  life. 

EntiHes  Thot  Are  Frequently  Fatal 

rom-criiiftg  the  control  of  dironic  diseases, 
{>h)stuans,  by  umission,  have  been  taught  pei* 
'  simism.  True,  tliat  for  many  of  these  disease^ 
our  knowledge  in  regard  to  etiology  m  meagtf, 
The  Mtrfiice  1ms  barelv  bv>'  ^rnldied,  but  tlu';^ 
scratches  have  already  released  a  torrent  of  nct\ 
information  applicable  for  prmiarv  prevention 
if  we  include  notj^nU  those  observations  with 
etiological  inference  but  also  those  of  strong 
associative  character. 

Too  frequently  ovcrlookwl  is  that  aTiumber 
of  cliroiuc  diseases,  frtirticularl_)  tliosc^associated 
with  certain  orcupation^s  havtf  l>een  preventable 
fqr  suniu  tln\6'luU,  leiatively  more  recx^ntly ,  sev 
cral  occupational  situations  have  been  shovia 
to  ^untributo  to  the  incidence  of  certain  dironii. 
diseases.  Cancer  of  tlie  lung  among  cliromate 
workers,  of  the  scrotum  among  chimney  sweeps, 
of  the  bladder  in  workers  with  aniline  ^ves, 
and  of  theskm  in  outdoor  workers  under  intense 
solar  radiation  are  instances  in  point.  Even  more 
rodxhtU  the  etlolugiuil  relationships  hetwecn^ 
radionuclides  and  cancer  of  the  lung  in  uranaim 
miners  and  X  radiation  and  Icukcmiar'amdhg" 
radiologists  have  been  Jemou^t rated.  The^e 
examples  are  valid  as  illustrations  of  the  pre 
ventability  of  chronic  disea.se;»,  but  as  health 
pniblems they  are uf  relatively  ainaJI  magnitude 
For<ine  disease,  cancer  of  the  lung,  occupa 
tional  risks  contribute  but  a  -iiu&W  {>ortion  of  the 
total  caseload.  However,  considering  that  the 
mortality  rate  from  primary  respiratory  tract 
cancer,  particularly  lung  cancer,  almost  doubled 
from  t950  to  1D65,  that  by  1D65  there  were 
more  than  52,000  deaths  per  year^  and  that  more 
than  DO  percent  of  the  cases  were  due  to  ciga 
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TiM«  I.  ftMiaiut  luekkiic*  of  ftelcctcd 
rtportca  comiuikabto  <iUea*e«;  1966 


Reported 
oumbtf 


427.  752 
351.  73S 

12ft,  W3 
47  767 
44.975 
?4,»« 
11S41 
11.8$$ 
7,717 
3,331 
3,058 
2,921 
2, 121 
,5W 
378 
2«8 

235 
209 
208 
115 
113 
109 


M«Mk>«    ■  . 

SvDfaitu 

TuWeulovu  'newly  reported  iKU\e> . 
RubelU  .  - 

H«P^U4  UAfcctKKO  »od  »c/um>  . 

SjdmobeUoct5  

ShitijlaiMj*   ^ 

Peftu»<t9  .  ,     -  . 
MeftMxMoccal  mfectioiw^  . 
\aeptM  meoinfitis 

AzDei){Mi«  

EncephjJjUa,  pnmary 

M«lariA   . 

lypkoid  fever  

Ro^y  MouDUin  »potl«d  fever.  « 

BniodloAa.  

TetMu*   .*  

DipbtiicM    

Ttuartouft 
TriehuKM^ 
PoiiomreUti* 
^prwy  ,  ... 

SovMCK  reference  i 


tvtt«  tmokmg,  not  onl}:  the  (]ire<'tit)ii  but  the 
f«»8ibtlity  of  pnmar>'  prevention  becomes  clear. 

The  same  etloloi;u»l  »gent  or  group  of  igents 
IS  aiao  the  most  important  of  the  causes  of 
chronic  bronchopoJmonary  disease  and  mcreases 
the  nsk  of  dying  from  chronic  bronchitis  and 
puimonary  emphyssema.  The  gruwing  impor 
tance  of  the  problem  and  the  dimen<»ion  of  the 
contribution  to  the  nation's  health  which  pri- 
mary prevention  could  malcc  ctin  readily  be 
se«n  from  the  increase  in  and  mdtnitude  of  the 
morfalily  frohilhesft  eioses.  In  i5  years  theitr 
was  an  eightfold  increase  m  the  number  of 
deoth«-Jfrom  slightly  more  than  3,000  m  1950 
to  almost  24,000  m  1965— and  a  sixfold  increase 
in  the  mortality  rate  from  these  cau5es  (2 1  to 
12.1  per  100,000). 

When  to  lung,  laryngeal,  and  lip  cancer, 
chroftic  bronchitis  and  pulmonary  emphysema 
are  added  the  deaths  from  diseases  strongly 
associated  with  tobacco  smoking  and  for  which 
tb«  biomechanisms  necessary  tor  support  of 
causa!  hypotheses  seem.to  be  emerging,  the  mag- 
nitude, of  the  potential  for  primary  preyention 


t<  eilcouniging.  The  diseases  associated  with 
tobawM  use  a:;e»honu  m  table  2.  MorUlity  from 
tliese  diseases  comprised  47  percent  of  the  total 
Ci?.  mortality  in  1965, 

If  we  consider  only  those  diseases  for  which 
a  causal  relationship  with  tobacco  use  has  been 
estabhshed  or  considered  highly  probable,  they 
>tiU  account  for  36  percent  of  the  total.  These 
are  unrefined  figures;  they  do  not  take  into  ac- 
count the  smoking  segment  of  tlie  population 
nor  the  contribution  smoking  makes  to  sjKcific 
mortality.  Thus,  an  examination  of  the  data  for 
the  excess  deaths  among  smokers  over  non- 
smokers  would  be  a  better  measure  of  the  public 
health  significance  of  this  facto*.  From  the 
prospective  studies  reviewed  in  the  "Report  of 
the  Advisory  Committee  on  Smoking  and 
Health"  in  19M  [2)  and  in  the  "Health  Con- 
sequences  of  Smoking"  in  1967  (J),  approxi- 
mately one-third  of  all  deaths  for  men  aged  35 
to  60  would  not  have  occurred  i  f  cigarette  smok- 
ers had  the  same  death  rates  as  nonsmokers. 

One  could  say  facetiously,  "but  we  all  have 
to  die  sometime  and  from  something."  Irre- 
spective of  the  mode  of  death,  excess  deaths 
are  premature  death*— the  excesses  are  pri- 
ma nly  an  earlier  mortality— and,  for  the  prime 
years  of  productivity,  ages  45-49,  they  may 
reach  an  excess  as  high  as  44  percent. 

In  fonnation  is  gradually  accumulating  on  the 
adjunctrtc  and.  probably  even  synergistic  role 

Table  2*  .Mortality  from  aelccted  chronic  dU- 
ea»e»  related  to  tobacco  imoking,  1965 

Dtseate 


CaiisaUy  related: 

Canqtr  of  iim^,  bronehxv,  trachea  

Chrome  bronchiUs  aad  emph>femji. 

Cuicer  of  larynx  

Cancer  of  Up   -- 

Probably  cauutlly  related. 

Coronary  heart  diaeasi.  

Cancer  of  bladder^   

Cancer  of  buccal  cavity  and  pharynx.. 

Cancer  of  e»opba«w   . 

PoMibly  cauvJly  related 

Ccrebrovaacular  disease 


Aortic  aneuryam.. 


4S,i83 
23.432 
2.«29 
172 

559,  293 
8,2«7 
0.501 
5.542 

201,057 
10.964 


Total    ^ 

Total  mortahty,  all  caufcs   1,  82S,  13« 
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of  commuiutv  &ir  pollutHin  .u  the  firuJu'  Uun  pf 
•rtn  grwUer  excea>!ses  of  xaorUhU  from  rwp»ri 
iort  cancer  and  chronic  bronchupulnwnark  di-^ 
ease  an«i  '>{  Alcohol  lii  the  production  of  greater 
txcciisses  mouth,  pl^rynpfiil.  and  esophageal 
cancer  and  ctrrhocis  of  the  liver 

htst  w«  be  too  pr&  occupied  t^ith  death  and 
forjyet  the  impact  of  dlness  on  lift  producti* 
ity  ami  spiritual  values,  the  re^eahn^  data  on 
excess  morbidity  anH>n^  ^nuiker»  nm<  be  ^.itetl 
These  data  were  den>ed  from  «»peoial  suney* 
Within  the  frazsework  of  the  National  Health 
Survey  of  the  Vational  Center  fur  TIeaith 
Statistic?^  A  summary  of  these  ^dmgs  (table 
3>  reiea),*  that  an  appreciable  excess  of  pro 
doct^iit^  losft  oc«.i^rs  unouf^  *niuker^.  Thtn 
eeas  of  Si^iti^ant  inorbiditv  among  smokers 
whu-h  dimini*he*i  the.r  acti^it^  and  hence  pro- 
ductiwty.  peaks  jn  the  age  group  and 
amounts  to  a  28  percent  exv-css  for  each  type  of 
dmbilitr  measured 

In  oiKer  area*  of  ^M>{riiti.^l  primary  pre\en 
tion  there  ans  fa.  ti;r»  other  than  cigarette 
wnokmg  in  relation  to  the  Ursfe=t  <»mgle  disea*=ie 
problem  in  our  oo4intr\-^'oronarj  heart  dis- 
ease Peaths  from  thw  ent»tv  rontnbuted  a 
minimum  of  30  6  i^er^ent  to  the  total  mortahty 
in  1&65.  Although  cigarette  smoking  may  be 
caosaili  related,  other  n'^k  factors  besides 
smoJang  and  age  have  been  eh(.itetl  epidemio- 
logically  which  ma>  be  u^uses  of  coronarj 
atherosclerosis. 

High  serum  cholesterol  leveU  and  high  blood 
preissurc  increase  the  ri5k  for  coronary  artery 
diiea5«  many  fold  Tlie  relationship  of  senim 
cholesterol  levels  to  dietarj  tntake  uf  saturated 
falty  acids Tias  "been  weTI  esublished.  E?7dence 
-has  been  presented  for  the  influence  uf  dietary 
manipulation  on  the  nsk  of  coronary  heart  dis- 
ease We  Will  ha ^e  to  be  pre[;ared  for  the  early 
implementation  of  thiS  finding  as  soon  as  larger 
scale  studies  coniirm  the  initial  obseryations. 
The  impact  of  prevention  of  this  increasingly 
occurring  djsea5c  in  our  nation  could  be 
enormous. 

Cerebrovascular  discasWsjrhich  accounted  for 
more  than  200,000  deaths  m  1965  (Uble  2)  may 
well  be  amenable  to  the  same  primary  preven- 
tion approaches  as  for  coronary  heart  disease. 
Similar  risk  factors  are  involved — scrum  cho- 
lesterol (m  petyona  under  SO),  hypertension, 


obcsitv,  and  cigarette  ^ntoking.  A  rubiu-  Health 
Service  report  i^ted  that  a  number  of  tlie  rj'^k 
factors  for  stroke  ^arc  subject  to  correction  or 
amelioration.  Although  direct  evidence  in  the 
support  of  this  content  ion  i»  lacking,  it  sterns  al- 
togfctlier  reasonable  that  many  strokes  could  be 
postponed  or  averted  b>  currwiil>  .uailaWe 
iiuni«"=  measures  against  salient  n^k  fartor>  fiar 
tit  ularly  i^>he  stroke  prone  tnda  idual  i^  iden- 
tified earlv  and  pn"»entive  measures  initiated 
prom|>U\"  {0) 

Regarding  infant  mortality,  a  paradux  cxiMh 
in  that  this  health  index,  uhirh  ha.s  \wu  u>ed 
as  a  measure  of  the  progres>ueness  uf  iieahli 
sen  ices  in  terms  of  a%-ailabilit^  and  qualit  v  and 
of  enttronniental  control  in  a  nation,  i»at  a  less- 
favorable  level  in  the  t'niied  States  than  in  a 
number  of  other  countries.  At  Icart  10  countries 
of  Western  Europe  have  better  infant  murtalrty 
experien<.e!>  than  ours.  That  other  nations  have 
achieved  mope  favorable  leveU  of  infant  health 
and  Aurvikal  automatically  and  forcefully  im> 
plies  a  preventive  potential  whiv.h  we  have  not 
yet  tapped. 

Disability 

As  I  indicated  previously,  the  prevention  of 
early  mortality  and  thus  the  prolongation  of 
life  is  not  the  only  goal  uf  pnmarj  prerention — 
prevention  of  morbidit;^  and  tlius  prfjvu>ion  for 
a  well-adjusted  and  usefulJiie-wTtlTeven  more 
important  goal. 

I  hare  thus  far  dealt  with  disease  entities  for 
whit.h  death  is  a  frequent  and  common  sequel 
itr  for  which  the  magnitude  of  the  problem  may 
he  more  or  less  denved  from  existing  com- 
pulsory records  such  as  reports  of  notifiable 
communicable  diseases^  or  death  certificates.  I 
must  also  mention  acute  conditions  which  are 
poorly  or  not  at  all  reported  and  rarely  lead  to 
death,  but  which  affect  millions  of  persons  and 
cause  even  more  days  of  lost  activity  and  pain 
or  discomfort. 

Through  the  National  Health  Survey,  data 
are  aTailable  on  the  common  cold  and  other 
acute  respiratory  conditions  including  in- 
fluenza. The  estimated  annual  frequency  of  these 
conditions,  for  which  a  physician  was  consulted 
or  which  led  to  at  least  1  day  of  actirity  restric- 
tion, was  more  than  240  million  in       and  rep- 
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TaU*  3.  Tjrpe*  of  cilMbUlt;  diM  to  UIom* 
«rilk  cxwuci  amotif  nnoker*,  afed  17 
ytmn  amd  over,  exprvMcd  at  a  perteoUga 
ofUMwIiol^UaUed  Sutea,  1965 


B«d  dxft. . .  . 
Work  d«r»  io*t- 


2,369.  OOa  000 
to3.000.OOU 
390. 000,  OOO 


ExecM  dAjn  Pcr> 


3O6.O0a0OO 
HS,  000.  000 
77,  000.  OOO 


13 
10 
19 


re^it«xl  more  than  332  million  days  of  bed 
disability  Thrte  entities  con>t4tute<l  59  percent 
of  ill  the  acute  illnesaes  or  conditions  and  48 
percent  of  the  bed  di*»abjlit)  ^days.  ^Vhen  the 
acute  icfectiou:}  and  parasitic  diseases  are  added, 
'  nkHTT^  which  are  listed  in  table  1  and  which 
ar(u.tlly  equaled  the  number  of  accidental  in- 
|uT}t»?  Mf^AiiiHi  ( rriilli.»n  i ,  thes«  percentages 
rty*  to  71  and  re'*|>wtiv>I)  The  bed  disability 
day^  for  the  icute  infectioos  diseases  con 
stituted  approximaLfcly  if)  percent  of  the  bed- 
di^abdity  for  all  iDite^  in«  Indingrhronlc  condi 
tions.  A^in,  the  impl)<*atj*m»  for  prevention 
are  clear 

Manfor  Haohh 

The  assesi>ment  of  mental  and  emotional 
health  U  difficult,  however,  for  neuroses  and  psy- 
choties  are  not  refMirtable  and  seldom  lead  to 
death.  Furthermore,  assessment  of  the  problem 
by  a  -uunt  of  beds  occupied  for  mental  illness 
ui-^r^i^y  mi»4«adm^  (^fM^e^a-ny  rec^^nt  decline  in 
s«ch  a  i.<junt  is  prf)babl\  the  result  of  the  use 
of  ataraxic  dru^s  rather  than  of  a  decline  of 
illness  Yet,  approximately  half  the  hospital 
be*U  »n  the  l  ountry  are  ixxupied  by  mentally  ill 
persons 

Public  Tnental  irtititutioris  contain  about  a 
half  millii>n  patients,  and  the  National  Health 
Sur%fv  .-<ti mated  that  1,767,ikX)  penons  had 
mental  and  ner\ous  conditions  during  the  <(am* 
plinjr*  of  the  population  between  Joly  1963 
and  June  1065.  At  best,  this  may  well  be  an 
extremely  rrummal  estimate  because  the  counts 
were  made  only  if  majyr  activities  were  limited 
and  thd  not  iftchide  perM>n5  in  institutions, 


sanitariums,  purdng  homes,  or  homes  for  the 
aged.  Furthermore,  people  tend  to  withhold  in- 
formation on  mental  conditions,  and  many  cases 
are  not  diagnosed.  This  is  admittedly  an  area 
of  primitive  understandmg  in  terms  of  etiology, 
but  it  ts  highly  probable  that  services  for  the 
emotionally  disturbed  could  provide  large  re- 
turns in  the  prevention  of  more  senous  dis- 
turbances leading  to  mental  illness. 

Although  death  rates  for  homicide  have  de- 
clined by  more  than  35  percent  m  the  past  30 
years,  our  justifiable  concern  over  the  increas- 
ing rates  of  nonfatal  criminal  activity  in  our 
communities  far  exceeds  concern  for  the  phe- 
nomenon of  suicide.  Deaths  by  suicide  have 
shown  iittie  tendency  to  decline  in  the  past  30 
years  and  certainly  not  at  all  m  the  past  20.  The 
suicide  rate  is  twice  thkt  of  death  by  homicide. 
As  a  further  comparison,  in  1965  the  suicide 
rate  was  as  high^U.l  per  100,000— as  the  death 
rate  for  pulmonary  emphysema — 11J2  per 
100,000  (International  Statistical  Classification 
502.0, 527.1  >.  Persons  who  commit  suicide,  how- 
ever, are  generally  much  younger  than  thos^ 
who  die  of  emphysema.  Adequate  psychiatnc 
and  social  approaches  are  certainly  mdicated 
for  primary  prevention. 

.\{uch  remains  to  be  done  for  mental  retarda* 
tion  also,  but  glimmers  of  hope  for  primary 
prevention,  appear  in  the  demonstration  of  the 
^jrole  of  dietary  control  m  phenylketonuria. 

Dtnlol  Cartas 

More  than  25  years  ha\e  passed  since  the 
demonstration  of  the  inverse  relationship  be- 
tween dental  canes  and  the  amount  of  6uoride» 
m  thrvrater  supply.  Shortly  tliereaftcr,  np-ex- 
pcnment  in  Xewburgh-Kingston,  X.Y.,  prpved 
that  dental  canes  could  be  reduced  50  percent 
or  more  in  the  permanent  teeth  of  children  if 
their  water  supply  were  fluori^^^d.  It  is  a  sad 
commentary  on  the  approaches  that  have  beeiv 
made  in  the  prevention  of  this  disease  that  more 
than  two-thirds  of  the  U.S.  children  are  not 
being  protected  against  canes  through  this  sim- 
ple means. 

Child  Htalth  and  Acddtnls 

The  gains  in  the  life  expectancy  at  birth  or 
longevity  dunng  the  past  50  years  which  we 
point  to  with  pride  were  achieved  prunarily  by 
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*4Xid«its  required  1  or  more  days  of  bed  rest. 
Thesis  dtU  roerel)  \nfint  up  the  reporting  of 
in»ii>  more  less-senous  accidents  in  the  non- 
motor  i-ehicle  group  tnd  attest  to  the  iethahty 
of  the  motor  vehicle  accidenU>Thus,  the  daU 
on  nonfatal  injuries  do  not  dumiush,  by  any 
means,  the  importance  of  motor  vehicle  acci- 
dents. No  one  hjt5  thus  far  suggested  that  these 
are  not  totally  preventable. 

P*r«nHols  of  Prevenrlon 

The  examples  I  have  cited  not  only  constitute 
the  bulk  of  the  health  problems  besetting  us 
today,  but  for  most  of  these  the  hope  of  primary 
pre\ention  is  qujte  high.  For  several  of  these 
problems,  exLsting  preventive  measures  could  be 
applied  With  great  confidence  for  reduction  of 
incidence  tf  we  but  had  the  national  will  and  the 
cooperation  to  do  so.  For  others,  certain  strong 
associations  have  been  demonstrated  which  are 
either  modifying  factors  or  determinants  of  the 
diseaise,  and  so  they  are  worth  manipulating 
before  there  is  no  longer  any  uncertAint>  as  to 
their  caus&I  implications.  « 

I  have  deliberately  set  forth  disease  problems 
for  which  primaty  prevention  is  a  distmct 
reality  or  15  highly  probable.  My  appeal  for  pn- 
*miary  prevention  in  no  war  disparages  the  con- 
The  N'ational  Health  Siir>ej>  <Jtnlistics  for  tinuing  efforts  which  hall  recently  led  to  re- 
Jul>  1959  through  June  1D61  reveal  an  esti  ^^lonal  medical  programing  and  <iomprehensive 
mated  45  million  injuries  sustained  each  year,  health  services  planning, 
and  approximately  3  million  of  these  were  due  I  take  no  issue  irith  the  continuing  fulfillment 
♦o  moy  ing  motor  vehicles  mereas  41  9  percent  of  the  need  for  therapeutic  medicine— for  sec- 
of  the  persons  with  mjunes  from  moving  motor  ondary  prevention— which  does  indeed  seek  to 
vehicles  required  1  or  more  day^  of  bed  rest,  alleviate  pain,  arrest  or  cure  disease,  and  pre- 
only  21  4  percent  of  those  injured  in  all  other      ^ent  disability  and  death.  However,  I  do  uke 


Table  4.  Mortality  from  aeddentt,  by  type  and  rate  per  100,000  population  for  (elected  ages, 

United  Sutes,  1965 


Type  of  accident 


A|e  ^oup  (:re*r«>  AU  accidents  Motor  vchide  AH  other 


Number 

IUt« 

Number 
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Number 

RAte 

1-4.. 
5-14  . 
)^24  . 

25-44  

-  .  5.270 

-  .  7.3^1 

--  - 

  22,228 

31.8 
ISL7 
61  7 
47  8 

1,733 
3,526  , 

13,395 

12.  595 

las 

&9 
44.2 
27  1 

3, 637 
3.  865 
5, 293 
9,633 

21  3 
9  S 
•     17  6 

2a  7 

Total,  1-44  

  53, 577 

40.3 

31, 249 

23.  5 

22,328 

1&8 

AU  *ce«  

  108, 004 

55.7 

49, 163 

25.4 

58,841 

3a  4 

8ocaca  ref«rene«  4 


ttvtng  children  s  Lvea,  and  thi«  in  turn  by  the 
♦  reduction  in  the  incidence  of  Ui#  great  epidemi< 
diseases.  Little  gaics  have  occurred  in  the  oldeat 
age  groups .  proportionatelv,  these  have  been  f  tr 
amalier  It  ts  r^sonable  to  assume  therefore  that 
rapid  and  telling  gams  in  life  expectancy  can 
b«  achieved  hj  increa<ed  efforts  to  protect  the 
young  against  health  hazards.  One  fac«t  of  the 
problem  which  I  mentioned  before  is  the  far 
too  high  infant  mortality  rate. 

The  in<>nease«l  survival  of  infanta  into  child 
hoo({«and  children  into  productive  adulthood 
depends  not  onl>  on  vast  improvepient  m  infant 
m«^rtality  experience,  but  in  the  pre\-ention  of 
dLsahility  and  death  from  accident.*  It  cannot 
b»  repeated  often  enough  that  accidents  con 
tmue  to  be  the  pnn*Mpal  cause  of  death  m  the 
Cnited  States  for  all  age  groups  from  1  to  44 
}ears.  Table  4  illustrates  the  magnitude  of  mor 
tality  from  arcidents  and  reveals  the  contribu 
tion  of  motor  veliicle  accidents  to  the  total, 
particularly  in  >oung  adults  Although  such 
act*idents  as  falls  and  potsonings  contribute  to 
the  bulk  of  childhood  accident  mortality,  in  the 
entire  age  range  from  I  through  44  years  deaths 
from  motor  vehicle  accidents  constitute<l  58  per- 
cent of  the  total  deaths  from  all  accidents  in 
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iMu*  With  w«>  of  lif»  s  syiU(u  which  mmi 
ouzes,  if  not  i^^nurts,  tiu)  poUjitial  for  b«ai(. 
pniTeiitiuo  of  di9eft5»  suffermgr  I'^uke  nu 
i9m«  ^ith  the  need  to  extend  Ki^s^^^^^J^ 
medial  ^:a.n  to  e»er>  viU£t:it,  dlihough  the  mrth 
od>  prupcescd  m»jt  be  subject  to  cntiusm  de- 
p«ndiOg  on  our  sociml  >iewpoiritt  but  I  d'j  take 
uvue  with  aajr  ayAJcui  ihmt  tgnuns  the  pnven 
tiir«  potential  tO  lU  contact  with  5bctet>.  I  take 
no  isaue  with  the  l<^ug  uterdut  •.vncept  <j{  int« 
grstiiig  hvaiti^i  ser\  loes  tn  the  o^irimunit^  su  that 
(here  shall  be  aj»  httle  wa»t«  thruugh  duplica 
tiofi  &»  pucssible  and  no  hjalu^  .shall  reiiia^n  an 
hUed,  but  I  do  take  issue  ^tth  the  ouAiinal  roles 
allotted  to  pnmary  preventive  procedures  in 
such  plana. 

I  dniiU  behevc  that  in  the  long  rufi  human 
health,  happmetv,  and  useful  lon|;evtt^  Mtll  b« 
achieved  at  far  less  exp^n^^  and  wjth  le.-vs  suf 
fenng  thruugh  pnirar\  prevention  than 
through  ntethods  wh^h  5e«k  to  prolong  the  hfe 
vf  tlie  ill  'Hi©  ount*  oi  pre^^'ntioa  ^i^^^i^itlve, 
for  thevost  of  disabthtv  ajtJ  death  can  be  ^liuwn 
to  far  exceed  a  1<J  to  i  ratjo  We  .an  never  tat^  h 
*  ap  Kith  the  problem  until  begin  to  make  in 
roads  inU>  the  btjtic  loa^i  of  di^iease  itself-  ^'or 
IS  (he  specter  of  a  huntaji  population  walkmg 
about  With  artifivial  hearics  kidneys,  lungs, 
dtgeKtue  tract*,  and  reproductive  organs,  and 
•ven  computen2e<i  brain  una*,  so  wondroud  to 
behold.  The  moral  i=i5UC;*  *j{  these  procedures 
ma  V  be  far  more  profound  than  the  addition  of 
fluorides  to  a  tvater  ^uppl  v  which  all  will  Jrink. 

The  ps>ch»*i»ocial  impact  of  a  »tnctl^  c^ura^ive 
or  therapeutic  philosophy  also  i3  not  to  be 
ignored.  Through  thii>  philosophy's  constant 
and  defflamk*i6«aff  h  fwy-Urtat  <*l**^tfc<i  m**trttiak — 
the  cure— whiih  is  <J»il>  promised  but  rarely 
realized,  a  permissiveness  h  bred  for  our  con- 
tinuing tran:*gres5ions  on  bioiogj.  It  may  even 
contribute  to  the  behavior  of  our  society  whicli 
insists  on  perpetuating  the  Faradoi  of  profit* 
at  any  cost!'* 

A^^)r«cchts  lo  frfmory  frtvtntton 

Wliat.  then,  are  the  appn^aches  to  primary 
prevention?  We  may  consider  t^ese  to  be 
operative  m  three  areas  of  health  activity  .  ia> 
personal  health  services,  {h}  environmental 
control,  and  (<r^  health  e<iucation  of  tlte 
population. 


Pertonal  health  An  urgent  need  w 

the  ttHal  rvorganiiation  of  our  thinking  on  the 
lAjiitiou  a/td  role  uf  preventive  medicine  in  the 
cuiTRuluiiiS  of  our  medical  school*.  So  long  as 
pre»entiiro  ojediCiDe  remains  departmentalized 
instructional  1 J  as  well  as  administrativelj,  in 
iiiy  upifiion  the  role  and  obligation  of  the  Amer- 
ican physician  in  true  prevention  of  disease  wiU 
neither  be  understood  nor  achieved  So  long 
as  preventive  medicine  remains  only  the  toler- 
ated partner,  if  that,  in  the  medical  school 
currKuluni,  the  ntedical  profession  will  not  be 
indoctrinated  with  the  concepts  of  preventive 
health  serviceiN,  This  is  an  area  of  much  ne<.Hled 
exi>erimentation  and  evaluation. 

Some  mnorations  yia  curriculum  changes 
ha>e  been  instituted  in  some  schools  recently, 
but  these  have  been  few  and  have  come  about 
as  the  result  of  the  information  explosion  and 
not  at  all  from  a  conceptualization  of  need  for 
expansion  of  prcrentive  health  services.  In- 
novations could  readily  include  integration  of 
prevention  concepts  and  applications  in  phase- 
structured  or  track  systems,  or  both,  which  en- 
vision  a  measure  of  specialization  before  the 
completion  of  the  medical  curnculum.  In  this 
latter  reg»rd,  the  development  of  cadres  of  phy- 
aiiians  whose  specialty  is  preventive  health 
Mi  per  V  i»ion  within  the  structures  of  ^^roup,  in- 
stitutional, or  community  agency  practice  i^  cer 
tainly  worthy  jof  trial — a  notion  that  is  not 
new.  Industrial  medical  programs  have  already 
adopted  the  concept  of  health  suf>ervisioa  for 
prevention  of  disease.  Thi»  concept  needs  to  be 
extended  to  the  total  population  so  that  medical 
care  may  truly  become  health  care  .V  proper 
-o^«Htluo-for  the  initiatmiw 
would  be  increased  financial  grants  for  their 
implementation. 

Another  compelling  need  in  tl>e  medical  cur 
ritulum  IS  the  exposure  of  all  students  to  the 
concepts  and  contributions  of  the  behav  ioral  and 
social  sciences  to  health  care  before  they  are 
rudely  confronted  with  the^e  problems  and 
needs  in  practice  and  react,  to  the  detriment  of 
the  patient,  with  antagonism.  The  role  of  these 
sciences  in  pnmary  prevention  as  well  as  in 
disease  supervision  cannot  be  overestimated 

The  concept  of  the  proposed  community 
health  center,  which  should  coordinate  and  in 
tegrato  tho  activities  of  all  health  agencies  m 
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tiw  -csoffimunfiy,  ,tjrU*nrjf  iJiuuId  »fnbr»c»  Uuj 
M^icQtfaiKi  practice  pf  prtrentitr* health «u(jcr 
risioa.  Through  this  meduiusm,  «x»mprehefi»i  re 
heaJth  c*re  ts  opposed  to  solely  medical  care 
tian  b«  achieved  It  seems  a  logical  place  fur  the 
professjun.  :»mniunity  goveminent,  and  the 
Citi2«nr)r  to  "ome  together  for  this  goal. 

V^uioot  a  gtrneration  ago  the  concept  of  multi 
phasic  screening  fur  chronic  disease  emerged 
an  outgrowth  uf  ejcpenirnces  with  ca^finding 
for  sjiphiliS  and  tuberculoma  *Its  puri>06e  was 
e^trfy  dete».(ion  of  chronic  disease,  hopefully 
b*;f«»re  svmpConw  appeared,  so  that  arrest  or 
cure  could  be  more  readily  accomplished  Iti^ 
applicational  experiences  dunng  the  past  two 
decades  hav6  bo*;n  good,  although  multipha&ic 
screening  was  hniited  to  diseasei^  for  which 
suitable  and  eiiicient  le&ts  were  available. 

Although  directed  toward  existing  but  un 
kno^  disease,  the  elements  of  the  strcenmg 
approach  can  be  directed. readily  toward  clicita- 
tion  of  r^rtam  rjsk  factors  which  may  be  the 
precursory  of  certain  Jt?cai<cs  and  thus  toward 
primary  pravention  also  The  determination  of 
blood  pressure,  smoking  history,  dietary  pat- 
tern, and  serum  <.  hule^terul  and  the  simple  de 
termination  of  height  and  weight  can  provide 
enough  information  to  screen  the  persons  at 
high  risk  for  coronary  artery  and  cerebrorascu 
lar  disease  and  provide  them  with  preventive 
supervision  and  guidance.  As  research  contmucs, 
screenmg  tests  for  many  other  diseases  will  be 
developed,  and  it  is  not  unreasonable  to  expect 
that  many  of  them  will  elkit  precursor  abnor 
malUies  for  further  preventive  applications. 
Only  modest^funds  have  been  expended  for 


multiphasic  screening  activitjes,  and  Ihnx  were 
pnmanly  for  demonstrations  m  too  few  areas. 
This  failure  of  dissemination  of  an  approach 
probably  has  been  due  to  a  combination  of  rea- 
sons—mainly  apathy  by  official  health  agencies 
and  the  ignorance  of  its  benefits  and  suspicion 
among^he  practicing  profession.  I^ggest  that 
every  community  heaJth  center  incorporate  a 
multiphasic  screening  program  to  attract  ap- 
parently well  persons  in  addition  to  sick  ones 
and  that  every  medical  school  incorporate  stu- 
dent experience  m  such  a  screening  program  m 
its  cumcolum. 

Although  pediatricians  and,  to  a  somewhat 
smaller  extent,  obstetricians  have  applied  more 


primarv  prevention  in  their  practices  than  other 
ntcxitt*!  specialists,  benefits  frvm  their  ap- 
prvNicheK  have  obviously  SM^rued  only  to  the 
patients  who  sought  their  serviced  Only 
through  an  extension  of  preventive  practices  to 
the  entire  population  can  we  hope  to  ex{xx:t 
some  inroads  on  infant  mortality,  even  though 
it  t2>  expected  that  universal  application  of  cer- 
tain environmental  controls  wiU  contribute 
greatly  to  the  reduction  of  the  problem  as  it  did 
in  the  first  part  of  this  century.  In  general,  the 
problem  of  infant  mortality  is  highly  suscepti 
ble  to  preventive  health  supervision.  Tlie  Kime 
basic  concept  which  mvolves  our  rethinking  of 
medical  care  as  onl}  part  of  health  care  would, 
for  example,  encompass  ,the  problem  of  emo- 
tional and  mental  health  as  well. 

Environmental  control.  The  basic  c<>ncepts 
of  eradication  or  isolation  of  env  m>nnietital 
hazards  were  laid  down  long  ago,  and,  for  the 
most  part,  innovations  m  methods  of  applica- 
tion have  stemmed  from  the  peculiar  charac- 
teristics of  the  newly  emerging  hazards  as  well 
as  from  technological  developments  m  areas  of 
old  problems.  Though  not  entirely  synonymous^ 
environmental  control  has  implied  community 
governmental  control  of  a  hazard  which 
threatens  most,  if  not  always  all,  members  of  the 
communtt>  Our  historical  governmental  regula- 
tions of  water  supplies,  sewage  disposal,  milk 
supplies,  and,  to  an  inadequate  extent,  other 
food  sourdss  are  instances  in  point.  Recent  gov- 
ernmental regulatory  intervention^n  environ- 
mental hazards,  long  standing  or  newly  emerg- 
ing, include  the  as  yet  embryonic  control  of 
water  pollution,  air  pollution,  and  radiological 


hazards.  Drug  control,  although  also  historic, 
only  recently  has  been  given  new  directions  to- 
,  ward  its  goals  of  prevention  of  tlierapeiitic 
misadventure  and  economic  waste  from  the  ap- 
plication of  useless  drugs. 

Although  normally  taking  the  pattern,  both 
in  the  community  as  a  whole  or  in  industry  a^  a 
segment,  of  removal  or  isolation  of  the  specific 
hazard,  innovations  in  basic  philosophy,  bow- 
ever,  have  occurred  »t  times.  The  addition  of 
iodine  to  table  salt  for  prevention  of  colloid 
goiter,  the  addition  of  fluorides  to  watervfor 
prevention  of  dental  caries,  and  the  fortifica- 
tion of  foods  are  certainly  departures  from  the 
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baj«ic  |xftCl«ni  Umm*,  lH>v%r»tM.  art*  j*rf>.eUtrj)U 
for  thM  future. 

Thus  ^  ^  s«cunU,  but  c«;rtam]>  not  »«wndt  r  v 
Appruich  to  pnin&r>  pretention,  enwrjriinenial 
cuntcvi  providdi  »  va^t  proimse.  HopefuUj, 
^f-reguiatiun  i»  not  «  totalU  dead  issue*  but 
ihe  vJipenences  of  tho  {Midt,  aitU  particularly  (he 
immediate  pest,  with  the  tobacco  indu>tn  en^ 
genders  tmpaiience  with  self  regulat tun  fur  the 
wntrul  uf  hazard"*.  W»?  turn  uistead  lu  ilie  onl.i 
alternative— guvemment&l  re^fuUliun-  f**r  u  i-s 
uur  liv^  and  health  which  are  at  i>take  and 
whit'h  should  not  be  bargained  for. 

Uovemniental  control  of  the  environment 
m»v  take  on  prohibitive  or  regulatory  func 
tions  (including  setting  of  standards)  or  both 
In  water  and  ftir  j>oIlutiou,  uKluding  the  di» 
charge  of  nuiionctive  wa?$tes  mto^both  media, 
continued  and  e\eri  more  aggressive  cxtutrol  b,v 
prohibition  of  some  and  regulation  of  uther 
eiQaent  praciic-e;*  u  indicated  Continued  aggre* 
»i»t»  action  If*  it-rtaiiil)  oeeded  in  drug  c^ontrol, 
iiixltidiiig  tlio  votttr^A  of  addictive  arid  psyche- 
delic drugs.  ^?t^ndvd  setting  and  engineering 
contn^i  for  the  «aifet«  of  motor  vehicles  Will  have 
to  be  ex|>andr«i,  aiui  ^(nm^  u^iisidenittoit  must 
be  given  iii  tlte  imoinliale  fuiun^  to  either  mass 
public  tran:»it  to  cut  donii  the  nc4xb*  f»>r  private 
\eht«^Ie  uif*.*  or  to  truly  .iuronialeti  voiitrol  of 
private  vehicles. 

Another  example  of  en*  ironmental  oontrol  by 
gotenunent,  both  Federal  uid  local,  15  the  neces- 
sary extension  and  strengthening  of  reguUtury 
control  of  the  food  processing  industnes^  par 
tt^Tilariy^meataiHl- poultry 

Since  prohibition  applied  to  a  person's  habits 
Isduumed  lo  failuie,ai;  ^ascTidenced  by  alcohol 
pr^)hibitH)n,  indirect  forms  of  prohibition  or 
regulation  became  necessary.  In  the  considera- 
tion of  either  tobacco  or  alcohol,  I  belie\e  con- 
trol on  a  national  basis  will  have  to  include 
prohibition  of  all  advertisement  of  either  of 
these  environmental  hazards .  for  tobacco,  rigid 
local  pnfurcement  of  sales  to  minors,  as  con 
ducted  to  «v  greater  extent  for  alcohol,  h  needed. 

In-ihc-ei*cnt  that -dietary  manipulation  is 
proved  practical  as  a  preventive  of  coronary 
heart  disease  and  possibly  even  cerebrovascular 
disease,  changes  in  food  fat  composition  by  in- 
dustry would  no  more  bo  out  of  order  than  the 


loduing  of  salt  or  the  fluoridation  of  water 
supplies. 

Fur  years,  public  liealth  proponents  have 
recognized  the  impavt  of  poverty,  housing,  and 
other  social  factors  on  health.  The  role  of  crowd 
ing  and  socioeconomic  status  in  the  prodfiction 
of  rheumatic  fever,  as  one  example  among  many ^ 
wa»  established  many  years  ago  These  social 
fa^-turs  must  be  con*»idered  as  much  a  part  of 
the  environment  as  chemical,  physical,  and 
biological  hazards.  Recently,  certain  socioiog^^l  r 
corice|>tsof  the  community ,  >uch  as  anomie,  have 
emerged  and  these  too  u  ill  liave  lo  be  considered 
in  terjns  of  primary  prevention  of  disease  or 
better  still  the  promotion  of  healthy  particularly 
emotional  and  mental  health. 

I/fiUth  tducatton.  As  an  approach  to  pri- 
mary prevention,  health  education  is  probably 
HHiung  the  most  difficult.  liducation  for  health 
hao  a  twofold  purpose  ^a)  education  for  per- 
sonal health  which  is  necessary  to  bring  the  in 
dividual  to  preventive  health  services  of  any 
type  and  {h)  education  for  community  action 
m  health  which  is  the  only  way  to  guarantee 
tiiat  the  community  will  safeguard  itself  against 
cnviromnentaf^azards  by  legal  regulatory  ac 
tions  and  will  provide  personal  health  sen  ices.  ^ 
.V.S  an  educator,  I  have  faith  111  the  process 
which  must  go  on  inexorably,  if  slowly 

iConclusion 

\Tlie  illustrations  of  health  frobk-ms  for 
primary  prevention  I  have  presented  do  con- 
stitute the  important  areas  of  ill  health  in  our 
society  today.  The  suggestions  for  their  solu- 
tion are  but  fragmentary  and  representative 
of  a  rariety  of  methods  and  modalities  which 
could  be  applied.  Throughout  this  commentary 
are  not-so-veiled  suggestions  of  necessary  re- 
search, epidemiologic  m  character,  not  only  on 
further  etiological  relationships  and  deter- 
minants of  disease,  but  on  program  and  educa- 
tional applications.  Furthermore,  a  careful  and 
deliberate  assessment  of  the  problems  in  specific 
deUil  for  practical  priorities  in  the  achieve- 
ment of  prevention  must  bo  undertaken. 

For  these  reasons,  I  would  urge  the  establish- 
ment of  a  commission  to  study  the  total  problem 
of  prevention,  its  perspectives,  the  pragmatical 
areas  of  preventive  capabilities  of  our  society, 
the  ways  and  means  of  their  application,  tho 
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ftUgtoenUUioD  of  U4ichu)g  4a  thU  Odd,  u^d  (h« 
delixMiUioo  of  th«  ait«s  of  oec^Msry  knd  im- 
mcdi^U  mtenafication  of  reswwclL  Th«  justi- 
ficfttion  for  such  study  Is  simply  that  prevention 
of  due«d»  iS  the  ethic»]  unpentive  of  our  social 
ordtr. 

(I)  NatWmtl  Cocaaonlccble  EHarw*  Crater  R«; 
ported  tsddeoce  of  DOtlftabIi/}UrM««  Id  the 
I'nlt^  SutM,  19ca  Morbldlly  ami  Mortailtj 
Aooiui  Sappiwafnt.  Smanuir  toL  15,  No 
Sa  AtUoU.  Qa..  Noreaber  19«7 

(^)  as.  i*ttbUc  Health  Serrlce  Eeport  of  the  Adrl- 
90tj  Cocinlttee  on  Smo/kinK  and  Health  to  the 
Surttoa  Oenerii.  PH8  PublfcatJon  No,  lioa. 
VS.  Gortrsmcat  Prlcliiir  CHBce.  WashUistoo. 
DC.  • 


4j>  I  S.  PtthUc  Health  Serrice.  Health  coci«e<iueaee» 
of  amoklns.  A  puWJc  Haaith  Serric*  rarlr 
1^  PHS  PabllcaUoa  No.  1091  Qort\ 
meat  Printlas  Office.  Waahlactoo.  D.C^  1898. 

U>  t  National  Oster  for  Health  SUtiatica:  vlui 
atatlatica  of  the  United  SUtea.  IMS.  MortaUt?. 
xoV  II.  Part  A.  U  S.  GoremmeDt  Prlntlas  OfZke. 
WaaUa^too.  D  O,  IW, 

(5)  US  National  Center  for  Health  Statistics:  VlUl 
and  health  aCalUtlcs:  Ctcaretta  smoking  and 
health  charmcteriatlca,  l0«-«5.  PHS  Publication 
No  lOOa  aer  10.  No.  CoTemment 
PrlntUir  OIBce.  Washlnfton.  D  C.  Ma/  1907. 

(ii  VS.  Public  Hralth  Serrice.  EpIdecDiotosr  of 
stroke.  I»HS  PuMlcadon  No.  IWT.  U  S.  aorem- 
meat  Prlntlni;  OtBce.  Washinitoo.  D.C .  1997. 
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Rtorgonlzotlon  of  DHEW  Pr^graim  for  Mothers  and  Children 


Recent  organizationat  changes  which  will 
strengthen  Depaitinent  of  Health,  Education, 
and  Welfare  progfaiw  affecting  child  welfare, 
social  •er>tces,  and  maternal  and  child  health 
care  are  ts  follows. 

♦  The  Children's  Bureau  has  been  moved 
from  the  Social  and  Rehabihution  Serrice 
fSRS>  to  the  Office  of  the  Secretary,  where  it 
become*  part  of  the  new  Office  of  Qiild 
Development  (OCD).  The  Bureau  will  main- 
tain its  role  of  leadership  and  coordination 
of  chyd  and  parent  programs  throughout  the 
Department  It  will  also  continue  to  investi- 
gate and  report  on  all  matters  pertaining  to 

jhe.  welfare  of  children,  under  the  1912  act 
which  created  iL  The  OCD  will  report  to  the 
Secretary  thrt>ugh  AssisUnt  SecrcUry  for  Ad- 
ministration James  Farmer. 

With  the  move,  OCD  now  consists  of  three 
major  elemento'  the  Children's  Bureau,  Bu- 
reau of  Head  Start  and  Child  Development, 
and  Bureau  of  Program  Development  and 

Resourcctf. 

•  A  Community  Services  Administration 
has  been  esublished  in  SRS  to  consolidate 
the  administration  tjf  so<pal  serrice  programs 
from  children  and  adults.  These  include  pro- 
grams located  previously  in  the  Children's  Bu- 


reau  and  in  other  SRS  agencies.  It  will  operate 
as  a  single  point  of  responsibility  at  the  Fed- 
eral level  for  social  serrioes  offered  through 
Sute  and  local  welfare  agencies.  Stephen 
R  Siinond*  has  been  designated  as  acting 
cnhmiaaioncr  of  the  Community  Services 
Administration. 

*  Health  prognms  administered  by  the 
Children's  Bureau  have  been  transferred  to 
the  Health  Services  and  MenUl  Health  Admin- 
istration (HSMHA)  where  they  will  comprise 
a  new  organizational  unit,  the  Maternal  and 
Child  Heahh  Service.  Dr.  Arthur  J.  Lesser  has 
been  named  acting  direcTor.  Programs  TiT-" 
eluded  arc  for  maternal  and  child  health  serv- 
ices, crippled  children,  maternity  and  infant 
<are,  and  health  of  school  and  preschool 
children. 

The  National  Center  for  Family  Planning 
Services,  whose  acting  director  is  Dr.  Sunley 
C.  Scheyer,  has  been  estahlished  within 
HSMHA.  The  Center  will  develop  family  plan- 
ning programs  for  DHEW,  mesh  them  together 
with  other  Federal  efforts,  and  administer 
family  planning  project  grant  activities  for 
HSMHA.  It  will  also  function  as  a  clearing- 
house for  the  collection,  organization,  and 
dissemination  of  family  planning  information. 
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Epid#fnioiogy  of  Smoking  Related  Diseases 
Which  Physicians  Encounter  ^ 
in  Their  Office  Practice* 


The  practicing  physict^n  can  no  more  ignore  the 
»nx)kmg  habits  of  his  patients  thw  he  can  avoul 
the  process  ol  du^AoMOg  the  illness  that  brings 
thst  patieot  to  hun.  L\xq  d  there  were  no  assoaa- 
tiom.  cuuul  Of  coDtnbutoc^,  betweoi  snolang  and 
diS4Mse,  the  average  practitioner  would  find  that 
over  half  (51  0  per  cent;  of  his  men  patients  and 
one-third  i33l2  per  cent)  of  his  women  patients 
aged  17  veais  and  over  are  regular  cigarette 
snH>kers.^  This  may  be  compared  with  the  preva- 
iencc  oi  aganrtte  smolung  m  the  tmtcd  States  as 
denved  from  the  Current  Population  Survey  for 
Fehruary  195Ik^  In  that  year,  -j^JJ  per  cent  of  men 
aixl  {>tfr  cent  of  women  aged  IS  years  and  o>-er 
>verc  regular  cig«irette  smokers.  Thus,  in  one  dec- 
ade, uomen  smokers  increased  approximately  50 
per  cent  with  but  a.  thght  mcrease  for  the  men  The 
women  can  thus  be  to  be  rapidly  approaching 
the  men  m  prevalence  of  the  cigarette  smokmg 
habit,  and  for  both  sexes,  this  habit  constitutes  one 
of  the  most  common  exposures  to  an  environmental 
hazard. 

These  smoking  prevalence  data  represent ,  the 
patterns  for  tfie  popubtKm  irrespective  of  ilbess 
When  one  considers  the  high  degrees  of  assocution 
between  cigarette  smoking  and  tnortahty  and  mor- 
bidity from  such  diseases  as  lung  cancer,  chrome 
bronchitis  .ami  emphysema,  cancer  of  the  larynx, 
iioroiury  heart  diMjawf.  <."UiM.vr  i 
esophagus,  and  cerebrovascular  disease  and  be- 
tween t>lher  forms  oi  tobacco  use  and  cancer  of  the 
buccal  ca>-ity.  it  is  logical  to  conclude  that  an 
e>en  greater  proportion  of  all  patients  seen  by  the 
practicing  physiaan  will  present  a  history  of  cur- 
rent regular  smoking 

The  gravity  of  the  situation  which  we  now  face 
can  l>e  expressed  in  sexrral  ways.  In  1965.  of  the 
l.miae  deaths  from  all  causes,  mj^U)  (47  per 
cent)  were  from  diseases  associated  with  tobacco 

'fmcnied  it  the  National  Kocvtn  vn  Office  \1«rumnmt 
of  Saxikmx  froblena.  Amencan  CoQexe  of  Chest  Phy- 
ticim,  \pnl  II 
'Trofruof  arxi  Head.  DivKion  of  Epi<iemk>k>xy,  School 
of  hiblK  lirjth.  ColWr  of  Mrdtcat  Somcr*,  \)ta- 
vtTSitv  of  Mmneiota,  Minrwipolis.  MtnneioCA. 


use  (Table  1)  Even  if  we  restrict  our  attention  to 
those  diseases  for  whKh  a  causal  relationship  with 
tobacco  use  has  been  established  or  considered 
highly  probable,  we  are  still  deaUng  with  36  per 
cent  of  the  total  mortality  yi  the  United  States. 
Furthermore,  from  the  prospective  studies  of  U  S 
veterans,  British  physicians.  Canadian  pensioners 
and  the  ilanimond  ^tu^y  <jf  nien  and  women  in 
25  states  which  have  yielded  additional  data  since 
1961,*  an  estimate  can  be  made  that  one  third  of 
all  deaths  for  men  aged  to  59  would  not  have 
cxxurred  if  agarettc  smokers  had  the  same  death 
rates  as  nonsmokers.  Thus,  these  excess  deaths 
were  not  confined  to  the  aged  Irrespective  of  mode 
of  death,  these  excesses  were  premature  deaths— 
an  earlier  mortality — and,  for  the  prime  years  of 
hfe's  productivity,  from  ages  45  to  49,  reached  an 
excess  as  high  as  44  per  cent  m  one  study  (Ham- 
mond's). It  IS  of  related  interest  that  it  is  in  this 
age  group  for  both  sexes  that  today  we  find  the 
highest  proportions  of  hea\*y  smokers  ^ 

In  terms  of  morbidity,  and  irrespective  of  types 
of  tlbess,  mdividuals  who  have  smoked  have  a 
Significant  excess  of  disablmg  illness  The  impact 
of  such  illness  as  measured  by  the  National  Health 

Table  1  .^Mortality  from  Selected  Chronic  Di»ea*et 
Related  to  Tobacco  Smokinfi,  1995 


Dueasc 


A  Cmusaily  Related. 

Cincct  of  Vnjt,  bronclius,  trachea 
CKroaic  bronchitis  »nd  emphysema 
Cancer  of  Uiynx 
Cancer  of  Itp 

B  frcbablff  Cttusdlu  Belated 
Coronary  heart  aiaea»e 
Cancer  «  Madder 

Cancer  of  buccal  cavity  and  plwryiit 
Cancer  of  esophaicus 

C  fotsif^v  Csmally  Related. 
CfrebrovascuUr  diseaje 
Aortic  aneurysm 

~^otal  ~ 

Total  Moruhty,  all  causes 

Source  Vital  Statistics  of  the  S 
tality.  Part  A 


48.4S3 

23.432 
2,029  ^ 
172 


8.501 

5,542 


201,037 
10,904 


8M.340 
1,825.136 
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ifugfutudt  ol  the  piubteiit  rhutreii  pri  v<rf)t  oi  J! 

lujt  b>  restiicted  awH>»t>  ^moog  the  I  S  |x>p 
Ution  Jgetl  1"  oad  over  m  1965  nrpments  the  cx 
^«>ji  kAi  .iiiKm^  smoker).  Srooken  ihov,cd  ^ 
e«v«v»  10  pet  veiit  ^A  A\  iUn  Uiit  bv  ^.txifinemeot 
to  bed  aiid  a  iy  per  trut  extxrw  of  w oik  da)»  lust 
HiiHigh  th^  per(.«ntjigc>  »eenrt  ^iilaII,  they  ^tU4i))> 
repiesetit  exc«sM^  of  306,000,000  man-davs  k>st  bv 
restncted  ditivitv  000,000  auu\  <Uy)  lu>t  bv  (.tHV 
fineincnt  tu  bv^i,  aihI  77,000,000  iruut-Jayik  lust  from 
wufk  Here  ^ko  as  luii  repeatetlK  been  Jenion 
>tr.ttcti  tur  oiortahtv  at  retro«{itxtive  duul,  partit.^ 
Lu-lv  piu»pe(tive  stTjdjes.'  the^c  eJU-eises,  or  in- 
irtosiJ  mks  iot  morbidit) ,  %vere  dose-<3cpemlcnt, 
1  e  the  ext.T%se3  of  Jayt  !o&t  due  to  dtsablzng  ilbiess 
Axnong  >[nokrrs  a  compared  to  Don-smoken  in 
creased  <ts  the  number  o|  (.igarettes  smoked  per  day 
mcredscd  This  was  true  for  both  n>eti  and  women 
with  the  women  sbowuig  consistently  higher  ex 
cesses  m  rates  restricted- activitv  days  and  of  days 
of  bed  disability  although  the  excess  of  dayi  of 
woflk  Uns  was  apparently  the  same  for  both  sexes 
hven  here  tUv  extws  over  iion  smokers  and  the 
nstng  gradient  of  this  exix'ss  with  dosage  of  cigai 
ettes  WAS  t|uite  apparent '  '  The  age  at  which  these 
excesses^  of  disability  days  {)eaked  was  the  45-64 
vear^  age  group  for  men  tii  which  age  group  arf 
found  the  heaviest  smokers  m  the  entire  life  spaii. 
I"  or  women  the  peak  age  of  excess  of  disability 
davs  was  m  the  age  group  17-44  years  Tim  eailicr 
peak  can  hv  explained  by  the  higher  proportion  of 
smokers  in  this  age  group 

In  the  National  Health  Survey  one  or  more 
chronic  c-onditions'were  reporter!  more  frequently 
h>  lx>th  men  and  women  smokers  of  cigarettes 
than  by  non  smokers  It  has  been  estunatcd*  that 
for  the  I  S  population  aged  17  and  over,  there  are 
Ttnw  IKOGC.OOO  more  cases  of  chronic  llbiess  an 
nualfy  than  there  would  be  if  all  of  the  population 
had  the  same  chrome  disease  morbidity  ( preva 
lenc*  rate  a'«  those  who  had  never  smoked  tigar 
ettes  A  large  proportion  of  the  chrome  illnesses 
reported  in  the  survey  are  accounted  for  by  such 
it>ndition&  as  chn»iic  bronchitis  and  emphysema, 
heart  ct/nditions  |ieptic  uUtrri  and  ^musitts  Here 
aLs4i  the  fretjuencv  of  rep<>rting  of  iuch  chronic 
t  uiuhth/iiv  tm  reas<'d  as  the  Jailv  an>ount  of  ciga 
rettes  c^nsuiiH*d  increased 

It  will  be  of  value  to  examine  the  individual 
dise^ises  related  to  smoking  that  apparentlv  ct»i- 
tribute  to  these  excesses  of  mortality  and  morbidity 
and  which  «»bvMitt>ly  will  constitute  a  great  share 
oi  the  average  phv^icians  practice    Probably  of 


greatest  unfK/rtaoce  among  the  smoking  related  dis 
case«,  >mc-e  it  produces  the  bulk  of  the  mortahtv 
amotig  them,  is  coronary  heart  disease  Allhough 
the  Report  of  the  Advisory  CoiAmjttee  to  the  Sur- 
geon Ceoerai  did  not  find  the  data  in  1964  atiec^uate 
for  the  judgment  of  causality  m  the  association  be- 
tween agarcttfc  ^smoking  and  coronary  heart  dis- 
raie,  evidenc^es  m  favor  of  this  mterpretation  of 
llie  asiocutiofi  ^vntinue  to  acx'umulate  Such  evi- 
deiKes  include  tht  extension  of  the  previous 
|>rosjKxtive  ,tu<hes,  additional  data  clarify mg  ad- 
juiKtive  risks,  morbidity  data  from  the  Natiorial 
Health  Survey  and  ex|)ermiental  studies  providing 
clues  to  the  biomechaiiisms  involved  ' 

Cororury  heart  disease  was  the  cause  of  death 
recx}rded  for  569,293  persons  ai  1965  for  a  mor> 
taht)  rate  of  288  per  100,000 '  These  deaths  ac- 
cxHinted  for  x306  per  cent  of  at!  the  mortality  in  the 
United  States  that  year  From  more  recent  data 
in  the  ma|or  prospective  studies,  the  evidence  is 
clear  that  although  the  excess  nsk  of  coronary 
heart  disease  among  smokers  of  cigarettes  «s  ex- 
pressed by  a  mortality  ratio  greatest  for  both 
nieii  and  women  tn  the  45-54  year  age  group  and 
diminishes  with  age,  the  actual  number  of  excess 
deaths  per  100.000  smokers  mcreases  with  mcrcas- 
i»g  Jge  This  can  be  interpreted  to  mean  that  al- 
though agarette  smoking  tends  to  have  a  lesser  role 
m  cxironar)  heart  diScase  deaths  with  increasing 
age.  Its  impact  remains  great 

More  recent  data  on  coronary  morbidity  also 
tend  to  support  the  findings  from  the  prospective 
studies  of  mortality  The  National  Health  Suney'  in 
1965  recorded  age-specific  prevalence  rates  of  2  4 
per  t-ent  for  men  aged  45-64  years,  36  per  cent 
for  men  aged  65  years  and  over,  1  0  per  cenj  for 
women  in  the  45-64  year  age  group  and  2  6  per 
cent  for  women  aged  65  years  and  over  Among 
fwth  men  and  women,  persons  who  >  h«d  ever 
smoked  and  current  smokers  had  significantly 
higher  prevalence  rates  than  non-smokers  The  ex- 
cesses of  rates  for  smokers  were  greater  for  the  age 
group  45-64  years  than  for  the  group  65  years  and 
over  Thus  again  it  will  be  noted  that  the  majority 
of  patients  with  coronary  heart  disease  will  be  cig- 
arette smokers  Inculerue  figures  for  coronary  hear^ 
disease  are  also  available  from  tlie  Framinghai^ 
Studv  and.  if  this  community  is  at  all  representative 
of  most  communities  in  the  United  States,  these 
data  provide  us  with  average  estimates  of  expect- 
ancy In  Framingham,  from  a  12-year  experience 
through  1966,  the  incidence  rate  of  coronary  hear^ 
disease  among  cigarette  !>moking  men  aged  S5— 14 
was  1  1  per  1000.  or  2.9  times  the  rate  amonf  non- 
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smokrn  of  that  agOi  unon{  /oar  oliU  it  wu 
114  per  1000,  or  14  tunes  th«  noo-scnokef  rate, 
and  unoog  5S>64  year  olds,  2S.4  per  1000.  or  1^ 
ttmrs  the  noo-unoker  rate-  The  actual  excess  ol 
tht  rates  Among  smukers  as  compared  to  jooo- 
tmukm  oxtvucs  uath  age  f rom^  2.7  per  1000  to  92 
per  1000,  but  the  rate  of  tDcn»se  m  mctdeocc 
races  mmoog  ooo-sinokers  is  far  greater  mdiutting 
first  that  although  ^niokiDg  taxy  attribute  to  thu 
disease  41  aU  age  jeveis,  its  greatest  contributmii 
IS  4t  itie  youngest  level  And.  secondly,  that  other 
nsk  factors  cuntnbute  more  at  the  higher  ages 

More  evidence  of  an  association  between  ciga- 
rette smoking  and  cerebrovascular  disease  has  ap- 
prarctj  suxrc  the  1984  Bepoct  to  the  Surgeon 
Oeneral*  With  201.057  deaths  attributed  to  this 
cause  in  1905,  representing  approximately  11  per 
cent  of  tfie  total  I  b  mortality  that  year,  this  entity 
iS  also  reUtivrly  common  to  tfie  physician's  prac- 
tice. Although  deaths  of  men  from  cerebrovascular 
disease  exceed  those  of  v,  omen,  the  excess  mortality 
fnjin  this  cause  among*  ogarette  smokers  as  com- 
ptirrd  lo  nou'unoken  hence  tfie  mortality 

r»tiu«^  a  greater  among  women  than  men  Agam, 
as  m  •.-oronun-  heart  duea^e.  thf  impact  of  agarettc 
miokiog  on  thu  dL>eaM^  ^piKrars  to  be  jgreatcr  m 
the  45-54  vf4i  4gr  <ru*jpN  th^n  ui  those  over  75 
yvan,  with  a  smooth  gradien(^of  decline  of  relative 
^*^f«k  with  tntreasmg  4ge  Tbi>  phenonienon  m  b«ilh 
thrM:  discaxr  tntitio  emphasnurs  the  assoaatiott 
of  cigarette  unokmg  with  far  greater  earlier 
mortality 

The  disease  which  is  hv  far  the  most  strongly 
causally  related  io  cigarette  smokmg  is  lung  cancer 
This  disease  which  continues  to  show  an  alarm mg^ 
lv^xi^>onenttal  rise  of  mortality  And  for  which  pres- 
ently available  earlv  diagnostic  and  therapeutic 
methods  Ifa\e  much  to  be  desired  claimed  43.483 
livtrs  m  ly65  or  2 6  per  cent  of  the  total  US  mor- 
talitv  Both  men  and  women  are  expenenong  this 
mcreaw  tn  mortahtv  which  has  doubled  in  rate 
Sim*  1950  being  25  per  100  000  m  1965  Smcc 
19<X)  the  population  of  women  has  Ixren  expen- 
encing  4  relatively  greater  increase  in  lung  cancer 
mortality  ratrj»lying  the  commonly  held  Uy  belief 
that  woiflcn  iM^ot  susceptible  to  the  tarcmogenic 
action  of  eigarette  smoke  At  the  present  time,  the 
mortahtv  r4te  4mong  men  is  over  41  per  100.000. 
while  ui  women  the  rate  is  over  seven  per  100.000 
or  approximately  one-sU(t*h  of  the  rate  for  men.  The 
increase  ui  lung  cancer  mortahty  tn  both  sexes  tend 
to  paj4llel  the  correspondmg  increases  m  rates  of 
iigarelte  ixjiisumption  among  them  Mortality  from 
iiing  lanirr  ha%  4lso  ruen  fasttr  in  the  non  white 


population  than  m  the  white,  so  that  t6day  the  rates 
for  whites  and  noo-whites,  thou^  differing  by  sex, 
are  equal* 

The  data  from  the  seven  prospectiw  studies  and 
several  of  the  retrocpective  studies  revealed  a  9  to 
U-fold  nsk  of  lung  cancer  among  men  agarette 
smokers  as  compared  to  non-smoknrs.  The  rates  ii» 
the  Hammond  study  were  87  per  100,000  among 
smokers  as  compared  to  1 1  for  non-smokers  at  ages 
45-64  The  rates  for  <^rnen  were  15  as  opposed  to 
7  per  100,000  m  this  age  group  In  the  85-79  year 
4ge  group,  the  rates  were  262  as  opposed  to  23 
for  men  and  30  as  opposed  to  17  for  women  It  is 
these  considerably  higher  mortahty  ratios  for  lung 
cancer  m  smokers  that  places  this  entity  second 
to  coronary  heart  disease  as  a  producer  of  excess 
nx)rtaUty  among  agarette  $niokers<,even  though 
lung  cancer  4CCOuiits  for  only  one-eleventh  as  many 
deatlis  as  are  attnbuted  to  coronary  heart  disease 
Whereas  coronafy  heart  disease  acwunted  for  ap- 
proximately 44  per  cent  of  the  excess  deaths  'ipong 
Cigarette  smokers,  lung  cancer  accounted  for  over 
17  per  cent  of  the  excess.* 

In  lung  cancer,  we  find  one  of  the  most  precise 
dose-response  relationships  with  cigarette  smoking 
in  terms  of  the  current  number  of  cigarettes  smoked 
per  day.  the  degree  of  inhalation,  age  when  smok 
ing  wai  started  4nd  number  of  years  smoking  had 
been  discontinued  It  is  m  this  smoking  related  dis 
ease  th4t  we  find  concrete  evidence  of  the  |)enefiti 
of  dm\>ntinu4nce  or  reduction  of  the  smoking  habit 
In  the  ten-year  penod  1954  to  19(M.  whereas  the 
amount  of  smoking  in  the  general  population  of 
England  and  Wales  had  not  decreased  and  the  lung 
cancer  mortality  had  mcrcased  by  25  per  cent, 
the  Bntish  physicians  m  the  Doll  study,  among 
whom  there  was  a  substantial  drop  m  cigarette 
smokmg.  have  now  expenenced  a  30  per  cent  de- 
cline in  mortality  from  this  disease'  This  should 
be  sufficient  stimulus  for  the  physician  to  encourage 
all  his  patients  to  change  their  smoking  habits 

Chronic  bronchopulmonary  diseases  were  causal- 
ly tmphcated  in  the  1964  Advisory  Committee  Re- 
port to  the  Surgeon  (Wneral  The  esidence  was 
deemed  adequ4te/or  a  c^^^  relationship  Ijetween 
cigarette  smoking  and  cltrotyc  bronchitis  and  it 
was  strongly  implicated  as  increasing  the  nsk  of 
death  from  pulmj>Wim  emphysema  Despite  the 
recvnt  attempts  at  more  precise  definitions  of  chron 
tc  bronchitis  and  pulmonary  emphysema,  the  status 
of  such  definitions  o\er  the  immediate  past  in  our 
own  country  and  those  in  other  countries  makes 
trends  and  comparisons  difficult  if  we  attempt  to 
separate  the  two  entities.  Thus,  mortality  and  mor 
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bidity  ttnatyses  «re  bttlcf  Appljc»d  to  a  (iMmbpUdoa 
<rf  the  two^-chroak  btoncKltts  aod/or  erophy>rm*. 
As  jfc  problem  m  mofta/%»  chronic  bfoochltis  and; 
or  emphysema  presently  dbim  half  as  maxsy  deaths 
u  docs  hing  caocet  However,  m  the  l^year  pen- 
od»  ldS0-6St  deaths  from  these  two  dod- neoplastic 
puhnonary  diseases  have  mcreased  over  sii-foM^ 
from  XIS:  deadu  reported  ta  1950  to  23,432  re- 
reported  m  IfiCS.*  *  TTus  mcrease  has  been  greater 
than  Um  similariy  appalling  toll  from  lung  cancer 
The  moct  dramatic  rise  has  been  for  the  emphy 
$ema  corapooent  for  which  the  age-ad)ust^  mor- 
tahty  rates  rose  from  1^  per  100.000  m  yBtW  to  al- 
most 13-0  m  1965l  [>eaths  from  chrooicyronchitis 
ro«e  less  spectacularly,  only  doubling  in  the  same 
per^.  Although  some  of  these  increases  must 
represent  diagnostic  improvement.  di£Bcult  to 
ascertam  the  degree  to  which  thu  operated.  The 
causal  relationship  with  cigarette  nnolung  and  the 
use  of  cigarettes  m  dus  period  would  suggest'that 
a  major  part  of  this  nse  m  mortality  must  be  real 

N«rt  to  lung  cancer,  chrome  bronchitis  and  pul- 
inooary  emphysema  were  most  hi^ily  associated 
w^th  current  dgarette  smoking  as  measured  by  mor- 
tality ratios,  In  these  diseases  the  nsk  for  the 
cigarette  smoker  was  more  than  su  tunes  the  nsk 
for  the  non-smoker  as  indicated  m'the  seven  pro- 
spective studies  *  Men  had  somewhat  higher  mor- 
tality ratios  than  women  for  both  middle  and  up- 
per age.groups  in  the  Hammond  study »  Here,  as  in 
lung  cancer,  the  dose>  response  follows  a  very  dis- 
tinct gradient  with  uxreasmg  daily  consunvtion 
of  agarettes.  This  was  noted  in  each  of  the  stiSSl^ 
with  virtually  no  discontinuities  on  the  dose  scal^* 
In  the  study  of  US  veterans,  men  noo-smoker^ 
had  a'mortabty  rate  of  two  per  100.000  fh  the^ 
55-^  year  age-group,  whereas  smokers  of  aga- 
rettes bad  rates  rangmg  from  12  per  100.000  for 
under  10  agarettes  a  day  to  39  per  TOO^JOO  tor  40 
or  mote  agarettes  a  day  with  an  average  ol  29  per 
100.000.  In  the  <J5-74  year  age- group,  the  mortality 
rate  for  non-smokers  was  10  per  100.000  and  for 
smokers  of  two  packs  a  day  or  more  this  rate  was 
322  with  an  average  of  113  per  100.000  smokers 
of  any  quantity  of  cigarettes 

As  producers  of  morbidity,  chrome  bronchitis  and 
pulmonary,  emphysema  are  definitely  more  efficient 
than  coronary  heart  disease.  In  the  National  Health 
Survey  for  19«y  1  9  per  cent  of  the  men  and  2.0 
per  cei^f  the  women  reported  chronic  bronchitis 
and/or  emphysema  as  compared  to  1.4  per  cent 
and  07  per  cent,  respectively,  reporting  coronary 
heart  disease  Men  and  women  smokers  had  more 


than  twice  t!ie  morbidity  o(  the  non-smokers  and  m 
the  older  age  groups  this  ratio  was  even  higher. 

Thither  caustlly  related  cancers  of  the  larynx 
and  )^  the  probably  causally  related  cancers  of 
the  bladder,  buccal  cavity,  pharynx  anh  esophagus, 
as  wen  as  the  possibly  causally  related  ooo-syphi- 
htic  aortK  irp|pr|i  ni  accounted  for  a  total  of  34.075 
diaths^  m  1^.«  This  mortality  load  falls  between 
that  for  Uing  c^uicer  and  chronic  Vonchitu  and 
*  emphysema  * 

The  data  on  smoking-rel»ted  diseofes  of  man  are 
thus  compelling  They  are  more  than  sufficient  for 
the  'practicmg  physician  to  be  seriously  concerned 
for  the  vast  majority  of  his  patients,  for  it  is  ob- 
vious that  regardless  of  the  presenting  complamt 
of  the  pati^B^  txAe  of  prevention  of  the  diseases 
discussed  ^^^Hr  and  its  institution  imperative 
Nor  wUl  the  status  quo  prevail,  for  not  only  are  the 
'mortality  rates  for  lung  cancer,  cfapnic  bronchitis 
and  emi^ysema  mcreasing,  but  abo  those  for  coro- 
nary heart  disea||f  cancer  of  ^  esophagus  and.  for 
the  woman,  ga«c  ulcer  The  expenences  of  the 
Bntish  physiaalU  prospective  study  with  the  sub- 
stantial decreases  m  mortality  from  not  only  lung 
cancer,  but  also  chronic  bronchitis,  as  their  smok- 
ui^  decreased  after  the  preliminary  reports  of  the 
studv,  not  only  strengthen  the  condusion  of  a 
causal  relationship  but,  more  unportant,  piwvfde 
the  evidence  that  prevention  is  indeed  possible 
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ACTION  ON  SMOKINQ  AND  HEALTH. 

2013  H  SL.  NfW.    •    n0^nttom  DjC  20001  •   (202)  i6>4310 


TESTMOVY  or  ACTXCM  OM  MtO  MCALTH  (ASM)»  SY  IT:i  exjfCtTTVC 

omaCTOft  A«o  cucr  coums&l*  johm  r.  umzhaf  xxx*  setoae  the  house 

SUIOONHITTEI  CM  MXALTM  ANO  THE  OT/lKOMNOfr*  CHAlKEO  SY  THE 
HOIIOIlMi.1  KOAT  \.  tUJttAN,  OM  THE  •COKnEMEMSXVE  SMOKING 

ntxvnrxoM  edxatxom  act  or  (h.r.  4»S7) 

SubKltt«d  Mftrch  22*  19tX 


Z  ut  luppy  to  tppVAF  b«for«  you  on  b«h«lf  of  Action  oa  Saoking 
««S  ikAltJi  (ASM)  to  •troo9ly  support  th«  "Coiipr«b«R«lv«  SM>kln9 
hrtwntlM  Education  Act  of  t9it.*  A«  My  know.  Action  oa  Saoklng 
A»d    italtk    it    •    MttoMl    noM<'oflt  or9«niMtlon  wtjlch  Mrv««  «•  th«. 

ACtloa  cni  of  th«  aatiMoiaof  couunlty.  In  thit  capacity  it  h«« 
b%m  directly  inYolTwd  in  vlrtuallx  all  Mjor  action*  concarning 
^if«r«tt«  Moklay  a»d  adYtrtitiDf* 

Tot  •M«fl«*  in  ay  individual  capacity  Z  filad  tba  coaplaint 
at  tha  fMaral  CDmunicatlona  CDaHiaaioo  wtiich  lad  to  tha  raquireaant 
that  atatioaa  aaJta  fraa  tljM  aval  labia  for  antlMOlclng  m^MA^mm  under 
tha  rairaaaa  DDctrina^  aiortly  tharaaftar  XSH  vaa  fonad  and  playad  a 
aajor  rola  ia  aphotdiaf  tha  CDnfraaaionally-iapoaad  ban  on  ci9«ratta 
a4v«rtlain9.  ASH  vaa  also  ioatruaantal  in  forcing  'litUa  cifar*  adt 
off  tJM  air  and  in  parauading  tiy  Fadaral  Tfada  Coasiaaion  to  fila 
coaplaiata  'ainat  tha  tobacco  ioduatry  concarnln?  rarioua  ciqaratta 
advartiaaaai 


Za  ay  iadlvtdaal  capacity  aa  a  rrofaaaor  of  lav  at  tha 
Matloaal  Uv  cantar  of  tha  Oior^a  itaaHington  Utivaraity  X  wta  abla  to 
parauada  tha  Fadaral  Trada  Ooaaiaaion  to  adopt  corractlva  advartiaing  aa 
a  wiapon  a^ainat  dacaptiva  ada.  Sinca  that  tiaa  Z  hava  parUcipatad  in 
fuMaroua  procteadin9*  coocamln^  dacaptiva  advartiain^  at  tha  Coaaiaaion* 
iacludinf  a  Mjor  fact-finding  procaading  concarning  tha  paraanant 
affacta  of  aiaarti^ainf . 

Oa  tha  baaia  of  thia  ajcparianca  it  ia  ay  jud^aant  that  tha  ra<zuiraMnt 
d  atroafar»  claarat*  aora  apacific  haalth  wtrninga  ia  a  nacaaaary  and 
lonf-^vardoa  atap.  1hia»  couplad  vith  tha  idaa  of  changing*  or 
•rotatiaf«*  warninfa  will  do  Mch  to  Mka  thaa  aora  affactiva  and  to 
brinf  th«i  forcafully  to  tha  public* a  attantion. 

*< 

•acaaaa  tha  naad  for  thaaa  wamlnga  haa  baan  a«ply 
dMonatratad  ia  othar  taatiaony  and  in  Many  attidiaa  by  tha  radaral  Trada 
CbMtaaioo  aad  othar  ai^anciaa,  Z  will  not  dwall  on  thia  a<pact« 
lt>wavar»  Z  thliyi  it  ia  laportant  for  tha  Con^raaa  to  appraciata  tha 
4aptha  to  i4iich  tha  tobacco  induatry  will  datcand  to  try  to  lura  young 
faapla  into  MoUaf ,an^sto  nagata  or  atharvlaa  diatract  thair  attantion 
frc«  tha  aarioaa  haaltVMoblaaa  it  pcaaanta.  *)  draaatixa  thH,  X  aa 
attachtaf «  aa  fart  af  ay  t^tiiMny*  a  partion  of  a  oonfidantlal  raport 
fcaparad  by  tha  Staff  of  tha^daral  Trada  Cofadaaioa  and  —  for  raasoni 
a«a  aay  wall  coajactuca  —  aot  A^a  availabla  to  Oongrate  or  tha  public* 

Dm  raport  daaoiutrataa  aaay  thinga.  rirat,  tha  indaatry 
apyarantly  haa  ao thing  but  coataapt  for  paopla  ^  uaa  ita  product  or 
paopla  «lM  aight  ba  parauadad  to  do  ao.  r^r  •xm^l**  a  tobacco  induatry 
cayort  at  paga  3-t«  of  tha  fbdaral  TYada  Ooaaiaaion* a  confidantlal 
docuMnt  aaya« 

1haa«  tha  wokars  tiava  to  faoa  tha  fact  that  thay  ara 
illaflcal,  irratloaal  aad  atupU 


•  Mafcaca  don*t  lika  to  ba  raaladad  of  t)W  Uet  that 
thay  aca  illaglcal  and  irtatioiMl* 
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^    r«9ort   «1*Q   4««nMtr«tM  that  th*  tob«cco  loduvtry 

CMfAlfM  xm  iwNMrftftt  th«i  t»  b^l«  moJUh*  r«>t  *«*«pU.  u<mi  ih« 
•tr«t»fl««  for  «ttr*eU«f  yomg  *surur«*  ta  cl9«r«tu.t»o^in3  «r«  ti»« 
follow! ft9 I 

tf—t  tkm  d^Ax^tf  »«  ocM  of '«  f«w  l»lti«tioas 
l»ta  -tb*  Atkdt  worU 

fn—mt  th*  d^ttt*      p«rt  of  th«  xlUeit 
p2«fts«r«  o«t«9ory  of  pTo4ucU  «m4  «ctlvltl*«. 
•  •••••• 

tk9  bMt  of  loor  abllttyi  iconMiUxin^  vom 
UfU  coMcr«lat4),  roUt«  tha  el9«r«tt«  to 
*Fot*,  vlM,  ko«r,  ••jr,  «to. 

1*1x4,  tkl»  cbnfl4«»ti«l  4oc«»«ftt  «aJi««  «bi»<UnUy  cU«c 
tkat  th«  cokfcoo  c<a(>«jil<M  mm  «  variety  of  M^n*  to  d9tr«ct  froa  And 
untarmliM  tfc»  bMltJi  wtrmlM  oi^  cl»«r«tt«»,  Co  tW*  point  I  think  th« 
report  sp««k«  BO«t  forcefully  for  ItMlf. 

Xm  w<1U—  to  lncl»dl«<  thle  report  •»  a  part  x>f  ASH'» 
ftlwy,    AcUo*   o»  tocfcl»<  itofclth   vottld  llki  to  rup^ctfully 

request  *»4  »ew^  Out  C— iUtfe  dowl  fro«  the  rediral  Tredi 
Commxmem  the  Tarlom  iloeii— ate  cited  Im  the  report  end  pUce  th«»7 
elec>  1»  the  record,  eo  that  Heabere  of  Coogreee  wy  be  fully  edvleed  on 
tte  tobacoo  ladaetry '»  atrate^y  ead  tecfcaKriee  and  the  effeetlveneM  of 
their  advTtiee»eata  prior  to  a  Tota  ca.  thle  l»eue> 
f 
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^aJt  DOCVnm  COlfTAXKS 
«    CONrXOIHTXAL  XMrORMATION 

PEOCftAL  TKKDt  COWtXSSIOH 

STAFF  RCFOjtT  Off  THE 
CXGAUTTE  AOVCltTXSXNG  XKVESTXGATXON 


Nat^htv  t*  Myers 
?rQgr«»  Advisor 

Craig  Isco« 
Carol  Jannings  i 
^  Williaa  Lanox  . 
Elaanor  Minsky 
Andraw  Sacks 


AFFHOVtOt 


Collot  Guarard 

Daputy  Assistant  Director 

Division  of  Advertising  Practices 


««llace  S.  tnyder 

Assistant  Director 

Division  ofj^dvartising  Practices 


COMCOK; 


Jasas  Sneed 

Director 

Bureau  of  Consuver  Protection 
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ttpllelt         virttd.    Thtir  constant  repetition 
in  •dvtrtisin9  which  reaches  vast  nuobers  of 
AMrlcans  of  all  i^9es  must  be  viewed  as 
significantly  contributing  to  the  portrayal  of 
thm  desirability  of  saokmg.^^ 

fhuM$  the  do«inant  theses  of  cigarette  advertising  are  that  smoking 

is  associated  vith  youthful  vigor,  good  health,  good  looks  and 

personal «  social  and  professional  acceptance  «nd  success,  and  that  it 

is  compatible  with  a  wide  range  of  athletic  and  healthful 

activities.    One  these  is  conspicuously  absent  'from  all  cigarette 

ads.    Althoufb  these  ads  contain  the  required  general  warning*  they 

Baka  DO  aantion  of  the  numerous  and  specific  adverse  health 

consequences  of  using  the  advertised  product. 

IV^     ApygmSI))G  THEMES  AS  DESCRIBED  BY  THE  MANUFACTURERS* 
KAMXETlWi  FLAWS  ' 

The  cigarette  coapanies'  documents  reinforce  the  findings  of  the 

staff  about  the  theaes  of  cigarette  advertising.     For  example,  R.J. 

Reynolds'  1577  marketing  plan  for  Salem  states  explicitly  that:* 

Motivational  research  has  identified  the 
phenomenon  of  image  projection  as  a  highly 
motivating  force.    Therefore,  through  the  , 
association  of  'SALEM,  and  its  brand  styles 
with  emulatable  personalities  and  situational 
elements  that  are  compatible  with  the  aspirations 
and  lifestyles  of  contemporary  young  adults,  this 
important  target  segment  will  be  attracted  to  the 
brand.     Importantly,  older  smokers  also  relate 


1564  Cigarette  Rule,  supra,  20  Fed.  Reg.  at  5342. 

To  the  best  of  our  knowledge,  cigarette  companies  never  have 
provided  health  information^  other  than  the  required  warning  and 
*tar*  and  nicotine  figures,  in  their  advertisements. 
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ftvortbly  to  this  p«rionaUty  type>}, therefore, 
c«ioforcfM«nt  of  the  current  franchise  1^9 
•iBultaneously  achieved. 


Ttie  iMie  Mcketing  plan  Indicates  that  a  prisary  theae  for  the 
pcoaotion  of  Salts  h«s  been  to  associate  the  cigarette  with  the 
lifettylt  of  *young  adult  Bales"  vho  are  'nasculine,  conteaporary , 
confident,  ttlf-assuredt  daring/adventurous,  aature.*^^  Marketing 
plans  for  other  cigarettes  art  siailar.    A  Doral  canpaign  sought  to 
project  tb#  iBage  of  *an  independent,  self-*reliant,  self-confident, 
tatbe^cbarge  kind  of  person.*^*    A  Winston  aan  Was  projected  as  *a 
'Ban's  Ban  vfao  is  strong,  vigorous,  confident,  experienced, 
mature. 

i*499«tt  4  Hyers*  docuaents  shov  that  their  Lark  ads  picturing  a 
balloon  high  above  land  sought  to  give  the  consumer  an  association 
vith  "lightnes^s  and  exhilaration. "^^    UM*s  campaign  planned  to 


position  Lark  as  a  "youthful,  contemporary  brand  that  satisfies  the 
lifestyles  of  t^e  nodern  smoking  public."    Its  ads  emphasize  "moments 


32  Oocusent  A9a0022  -  "Salem  1977  AnniAil  Marketing  Plan." 


DocuBent  A>00003  -  "RJR  Statement  of  Busine&s  1977  -  Doral 
Cigarettes." 


35  pocuBent  A>00001  -  "Winston  King  1978  Marketing  Plan." 
3(  DocuBent  A900230  -  "1974  Lark  Annual  Marketing  Plan." 
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of  yoat-ttnaion  an4  rtUxatiOn.*^^    The  Evt  saoker  has  been 
portfaytd  4t  a  ••ophl«tlc«ted.  up-to-date,  youthful  and  active  wonan 
vbo  M^as  to  have  distinct  ideas  about  what  she  wants. 
V.      lyfOtTf  or  SOME  cigarette  advertisehents  to  divebt  attention 

kWCt  fROW  THE  BEALTH  HAZARDS  OF  SMOKING 
Many  cigartttc  advertiaing  techniques  appear  to  denigrate  or 
undtrcut  th«  health  warning.     Information  obtained  from  subpoenaed 
docimtntt  indicates  that,  at  least  in  the  case  of  several  advertising 
caapai^ntr  thMsm  Uchni<jue<<  h#v«  been  carefully  planned.  Por 
•xaaplt*  docuatntt  froa  Brown  &  Williaason  (BfcW)  and  one  of  its 
advartisin^  aganciat.  Tad  Batea  and  Coapany,  Inc.,  set  forth  the 
davalopaant  of  an  advaVtiaing  strategy  for  viceroy  cigarettes 
daaifnad  to  auppraaa  or  ainiaize  public  concern  about  the  health 
affacta  df  aaokin9« 

Tha  doduaanta  ahow  that,  at  the  requ\sst  of  Ted  Bates,  a  marketing 
and  raaaarcb  fira  conductad  a  nuaber  of  focus  group  interviews  on  the 
aubjact  of  saoking  in  ordtr  to  assist  the  ad  agency  in  developing  a 
*   aarkatabla  iaaga  for  viceroy  cigarettes . 39     the  final  report 

auaaarizing  tha  raaulta  of  this  research  asserts  that  many  smokers 


Docuaent  A900251  -  "1973  LfcM  Marketing  Plan." 

^*  Docuaant  A900245  -  "1974  Eve  Portfolio  Test." 

3'  Docuaant  A011345  -  "An  Action-Or lented  Research  Program  For 
Diacovaring  And  Creating  The  Best  Possible  Image  por  Viceroy 
Cigarattaa,*  prepared  for  Ted  Bates  Advertising  in  March  1975  by  N. 
Xannan#  Markating^and  Reaearch  Counselors,  Inc. 
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p«rc«iv«  tht  ittOdtng  habit  ai  s  *dirty*  and  dangert>us  one  engagtd  in 

only  by  "vaty  stupid  p«opl«.**^    The  report  concludes:  ^ 

Thus*  tbt  saokets  have  to  face  the  fact  that  they  are 
illogical,  irrational  and  stupid.     People  find  it  hard 
tc  go  throughout  life  with  auch  negative  presentation 
and  avaluation  of  «elf.    The  taviours  are  the  rationali- 
lation  and  the  repression  that  end  up  arfd  c^suit  in  a 
dafanst  mechaniaiK  that,  as  aany  of  thotdefense  iiechanisms 
wa  usa,  has  its  own  'logic',  its  own  rationale. 


Thus,  smokers  don*t  like  to  be  reminded  of  the  fact  that 
thay  ara  illogical  and  irrational.     They  don't  want  to 
ba  rtalndad  by  either  direct  or  indirect  mam^et . 

Tha  raport  proceeds  to  describe  the  elements  of  a  good  cigarette 

advartising  canpaign,  in  light  of  its  findings,  in  a  chapter 

aatitlad,  "How  To  Reduce  Objections  To  A  Cigarette.*    The  basic 

pravisa  of  the  xaport's  recommendations  is  that  since  there  '*)re  not 

any  raal,,  absoldT^^  positive  qualities  and  attributes  in  a 

.  cigaratta,"  tha  nost  effective  advertising  is  designed  to  "reduce 

objactions*  *2  to  the  product  by  presenting  a  picture  or  situation 

aabiguous  enough  to  provide  smokers  with  a  rationale  for  their 

behavior  and  a  means  of  repressing  their  health  concerns  about 

smoking.    To  provide  a  rationale  for  smoking,  the  ad  must  project  the 


*0  EX>cunent  A901268  -  Kay  26»  1975  "What  Have  We  Learned  From 
People?    A  Conceptual  Summat i za t ion  of  18  Focus  Group  Interviews  On 
'The  Subject  Of  Smoking." 

*i  Id.  at  2,  3  (emphasis  in  original). 

^2  Id.  at  12  (emphasis  in  original). 
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lMf«  that  cif«C«tt««  providt  tht  s»oker  with  social  acceptance,  an 
fecctptablt  Mana  of  rtwarding  hiaself  or  herself,  a  ttiaulant,  a 
tranquil is tr«  a  bctttr  self-iaagc,  etc.    With  regard  to  health 
issutS#  tht  rtport  rccotUDends: ''Start  out  fro«  the  basic  assonption 
that  cifartttt  ssoking  is  dangerous  to  your  health  -  try  to  go  around 
it  in  an  titgant  manner  but  don't  try  to  fight  it  -  it*s  a  losing 
war .-^^ 

0^  chapter  of  the  ^port  describes  how  the  company  can  introduce 
'^starttfrs""  to  tht  Viceroy  brand,  a  discussion  which  focuses  almost 
sxcluaivtly  on  how  to  persuade  young  people  to  smoke.    The  report 
asserts t 

ror  the  young  saoker,  the  cigarette  is 
not  yet  an  integral  part  of  -life,  of  day-to-^ 
dsy  life,  in  spite  of  the  fact  that  they  try 
to  project  the  iaage  of  ^•-regular  ,  run-of-the- 
»ilX  SBOker.     For  the*/  a  cigarette,  and  the 
whole  saoking  process,  is  part  of  the  illicit 
piessure  category. .. In  the  young  smoker's 
aind  s  cigarette  falls  into  the  same  category 
with  wine,  beer,  shaving,  wearing  a  bra  (or 
^  purposely  not  wearing  one),  declaration  of 

independence  and  striving  for  self-identity . 
For  the  young  starter,  a  cigarette  is 
associated  with  introduction  to  sex  life, 
with  courtship,  with  sacking  *pot*  and 
keeping  late  studying  hours. 

The  chapter  then  recoaaends  a  strategy  for  attracting  young 

'starters*  to  cigarette  sacking:  *  * 


2d.  at  17. 

'        ii*        29-30  (eaphasis  in  original). 
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thua#  tA  atttiipt  to  rtach  young  Mokers,  starttrs,  should 
b«  b«std»  Mon^  othart #  on  tht  fallowing  aajor  pacaaeters: 

-  fr««tnt  tht  clgarctta  at  one  of  a  few  initiations 
into  the  adult  world* 

-  Present  the  cigarette  as  part  of  the  illicit 
pleasure  category  of  products  and  activities. 


-  In/ your  ads  create  a  situation  taken  froa  the 
day-to-day  life  of  the  young  ssoker  but  in  an 
elegant  Banner  have  this  situation  touch  on 
the  basic  symbols  of  the  growmg-up,  aaturlirty 
process* 

-  To  the  best  of  your  ability,  (considering 
soflie  le^al  constraints),  relate  the  cigarette 
to  'pot',  vine,  beer,  sex,  etc* 

*  DoH' t  couunlcate  health  or  health-related  points. 

S4lf  adopted  aany  of  the  ideas  contained  in  this  report  in  the 

development  of  a  Viceroy  ^vertising  campaign.    Thus,  m  a  document 

eatitled#  "Viceroy  Strategy,"  B&H  notes  repeatedly  that  its 

adver^slng  caapaign  aust  provide  consumers  with  a  rationalization 

for  saoklng  and  a  "aeans  of  repressing  their  health  concerns  abou^ 

saokinf  a  full  flavor  Vlceroy*"^^     The  following  excerpts  froa 

"Viceroy  Strategy*  are  representative  and  indicate  that  in  B4W's 

viev#  the  other  cigarette  coapani«f  also  have  developed  advertising 


*5  id»  at  31*  J 

Document  A015538  -  "Viceroy  Strategy,"  March  3,  1976,  V*C* 
Broach#  Group  Project  Manager,  B&W  (eaphasis  in  original). 


-V 


ERIC 


26j 


265 


strsttf  Its  dtaiffitd  to  caust  rtprtssion  of  consuaer  health  concerns 

abottt  Miokingt 

full  flavor  aaokers  perceive  cigarette 
a^oking  as  dangerous  to  their  health. . .Given 
their  awareness  of  the  aaoking  and  health 
situation*  they  are  faced  with  the  fact  that 
they  are  behaving  illogically.    They  respond 
to  this  inconsistency  by  providing  themselves 
with  either  a  rationalization  for  saoking, 
or«  by  repressing  their  perceptions  of  the 
possible  dangers  involved.    To  date»  nalor 
full  flavor  brands  have  either  consciously  or 
unconsciously  'coped*  with  the  siiokift  and 

'health  issues  in  advertising  by  appealing-  to 

-T#»rwil<m».    [emphasis  added.] 


the  sarketing  efforts  nust  cope  with  consumers* 
attitudes  about  sacking  and  health/  either  providing 
thes  a    rationale  fpr  smoking  a  full  flavor  VICEROY  or 
providing  ^  means  of    repressing  their  concerns  about 
saokinf  a  full  flavor  VICBROY.  (emphasis  in  original.] 

Advertising  Objective    -  To  jcommunicate  effectively 
that  VICEROY  is  a  satisfyip^  flavorful  cigarette  which 
young  adult  smokers  enjoy«  by  prov»iding  them  a  rationali- 
zation for  smoking  r  or/  a  repreatsion  of  the  health  con- 
cern they  appear  to,  need. 

B41f  then  describes  its  plan  to  accomplish  its  advertising 

objective.    Three  advertising  strategies  would  be  used: 

1«  .    The  'satisfaction*  campaign  provides  a 

rationalisation;  VICEROY  is  so  satisfying  that 
.smokers  can  smoke  fewer  cigarettes  and  still 
receive  the  satisfaction  they  want.... 

2.  'The  *^tension  release*  campaign  provides  a 

rationaliiation;  VICEROY*S  satisfying  flavor  can 
^       help  the  smoker  in  a  tense  situation.... 

3.  The  *  feels  good*  campaign  appeals  to  the  smoker  by 
repressing  the  concerns  he  may  have  about  smoking 
by  justification:  If  it  feels  good,  do  it;  if  it 
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fMls  9oodf  a»okt  it....^^ 

•411  docuBtnts  also  show  that  it  translated  the  advice  on  how  to 
attract  young  "starters*  into  an  advertising  canpaign  featuring  young 
•dults  in  situations  that  the  vast  aajority  of  young  people  probably 
WOU14  sxp^ritnct  and  in  situations  deaonstcat ing  adherence  to  a  "free 
and  «asy,  hedonistic  XUtstyXe."^^ 

Othar  docuaants  subaittcd  by  D4W  show  that  the  company  has 
Attaaipttd  to  capitalist  upon  the  erroneous  consuaer  percc^ion  that 
thara  is  s  baaltb  bantfit  to  saoking  aentholated  cigarettes. 
OocuMnta  partaining  to  tha  aarkating  of  Rod  cigarettes  denonstrate 
that  tha  coapany  is  awara  of  the  consuaer  misperception  about  the 
ralativa  safaty  of  aanthol  cigarettes  and  utilizes  it  in  the 

« 

davalopaant  of  advartising  strategics  for  Kools.^^ 


^^^hasa  stratagia^  vara  aapXoyed  in  a  six-month  media  campaign 
conokctad  in  threa  tast  cities  in  1976.  The  advertising  allotment  for 
tha  ^''^^g'^  vas  approxiaatcXy  ten  times  the  normal  advertising 
dollar  amount  for  a  six  aonth  period.     (Document  A01S466  -  Memorandum 
froa  It.ll*  Mattason  to  V.C.  Broach,  July  14,  1976,  emphases  added). 

Docuaant  A080115  -  "Viceroy  HarKeting/Advertlslng  Strategy," 
January  2i,  1976. 

In  1976,  B4N  heXd  four  focus  group  discussions  to  gauge  menthol 
saokars*  responses  to  a  new  Xdo4  120aa  cigarette.  The  majority  of  the 
participants  ware  aenthoX  cigarette  smokers.    In  a  number  of  cases, 
tha  participants  told  BfcW  that  they  switched  to  menthol  either  for 
haaXth  considerations  or  froa  a  general  feeling  that  menthol 
cigarettes  are  less  dangerous.    According  to  B&W,  a  "pseudo-health 
iaage*  has  accrued  to  mentholated  cigarettes.    (Document  A0e0675 
•Low  Tar  tongs  Project  -  Creak^ive  Agency  Assignment,"  1977.)  By 
characterising  the  health  image^of  aentholated  cigarettes  "pseudo," 
BfcW  adaits  its  knowledge  that  aenthol  i^  of  no  health  benefit  to 

(Cont inued ) 
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k  third  itt  ot  docuwtnts  obtained  fron  Brown  and  Williamson 

i. 

r«v«al  that  in  I97(#  »rown  and  Winiamson  introduced  a  new  brand  of 
cigar^tt*  naacd  fact.    The  Brown  and  Williaason  documents  indicate 
that  tht  company  balitvad  that  Fact  cigarettes  were  a  new  product 
which  rtductd  tht  aaount  of  haraful  gas  in  the  cigarette  smoke 
Inhalad  by  the  consuaar*    Tharefore,  fact  was  initially  advertised  as 
a  brand  with  tha  uniqua  ability  tt>  filter  certain  gases. 
8owavar»  initial  salas  of  Pact  ware  not  considered  satisfactory  by 
Irovn  and  williaason^  so  in  1977  it  teaporarlly  halted  all 
advattiainf  and  promotion  of  tha  cigarette  while  it  developed  a  new 
■arkat  atratagy*^^ 


<footnota  Contlnuad) 

saokara*    In  a  lf7l  docuaant  discussing  ^ool  cigarettes'  strengths 
and  vaaknaases^         also  adalts  that  one  of  Kool's  strengths  "rides 
on  tha  connotation  that  menthol  has  healtb  overtones.*  (Document 
AOOifSl  •  Maaorandum  froa  K.L.  Johnson  to  F.E.  McGowan«  BfcW«  March 
13«  I97t*)     In  addition,  B&W  states  that  one  of  the  strengths  of  its 
Kool  Supar  Longa  is  that  "menthol  and  *tar'  delivery  has  synergistic 
tharapautic  implications."    {Id^)    BfcW  intends  to  exploit  this 
faXaa  baliaf*  In  ita  document  describing  Kool*s  objectives  through 
19SI,  B4W  atataa  that  its  strategy  will  be  to  provide  product  safety 
raaaaurancas  while  enhancing  the  satisfaction  and  refreshment 
parcaption*     (Documant  A03S669  -  •Kool  Three-Year  Objpctives,*  August 
15,  lf7i.) 

In  fact,  mentholated  cigarettes  tend  to  have  a  high  "tar"  and 
nicotine  content. 

5^  Document  7244  -  "Fact  1976  Concept  Description  and  Potential  and 
Harkating  Plan." 

51  Documant  35523  -  "Fact  1977  Repositioning  and  1978  Marketing 
Plan  Summary."  ^ 
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Za  Aytil  lf77»  Brow  And  1fiUiABSon*s  advertising  agency.  Post* 

Kityvs-Oardntr,  Xoc*»  prttented  Brown  and  WilUaason  with  its 

aarktting  and  strategy  rtcoaaendationt  for  the  reintroduction  of  Fact 

Ci9«cattas«^2  agency  proposed,  two  possible  strategies  to 

'  ^distinguiab  fact  froa  other  cigarettes:  I)  "More  complete  health 

protection  throuQb  selective  gas  filtration,"  2)  'More  taste  and 

satisfaction  in  a  low  tar  cigarette. About  the  proposed 

strategy  i^ocuaing  on  better  health  protection  as  the  result  of 

trtisalittf  lomr  levals  of  gas,  Toat-Xeyes-Gardner ,  Inc.  wrote: 

A  sacoodaty  opportunity  to  distinguish  Fact  froM  the  mass  . 
of  tar  nuabar  claias  is  by  capitalising  on  the  product's 
unique  selective  gas  filtration.    This  would  demand 
•yroduct  iyaqeV advertising  and  would  provide  the  brand 
vith  a  raal  point  of  difference.    It  would  aean  expanding 
the  cigaratta  health  issue  beyond  tar  to  enconpass  gas. 
Bowevar,  this  aould  require  establishing  "gas"  as  a  aeanlng- 
ful  haalth  baaard  in  cigarettes  because  currently  there  is 
vary  lo«  consuaer  awareness  or  coaprehension  of  the  gas 
problem*    Tha  Agency  believes  one  of  the  aajor  problems  with 
the  introductory  advartising  for  Fact  was  that  it  failed  to 
educate  health  concerned  consumers  about  the  dangers  of  gas. 
This  failure  to  establish  the  gas  problem  meant  that  Fact's 
selective  filtration  promise  was  meaningless  to  the  majority 
of  the  target  audience:    However,  if  smokers  are  effectively 
educated  regarding  this  problem,  the  selective  gas  filtration 
promise  may  still  be  powerful,  particularly  araong  the  very 
health  conscious -  ' 


Document  3S524  -  Brown  k  Williamson,  "Marketing  Advertising 
Strategy  Recommendations  for  the  Reintroduction  of  Fact  Cigarettes," 
April  it,  1977.     (The  same  dbcunent  was  also  submitted  by  Post-Keyes 
«  Gardner,  Inc.  -  Document  7145S9). 

5*  Id.,  at  3. 
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Bov«v«r,  tht  agtncy  aito  nottd  tht  v«akntss       this  proposed  strategy: 

This  strfttgic  option  assuaet  ^as  will  becoat  a  major 
btaltb  iMut.    To  ensure  It  becoaes  an  issue  will  requite 
-  an  tducatlonal  approach  in  introductory  advertising.  It 
Is  questionable  whether  any  cigarette  manufacturer  should 
b^  publlciting  a  ntv  health  hazard  for  cigarette  smokers. 
Tht  dtairt  to  avoid  spelling  out  the  gas  hazard  in  adver- 
tising could  severely  weaken  the  effectiveness  of  this 
approach.^^  -  ^ 

Ultimately,  Brown  and  Williamson  documents  indicate  that  it 

elected  not  to  educate  the  public  about  the  health  hazards  associated 

with  tht  gases  in  cigarette  saoke  and  not  to  focuG  the  fact  ad 

caapaign  on  the  low  gas  issue.    The  reason  for  Brown  and  Williamson's 

decision  is  explained  in  a  docuaent  entitled  "Fact  1977  Repositioning 

and  1971  Marketing  Suaaary'i 

Until  the  problea  of  gas  becoaes  public  knowledge  through 
qovernaent  investigation  or  aedia  coverage,  a  lo^Tqli — 
benefit  will  reaain  of  little  strategic  value,  (emphasis 
addedj  ^* 

The  rationale  is  restated  in  a  aeaorandua  fcoa  the  representative 
of  the  Irown  and  Williaason  "Brand  Croup"  which  had  overall 
responsibility  for  Fact:  * 

We  do  not  support  definition  in  advertising  of  the  problem 
of  gas  in  order  to  specifically  communicate  its  consumer 
benefit  and  distinguish  it  froa  low  "tar".    To  supply  such 
definition  would  require  overt  references  to  the  alleged 
ciliatoxic  and  cardiovascular  ill  effects  of  smoking.  The 
possible  raaif ications  of  this  in  the  Legal,  Regulatory, 
and  Policy  areas  are  appalling. . -a  likely  result  of  such 


Id,,  at  6. 

5<l  Document  35523  -  "Fact  1977  Repositioning  and  1978  Marketing 
P^n  Suaaary."  .  * 
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St«top*nC  by  WilUt»  J.  HoUyter 
UglsUtlvv  Director 


Incei^i^Ciocal  Association  of  Machinists 
and  Aerospace  Workers 


Mr*  ChaloMn,  Ikabtrs  of  the  Subccramlttee:  ^ 

As  director  of  l^egislation  and  Political  Action  for  one  of  the  nation's 
largest  a«l  oost  diversified  unions  I  apprecUtc  this  oppor^ty  to  place 
our  views  on  HR-5653  in  the  record.   Briefly,  this  bUl  l^  designed  to 
further  discourage  coniunption  of  cigarettes  not  only  In  the  IMlted  States 
but  m  every  country  to  vitich  Anerlcannaade  cigarettes  are  m^if^i^ 

We  include  in  cur  rooAershlp  a  nutbcr  of  skilled  maintenance  machinists 
m  the  tobacco  Industry.   But  lest  you  think  we  oppose  HR-5653  on  this  ground, 
let  m  note  that  our  far  more  sizeable  tneinbcrship  In  defense  industries  has  not 
precluded  our  opposition  to  the  tother  bulldi^)  of  doomsday  we^xxtry  in  the 

amed  forces.  "  . 

Ue  are  not  opposed  to  government  regulati^  where  goverrtnent  regulation 
Is  nfteded-and  appropriate.   Me  would.  In  fact^  welcome  even  more  relation 
of  safety  and  health  hazards  in  AcDerlca*s  work  places. 
^     We  would  welccmc  tighter  gDvemnent  control  of  all  the  toxic  subst^es 
being  poured  by  polluting  industries  into^  air  we  breathe  and  the  water 
we  drink.         ^  \ 

We  wouk^lcome  more  government  concern  with  thff  hazards  of  iwclear 
power  and/the  perils^  Irf^rent  in  the  disposal  of  iwclear  waste. 

There  are  nany  kinds  of  hazards,  risks,  perils  and  "dangers  against  ^ 
which  Individuals  cannpC  protect  themselves.   For  dangers  such,  as  these 
goverment  reguUtion  Is  both  appropriate  and  necessary.   And  a  <re€  people 
wllltr^y  accept  the  restrictions  on  Individual  liberty  that  such  regia*tion 
ifiposes*  «  « ^ 
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^  «  free  society  shouUl  not  tttenp^^o  protect  every  citizen  against 
^    every  real  or  Imagined  danger,    A  free  people  must  be  free  to  make  choices, 
to  even  take  certain  risks,  so  long  as  they  do  so  with  their  eyes  open. 

By  this  time  every  adult  in  /f^rlca  has  had  ample  opportunity  to 
beccBJc  aware  of  the  dangers  of  smoking,   To  the  dniskeat  of  continuous 
warnings  over  the  past  two  decades,  millions  have  voluntarily  stopped 
smoking.    Other  millions  have  chosen  not  to  start,   that  is  their  free  * 
choice.    &it  it  is  respectfully  suhndtted  that  If  It  were  the  only  choice, 
0   U  would  be  anything  but  free. 

Gcvemoent  attempts  to  4eny  free  choice  to  adults  are  self-defeating. 

Oyej:  the  long  nn  the  prohibition  of  alccholic  beverages  by  the  18th, 

Anendoent  did  not  decrease  consunpclon  of  alcoholic  beverages.   In  fact. 

It  stimulated  new  sources  of  demand,  e^^edally  among  women  and  young 

c 

people.   Moreover,  vjhen  government  tries  to  coerce  all  adul'ts  Into  a 


mode  of"5ehavlbr  dictated l>y  the  desires  or  prejudices  of  some,  Tt 
becomes  vul^rable  to  disrespect  and  ridicule  or  worse^  as  in  the  case 
of  prohibition,  corruption  at  every  level.   Government  has  no  more  rlg^t 
to  try  to  stop  all  adults  from  smoking  (because  It  is  thoug^lT^  be  ba^ 
for  health)'  than  It  hafe  to  try  to  make  all  adults  eat  yogurt  (because  It 
Is  thought  to  be  goodTor  health).  * 

We  recognize  that  HR-5653  was  drafted  for  the«best  of  motives.    We  ' 
acknowledge  the  sincerity  pf  those  who  support  such^E^slatlon.    But  we 
believe  our  opposition  Is  based  on  equally  good  and  sincere  reasoning. 

Freedom  means  the  right  to  make  Reasonable  choices.    This  principle' 
seems  more  supportive  of  the  personal  liberties  we  cherish  than  the 
proposition  Inherent  In  HR-5653  —  namely  that  government  must  wrap 
utf  all  In  a  protective  cocoon  of'regulafton  of*  personal  habits  to 
protect  us  against  ourselves. 


/ 
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M»rch  24,  19S2 

STATEMENT 
of  the 

BAKERY,  CONFECTIONERY  §  TOBACCO  WORKERS  INTERNATIONAL  UNION 

to  the 

HOUSE  SUBCOMMITTEE  ON  HEALTH  AND  THE  ENVIRONMENT  • 
,  ^Conaittee  on  Energy  and  Commerce 


Re:    H.R.  5653,  "The  Coaprehensive  Smoking  Prevention  Education 
Act  of  19?2" 


•  The  Bakery »  Confectionery  and  Tobacco  Workers  IiTternational 
Union  represents  over  lfO»000  workers  in  the  United  Staftes  and 
Canada.    Approxinately  30,000  of  our  members  are  employed  in  the/ 
U.S.  tobacco  industry. 

*  We  present  this  testimony  on  behalf  of  all  of  our  members  - 
Those  wlio  are  "employee  rif  That  industTy^,  as  veil  *s  those  employed 
in  the  various  aspects  of  the  food  production  industry.    We  also 
speak  on  behalf  of  the  many  workers  in  the  tobacco  industry  who  are 
not  organized  and^not,  therefore,  have  a  collective  voice  to 
represent  them  at  the  hearings.    We  also  repre5ent  many  organized 
workers  who  are  concerned  with  the  impact  of  this  bill,  who  were 
not  provided  time  to  testi^,  including  machinists,  electricians, 
carpenters,  farm  workers,  distributive  workers  and  retail  workers, 
and  others. 

'V^We  oppose  H.R.  5653,  The  Comprehensive  Smokfng  Prevention  " 
Education  Act,  for  two  very  important  reasons.  • 

^    First,  it  threatens  our  industry  and  our  workers  with  the 
needless  loss  of  sales,  earnings,  and  ultimately^  jobs. 
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Second,  it  thrcitenj  a  host  of  other  workers  in  other  industries 
and  the  general  public  with  the  loss  of  protection  against  hazardous 
environmental  and  occupational  exposures. 

To  put  it  plainly,  this  legislation  is  not  what  it  seems  to  be. 
It  is  not  Merely  a  harmless  labeling  bill,  but  rather  the  first  step 
down  the  road  to  prohibition.     In  fact,  it  is  not  merely  a  tobacco 
and  health  bill,  but  rather  a  red  herring  that  could  be  used  to  di- 
vert attention  froo  efforts  to  undermine  other  health  policies  and 
programs. 

The  stakes  are  very  high  and'tirao  for  consideration  of  the  full 
^     inplication  of  this  l^ni  Jias  been  severely , restricted.  . 

Frankly,  we  have  been  Concerned  about  the  imbalance  in  the 
f'^^A^^^'^^^^^  allotted,  for  testinoivy  in  support  of  this  legislation  versus 

Ik*.^ '  *  "  '  .  •  * 

.the.  time  for  opposition  views. 

T^'l^^^^^^/iA^o^^^^Xlormors  w^^^  to  launch  the  hearings.  _ 

wit^  personal  statements  in  support  o^^^^h^  bill,  while  only  one 
^     laSor  union  was  permitted  to  testify,  and  then  only  as  part  of  an 
ind^try  jjanel  which  was  itself  denied  the  time  it  had  requested 
for  scientific  witnesses.    Ke  believe  i^  to  be  more  important  for 
the  committee  to  hear  the  statements  of  those  people  whose  liveli- 
hoods are  directly  affected  by  the  proposed  legislation. 

The  rush  to  judgment  before'all  the  facts  are  in  will  only  do 
grave  dajaage  to  the  public  interest  and  the  credibility  of  the  ' 
legislative  process. 

Mr.  Chairman,  this  bill  masquerades  as  labeling  legislation, 
but  there  is  an  issue  behind  the  issue.  NT^e  hidden  issue  is  whether 
national  policy  shouTd  shift  from  education  to  prevention,  from 
choice  to  coercion.  s 
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This  Comalttoe  will  have  to  decide  between  those  two  roles 
for  the-  governaent.    Should  the  governnent  continue  to  give  people 
information  50  they  can  uake  their  owiTTre^  choice?    Or  should  it 
aggressively  persuade  people  to  siodify  their  behavior  until  they 
stop? 

^Present  U.S.  policy  calls  for  the  public  to  be  informed, 
the  measure  of  effectiveness  being  the  extent  of  public  awareness. 
Awareness  stands  at  an  astonishingly  high  level  of  90  percent, 
verging  on  universa^l  acceptance  according;  to  behavioral  scientists. 

The  ntfo-prohibitionist  .strategy  of  this  bill  calls  for 
prevention,  and  is  based  on  the  theory  that       people  reject  the 
government's  adnoiflt ions ,  they  cannot  really  be  informed  --  and, 
therefore,  must  be  reforned.    The  new  measure  of  effectiveness 
shifts  from  Icnowledge  to  conformity. 

Even  on  these  terns,  the  present  policy  of  education  is 
wor king:    The  p r e va  1  en c e  of  snoV i hg  ha s  dro pp ed  to  ^3  p erceirt , ~t he 
lowest  ever  recorded  by  the  Gallup  Poll.    But  apparently,  it  is 
not*  enough  tjhat  awareness  is  at  its  highest  level,  and  smoking, 
the  disapproved  behavior,  is  at  its  lowest  point. 

That  more  prevention  is  nevertheless  prescribed  betrays  the 
neo-prohibitionist  motivation  that  lies  just  under  the  surface. 

This  motivation  explains  why  the.  bill  load^  packages  and 
Advertising  with  more  warnings  and  lists  than  any  other  product 
iTr^T^HiTed  to  carry.     It  also  explains  why  the  bill  opens  the 
door  to  a  massive  overload  of  litigation.     If  these  prohibitionist 
effects  succeed  in  depressing  sales  by  just  one  percent,  the  ad- 
verse impact  would  be  significant.     Based  on  data,  from  a  recent 
Wharton  study  of  the  tobacco  industry»s  contribution  to  the  U.S. 
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economy,  we  jcstiaiite  that  the  loss  for  just  nine  of  the  states 
(Califor^nia,  Illinois,  Kentucky,  Sew  Jersey,  New  York,  Korth 
Carolina,  Ohio,  Pennsylvania,  Texas)  would  be  more  than  10,000 
)obs  and  nore  than  SPO  aillion  in  wages.     One-fifth  of  this  loss 
would  cone  fron  tobacco  f arning , jj^ufac turing ,  retail  sales,  and 
suppliers,  the  rotaamder  would^sult  fron  the  ripple  effect  on 
the  rest  of  the  econony.  ^ 

Further  e^nomic  hardship  would  result  fron  the  loss  of  export 
aarkets  and  of  American  jobs  that  depend  on  exports.     This  bill 
goes  far  beyond  existing  legislation  by  requiring  warning  labels 
on  cigarettes  produced  in  this  country  for  export.     Could  American 
cigaret^tes  carrying  a  health  warning  label  compete  with  cigarettes 
which  bear  none^    Ca*i  there  be  any  ddubt  of  the  result  on  sales 
and  on  American  jobs' 

1'he  American  Cancer  Society,  a  maJjDLr__l_obbyJjig  force  for^his-  - 
legislation,  wants  to  cause  more  than  a  one  percent  drop  in  smoking. 
Several  years  ago,  they  launched  their  Target  Five  campaign,  aimed 
at  a  2S^  decrease  in  smoking  in  five  years.     And,  it  must  be  recog- 
nized that  in  Sweden,  the  source  of  this  bil,l,  the  government's 
stated  goal  is  to  achieve  a'  smokp-free  nation  by  the  year  2000. 

We  seriously  question  the  wisdom  of  buying  the  Swedish  impoft 
for  Americans.     We  seriously,  question  the  wisdom  of  disrupt ing 
a  health  industry  and  creating  more  unemployment  in  a  recession. 
We  question  the^isdom  of  setting  up  a  new  anti-smoking  bureaucracy 
wjth  unspecified  spending  authority  when  other  essential  health 
and  social  programs  are  being  slashed.    Mr.  Chairman,  we  do  more 
than  "seriously  question  the  wisdom"  of  this  bill        we  reject  its 
folly. 
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Now,  let  U5  turn  to  the  second  aajor  ground  for  our  opposition- 
Section  3  deals  with  so-called  findings.    These  blane  every 
najor  chronic  disease  on  smoking,  and  thereby  create  a  smoke-screen 
for  the  occupational  and  environmental  factors  involved. 

The  very  first  one  states  that  ''the  Congress  finds  that 
cigarette  saoking  is  the  largest  preventable  cause  of  illness  and 
preaature  death  in  the  United  States  and  is  associated  with  the 
unnecessary  deaths  of  over  three  hundred  thousand  Americans  annually.*' 
At  first  glance,  it  is  difficult  to  conceive  o^  «  statement  more 
alaraing,  more  compelling,  more  demanding  of  remedial  action.  It 
calls  for  nothing  short  of  outlawing  tobacco. 

But  on  reflection,  this  finding  is  curiously  phrased;  the  words 
have  an  Al ice- in-Honderland  quality.    Their  meaning  is  hard  to  pin 
down.     For  example,  if  cigarette  smoking  is  the  '.'largest  preventable 
cause  of  illness,"  what  are  the  second  and  third  largest  preventable 
causes?    What  are  the  "non-preventable"  causes?    Is  smoking 
'^preventable"  while  environmental  pollution  is  not? 

|f-these  statements  of  findings  had  to  be  substantiated,  as  the 
FTC  requires  advertising  statements  to  be,  I  doubt  they  would  sur- 
vive.   The  bill  says  flarly  that  smokimg  "is  associated  with"  over 
300,000  deaths  a  year.    Yet,  the  first  Surgeon  General's  Report  in 
■  1964  stated  that: 

The  total  number  of  excess  deaths  causally  related  to 
cigarette  <«smoking  in  the  U.S.  population  cannot  be 
*      accurately 'estimated. 

The  Committee  which  wrote  the  report  considered  the  possibility 

of  trying  to  make  such  calrculations ,  btt  rejected  the  idea  because  . 

"it  involv,es  making  so  many  assumptions  that  the  Committee  felt 

that  it  should  not  attempt  this  *' 
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That  restraint  is  as  needed  now  as  it  was  then. 

We  believe  the  findings  in  this  bill  are  unsubstantiated  and 

win  be  nisused  to  the  detrioent  of  oillions  of  workers  exposed 

to  occupational  hazards.    We  oppose  this  bill  and  its  findings  to 

show  our  solidarity  with;  «t      ^  , 

o    Coal  niners  whose  black  lung  disease  has  been 
biased  on  saoking. 

o    Textile  workers  whose  brown  lung  disease  has 
 been  blam<»<1  an  snnVip^  .  — —       -  .  _ 

0    Asbestps  workers  whose  lung  diseases  have  been 
blamed  on  snoking. 

And  the  list  includes  uranium  workers,  chemical  workers,  metal 

workers,  shipyard  workers,  and  many  others.     Public  Health  Service 

and  the  voluntary  health  organizations  should  honestly  abandon  the 

blame- the- victim  approach  and^get  at  the  truths  of  what  is  causing 

disease. 

EarMw  thi^year,  this  Commirree  heard"  testimony" Trom  "two 
scientists  who  reported  that  "at  least  11  percent  and  more  likely 
21  percent"  of  lung  cancer  in  the  O.S.  can  be  attributed  to  air 
pollution.     They  noted  that  the  proportion  of  adult  smokers  has 
decreased  and  that  cigarettes  now*contain  half  the  tar  content  of 
20  years  ago,  yet  lung  cancer  rates  continue  to  climb.    "To  us  this 
indicates  that  something  else  is  at  work,"  the  scientists  said. 

But  to  the  supporters  of  this  bill,  it's  all  cigarette  smoking. 

Recently,  the  National  Wildlife  Federation  reported  that 
"responsible  scientists  believe  air  pollution  is  responsible  for 
about  50,000  excess  deaths,  seven  million  sick  days,  and  IS  million 
days  of  restricted  activity  per  year." 

But  to  supporters  of  this  bill,  it's  all  cigarette  smoking. 
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Tht  lung  ctncdr  rate  for  white  men  along  the  coastal  sections 
of  northern  Florida,  South  Carolina  and  Georgia  ire  among  the  high- 
est in  the  nation.    The  National  Can<;er  Institute  says  it  cjay  be  ^ 
the  result  of  exposure  in  the  boonijig  shipbuilding  industry  during 
Wcrld  war  II- "  A  Florida  State  University  study  attributes  it  to 
airborne  cheaical  pollutants  from  irrtustrial  plants  in  New  York 
and  Illinois. 

But  to  the  supporters  of  this  bill,  it's  all  cigarette  amoking. 

The  Hew  York  Times  has  recently  looked  at  the  growing  contro- 
versy over  whether  environmental  or  lifestyle  factors  cause  cancer. 
The  foraer  chief  epidemiologist  of  the  American  Cancer  Society, 
and  other  associated  with  the  industrial  establishment,  believe 
that  filncer-causing  pollutants  are  relatively  minor  factors  compared 
-r^^ctors  such  as  smoking,  diet,  alcohol,  and  even  sexual  and 
rep^rpduc_tiye  _behavior>_  a  view  that  is  consistent  with  th^  bill  *  s  ^  ^ 
'*f  Indings". 

But  the  New  York  Times  also  reported  that  other  scientists 
believe  that  factors  other  than  smoking  are  involved;  they  are  ,| 
worried  about  '^poisons  escaping  from  smokestacks,  toxic  waste  dumps, 
nuclear  reactors."    They  are  worried  that  "black  men  smoke  less 
than  whites,  yet  hi^ve  higher  lung  cancer  rates,  perhaps  because  they 
have... more  hazardous  jobs." 

But  the  supporters  of  the  bill  have  no  similar  worries;  to  them, 

it*s  all  due  to  smoking. 

Politics  makes  strange  bedfellows.    H.R.  5653  has  been  intro- 
duced by  a  Member  wit^  a  100*  AFL-CIO  voting  record;  its  Senate 

version  has  been  introduced  by  a  man  with  a  zero  AFL-CIO  rating. 

t 

We  can't  split  the  difference.    Ke  totally  oppose  both  bills. 
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And  In  doing  io,  I  would  like  to  point  to  a  report  adopted 

by  the  AFL-CIO  Executive  Council  in  1980: 

Some  enployers  hive  exploited  scientific  studies 
of  the  combined  effects  of  smoking  with  occupational 
exposure  to  tOxic  substances  and  conclude  that  it 
would  be  unnecessary*to  control  exposure  of  these 
substances,  if  workers  stopped  smoxins. 

The  AFL-CIO  is  ooposed  to  any  coercive  efforts 
to  infringe  on  individual  rights  of  individuals  who 
SBoke  ox^f  tho^  who  don't.    We  also  oppose  misuse 
of  scieniftfic  data  concerning  saoking  ana  exposure  to 
toxic  substances  to  serve  as  a  rationale  for  failure 
to  take  necessary  steps  to  prevent  worker  exposure  to 
toxic  substances  in  the  workpUce,  which  are  shown  to 
adversely  affect  their  health. 

We  are  impressed  by  the  foresight  of  our  Executive^  Council 
in  stating  two  years  ago  the  fundamental  basis  for  rejecting  tWs 
legislation  today. 
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STATmSNT  0¥  TMC  >HCRICAN  ADVERTlSINO  FEDERATION 
OH  THK  AOVgKTlSINO  KCQUIKPtgNTS  OF  H.R.  4957 

^m 

The  American  Advertising  Federation  hereby  »ub«it»  it»  ttate- 
Rient  m  opposition  to  H.R.   4957  and  particularly  to  the  requirement 
In  Section  4(a)(2)  that  health  warning  disclosures  aust  appear  in 
all  cigarette  Advertising. 

The  American  Advertising  Federation  (AAf)   is  a  national  trade 
essociation  which  includes  within  its  reewbership  all  of  the  various 
elements  of  the  advertising  industry.     Its  principal  office  is 
located  et  1225  Connecticut  Avenue.  N.W.,  Washington.  D.C.  20036. 
Us  mep*>ers\iip  Includesi    newspaper  publishers,  magazine  publishers, 
radio  end  *.eievision  broadcasters  end  radio  e^nd  television  networks, 
advertising  agencies  and  fbore  thi'n  400  coctpanies  which  produce  and/or 
advertise  consumer  products  including  cigarettes.  Approximately 
22  additional  trade  associations  (Including  such  diverse  organize- 
tlons  a<  outdoor,  transit.   Internatlonel .  broadcasting,  direct  mail 


marketing,  associations)  with  memberships  comprised  of  companies 
engeged  In  various  advertising  pursuits  are  also  mettibers  of  AAF. 
Th*  rederetlon  membership  also  Includes  209  local  advertising  clubs 
and  federetlone  located  throughout  the  United  Stat A.     These  local 
organizations  have  a  combined  membership  of  approxii^tely  25.000 
advertising  practitioners. 

The  Intereet  and  hence,  the  ccrtiroents  of  the  American 
Advertr^ing  Federation  in  this  proceeding  are  limited  to  the 
edvertislng  proposals  contained  In  the  bill.     In  particular  we 
are  poncerne*  with  the  proposal  to  replece  the  current  advertising 
•warning"  with  a  rotating  series  of  more  specific  warnings  as' 
described  in  Section  4(a). 
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In  Section  2  th*  bill  Mak«s  six  "finding*-       to  th«  h««Xth 
con»«qu«nc«»  of  smoking  cig»rett«»  And  in  Section  2t7)  Congress 
•flndf-  th«t  "present  p«der«il,  State,  and  private  initiatives 
heve  been  insufficient  in  conveying  these  health  messages  to  the 
AAericaa  public.-    According  to  Section  2'(9) ,  the  bill  constitutes 
-a  new  strategy  ...  to  educate  and  provide  information  to  the 
Aae^rican  public  to  allow  then  to  make  infomed  decisions  as  to 
whether  or  not  they  should  smoke. ** 

/ 

Insofar  as.  advertising  is  concerned  the  "new  strategy- 
imposed  by  the  bill  is  to  require  a  rotating  Merles  of  specific 
health  warnings -on  labels  and  in  advertising.     Presumably  the 
present  warning  on  labels  required  by  the  Federal  Cigarette 
Labeling  and  Advertising  Act  tl5  U.S.C.  1333),  the  ban  on  broad- 
cast advertising  laposed  by  the  same  Act  (15  U.S.C.  1-335)  and  the 
FTC's  orders  nandating  a  warning  in  all  print  advertising  are  the 

"federal  initia t ives-  which  ar e^ now  found  t o  b e  " Ins u f f i c i ent . -  

In  introducing  the  bill  Chairman  Kaxnan  referred  to  the 
conclusion  of,  the  FTC  staff  contained  in  its  May  1981  Report  on 
the  Cigarette  Advertising  Investigation  (File  No.  792-3204)  that 
•many  consumers  do  not  have  enough  information  about  the  health 
risks  of  smoking  .   .  But  the  same  staff  report  acknowledges: 

-most  people  know  that  smoking  is  scnewhat  hazardous  to  health.- 
Stf.  Kept.  3-45.     Apparently  what  the  FTC  staff  and  the  bill's 
drafters  feel  is  lacking  Is  particular  knowledge,  in  clinical 
detail,  of  the  Surgeon^General 's  findings  as  to  the  relationship  " 
between  smoking  and  various  diseases. 
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Th.  .•:ntUl  Uct  I.  that  p.opl.,  probAly  mil  p^opl*,  know, 
minlwilly.  th«t  -Th^  Surgeon  General  h*»  determined  that  cigarette 
ejioking  ie  Jmngeroue  to  your  health"  and  yet  eome  of  them  continue 
to  SHolce.    Thi.  bill  !•  premised  on  the  .uppo.ition  that  many 
•Jioker.  »ight  qu.it  if  they  possessed  more  precise  information. 
But  is  that  really  true  or  only  speculation?    Moreover  would  a 
series  of  rotating  advertising  warnings  implant  that  requisite 
knowledge? 

siokinq  end  Health.  The  1979  Report  of  the  Surgeon  General 
(hereinafter,  the  Report)  sheds  some  light  on  these  questiona. 
In  the  first  place  advertising  or  the  lack  thereof  appears  to 
have  little  or  no  effect  upon  the  incidence  of  cigarette  smoking, 
in  chapter  18  the  Report  cites  studies  which  reveal  that  -baris 
on  television  advertising  for  cigarettes  in  several  countries, 
including  the  United  Kingdon..  Denmark,  Ireland.  New  Zealand,  and 
Italy^^e-^o  have  hed  almost  no  effect  on  per  capita 
consumption.-  p.  22,    The  Report  points'out  thatT  "In  communist  " 
countries,  smoking  is  prevalent  without  advertising  of  any  sort 
to  support  it,-    After  citing  statistics  which  show  that  per 
capita  cigarette  sales  increased  greatly  during  the  period  from 
1922-1952  the  report  goes  on  to  state »^ 

Hore  rsc^tly.  however,  the  cigarette  market 
has  been  in  a  relatively  mature,  .table  state 
and  has  had  a  much  lower  rate  of  growth,  as 
the  cigarette  industry  has  asserted,  the  major 

action  of  cigarette  "fLrket 
be  to  shift  brand  preferences,  to  alter  niarket 
shares  for  a  particular  brand,  p.  2^3. 

if  advrtising  plays  little  or  no  role  in  the  implementat^n 
and  continuation  of  the  .moking  habit  then  advertising  can  hardly 
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b«  •xpfCt.d  to  b»  an  «f<«otiv«  ••diun  /or  an  *^t*e)c  on  th«  habit. 

Tha  Surgaon  0«naral*a  Kaport  cc«aa  to  t^*«  epneluaioh^.  In 

ehaptar  17  tha  Kaport  diacuaaaa  a  »tuiy.  Talaviaion  Advartiiing 

«ul  tha  Adolaacant,  publi.hed  by  S.  ^*«*rd  in  X971.    Ward  concluded 

according  to  tha  report,  "The  telaviaion  medium  appeara  to 

influence  the  formation  of  ideaa  and  attitudea,  yet  doea  not 

•trigger'  adoleacenta  to  buy  a  product.'    According  t9  the  Ward 

atudy,  teenagera  listed  cigarette  advertiaeroenti  a*,  "leaat-liked. 

^e  Surgeon  General**  Xeport  concludeat  \^ 

It  is  poaalble  that  becauae  of  cognitive  aod 
aocial  diffarencea  in  varioua  developitenw 
atagea  of  children  and  adoleacenta,  loaaa 

coapiunicationa  a*y  not  be  the  »oat  apptotjriate , 
»eana  to  reach  children  and  adoleacenta  Vith 
aiiK>Xiftg-deterrent  meaaages.  Chap»  17,  pp.  15- 
16. 

The  surgeon  General's  Report  apecificaUy  diaagraea  with  the 
•peculation  that  increaaed  Icnowledge  with  resj^ct^to  hsnlth  ^ 
haraT^a  vfH  A£f#<?t'aiDOlcing  h^Jta.    At  ^of  ;cTfiapter  17  t%e 

Surgeon  ISeneral  * 

AS  would  be  Xs<^ted,  belief  a  of  teenagera 
about  smoXin^  areVelated  to  whether  or  no^ 
thay  sioke.    Of  courae,  emolcers  generally 
^old  more  favorable  atti%udea  toward  amoking 
than  do  nonwiokara  .  .  .    Nevertheleaa ,  data 
.  .  .  auggeat  that  even  teenage  amolcera 
aeXdon  eonaider  the  deciaion  to  amoke  a  wise 
•     deciaifliw-*  For  exaitrple.  77  percent  of  amokera 
balie^a  that  it.  ia  better  not  to  atart  amoking 
than  to  have  to  quit.    Over  half  of  the  teenage 
amoketa  believe  that  cigarette  amoking  becomes 
harmful  after  juat  ona  ye^  of  amoking. 
Eighty-four  percent  aay  it  ia  . 
while  68  percent  agree  that  it  ia  a  bad  habit. 
Of  all  teenagera.  78  percent  believe  thsit 
cigarette  smoking  can  cauae  lung  cancer  and 
heart  diaeaae.    Eighty-aeven  percent  of  all 
teenagera  and  77  percent  of  thp  teenage 
aivokera  b«li«ve  that  a»oW.nj3  can  hs?m  their^ 
health 
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0..pit.  thi.  Vno«l«lg.,  .«>king  t»ong  t.enSg*.boyt  renaint 
eon,t«nt  .«J  «ong  teenag.  girl.  i.  «oto,lly  inor...ing.  Apparently 
tS,,  p.rc.iv.d  .oci.l  .fid  p.ychologioal  benefit,  of  .ooWng  outweigh" 
the  fe«r  of  »<jy»^.e  he«lth  eon.equenee. . 

*■'  JU  the  Surgeon  General Report  point,  out,  the  rea.on.  why 
peopli  «K.ke  .re  -eny  end  v.ried.     Nofbly  .b.ent  from  the  li.t 
i.  .  lack  of  in«orm«tion       to  health  eon.equenee..     In  the 
Unit«J  State,  people  .«ke,  obe.e  people  overeat,  driver,  refu.e 
to  fa.ten  .Af.ty  belt,  and  notorcycli.t.  refu.e  to  wear  hel»et., 
:>ot  bec.u.e  of  a  laek  of  warning  a.  to  eon.equenee.,  but  .imply 
bec.uafe  they  refu.e  to  heed  .ueh  warning..    With  thi.  .egm.nt  of,  ' 
the  population  additional  warning,  will  ..rve  no  purpo.e  and  nay  ^ 
indeed  be  eounterproduetive .  ^ 

If  thi.  bill\.  enaeted  it  will  .ignal  Congree.ional  inten- 
tion to  tranefonn  «he  PUrpo.e  and  funetioning  of  adverti.ing  in 
the  united  State,  for-,  in  ...enee,  ^t  .tand.  for  the  propo.ition 
'  that  govern«ent  ean  con.eript  private  advertising  td  earrV  ou^ 
netional  publie  edueation  eanpaign.  pnd  force  private  adverti.er. 
tiK  <inde)tw<*te  the  eo.t.  of  the.e  eampaign..    T^ie  bill -leap., 
fro-  a  finding  that  the  publie  laek. 'Jreei.e  information  i^out, 
th<«  effeet.  of- eigarette  .»oking  to  a  eonelu.ion  that  eigarette  , 
Vert^.lng  »u.t  be  appropriated  by  gover^nent  fiat  to  earry  the  » 
qov«rn-ent-.  —.age.     Thi.  rea.^ning,  if  aeeepted,  would  ereate 
.ueh  a  broad  precedent  a.  to  .weep  within  iti  .cope  .an  innumerable 
•rray  of  advVi.ed  product..    Moreover  it  ignore,  the  Surgeon 
.Oenera-l'.  eonelu.ion.  that  adverti.ing ' .  major  effect  i.'merely     ,  ( 
to  -.hift  brand  pref. rente."  and  that  "ma.,  cormunication.  may  .  | 
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not  b«  th«  Aost  approprtct^*  ii«ans  to  r^ach  children  and  adolescents  • 
with  saoldng-deterrent  messages."  ^ 
*^  '*   AAF  bellfves  that  there  has  been  no  shoving^ that  Advectlsing 

t 

plays  a  role  in  the 'public's  decision  as  to  whether  to  sooke  or^ 
abstain  and  that  further  usurpation  of  advertising  space  is 
xmvarranted.         also  believe  that  the  propose<f  systen  will  be  no 
■ore  e/fective  than  thV  present  warning  for  neither  are  relevant 


th«  underlying  causes  of  behavioral  siaoking. 

For  these  reasbns  we  urge  that  H.R.  4957  not  be  enacted  into 
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ot  the 

AMERICAN  HEWSPApk  POBUSHEStS  ASSOCIATION 


Th«  AaeriCAn  Htvsp«p«r  Publishers  AssocUtion  (AKPA) 'is  a  xUCioaal 

r  • 

tttuim  associmoion  whose  more  tKtn  f,400  meober  nevspepers  are  responsible  *  , 
for  publishins  *ore  thmn  90       cent  of  O.S,  daily  circulation.  The 
Association  includes  a  number  of  non«Hdaily  newspapers  as  well.    We  appreciate 
this  opportunity  to  cownt  on  H,t,  5653,  The  Coaprehensive.  Saoking  Prevention 
Education  Act  ^f  If 82^,  legislation  which  we  believe  raiaeV  certain  First 
i&endmeat  issues  which  Congress  should  carefully  consider. 

♦Our  concerti  centers  on  Section  4  of  the  bill,    ^ction  A(a)(3)  aib^ates 
that  all  cigarette  advertOing  contain  one  of  seven  specif ically-iiorded 
statement^  regarding  the  ha^^fof  s)K}king,    Section  4(b)  directs  the 
Federal  Trade  Coottlssion  to  establish  a  system  whereby  the 'advertising  for 
each  btand  of  'cigarettes  shall  include  each  of  the  seven  warning  statements 
over  a  seven-y^ear  period,  with  no  syteaent*  to  be  carried  for  more  than 
one  year  out  of  the,  seven,    The^  sectltfn  also  teqpires  that  the  warning 
statements  be  in  a  "conspicuous  place"  an4^"appear  in  conspicuous  and 
legible  type  in  contrast  or  background  material  ,  .  .  in  the  advertising," 

Vhlle  ANPA  unjier*v^s  the  public  health  concerns  which  have  motivated 
thls^l-egislation,  we  believe  the  Congress  should  proceed  with  extreme  - 
sensitivity  and  great  caufcion  when  it  considers  regulating  speech  a»  a 
method  of  regulating  the  sale  and  use  of  an  entirely  lega-l  product. 

By  seeking^  to  extend  th^  warning  label  requirement  to  advertising, 
i;o  specify  the  precise  words  to  be  used  in  fceven  different  wanting  messages 
required  to^  be  Contained  in  such  advertising,  and  to  direct  the  establishment 
of  a^new  regulatory  system  by^  which  the  government  would  determine, 
effect,  when  «nd  by  whom  each  warning  message  would  be  published,  H.R*  , 
5653  proposes  a  substantial  expansion  rff  governmental  control  ovey  the^  . 
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^■oTctil  tp«tch  of  AdvtrclMr*  «adU  ladirtctly,  ovtr  cht  a«wrp«p«r«  prlnt- 
int  clue  sp««ch.    A5PA  •croatXy  tugitaca  chac  Cb«  expanslvt  rtfulatory 
•ch«M  Mbodlftd  in  B.K.  5653  to«s  vtU  bcTood  anything  ch«  record  ml^ht 
supporc.  ^* 

Adv«rtisint  is  cb«  cencrAl  ae«ns  of  cosunictcing  InforwAClon  rft<iuire<l 
for  •coooaic  (Uds ion-uklng  in  our  frtt  society,    ^n  •  strics  of  dtcisiooj 
Including  Virginia  Statt  Botrd  o^f  Pharaucy  v.  Vlrgiai*  Cltlzeoj  Coajwr 
Councils  Inc..  425  U.S.  748  (1976),  Central  Hudson  Ga«  t^Rlectrlc  Corporation 
T.  Public  Sarrict  Cowalsslon  of  ?Cev  York,  447  U.S.  557  (1980),  and  aosc 

rtcgatly  Ia>  Im  K,M.J..   <0.S.    (1982),  tba  U.S.  Supreaa  Court 

has  rtcognixad  that  *dvtrtising*enjo^/  significant  First  Aacadment.  pro  tactions, 
Whila  tha  Court  has  Indicated  that  so«e  of  tha  fxxll  protection  of  poUticyil 
speech  may  not  be  accorded  purely  comercial  speech,  the  burden,  is  on  the 
Sovermiant  to  shov  s  compelling  aeed  for  re^etion  and  also  to  ahow  that, 
tha  regulation  is  do  more  extensive  than  necessary.    See  la  Be  R.K.J. , 
Wrs.    In  classic  First  Anendment  analysis,  speech  which  is  govemnentslly 
mandated'  is,  if  anything,  even  more  suspect  than  speech  which  is  restrained. 
Se^  Miami  Herald  Pub ti shin k 'Compariy  v.  Tomillo,  418  U.i.  241  (1^4). 

Eomccaant  of  H.R.  5653  would  be  a  significant  escalation  of  "Regulation 
of  speech  in  this  srea.    It  is  one  thing  to  mandate  a  warning  label  on 
cigarette  packages  and  quite  another  to  specify  statutorily  the  precise  - 

language  of  seven  specific  messages  which  must  be  contained  in  advertisements 

r 

as  well  as  in  packaging,  and  to  provide  for  a  system  uoder  which  the  questions 
•« 

of  ^whan  thos€f  massagea  will  be  run  and  by  which  advertisers  are  determined 
by  the  govemmenty 
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A2CPA  r«cofcalr«»  thAt  tb«  Fir»t  Aatorfatat ^rof  ctloa*  offered  co«Mr- 

clAl  tpetch  &r«  tx>t  A¥«olut«,  *ad  thAt  »oae,  fonu  of  regul*tlot^»r«  peraU- 

slbU.    Tor  «3t*iipU,  place  and  ajnnrr  reatrtction*  are' »ppUcAblc,  ss  i» 

refulatloD  of  c<««rciJJ.  »P«ech  chAt  1»  f»l»e  or  deceptive.  Similarly, 

Chere  maj  b%  reetrictlon*  oa  «dYerti»«a«ats  for  tr«a»4ctiooa  or  product* 

Which  ir«  ill«g*l.    See,  e.f.  Pittsburgh  Pre»»  Coapafiy  v.  Huaan  leUtion* 

Co^*D..  413  U.S.  376  (1973).    Hon*  of  eho»e  Ju*tif4.c^^n»  for  regul»tlon 

of  cowwrclJl  speech  »pplie»  to  cigarette  advertUlng.    Although  cig»rett« 

Moking  naLj  well  be  harmful  to  public  heAlth>  it  U  oot  illegal,  oor  i» 

cigarette  advertiaing  Inherently  »lJileading  or  deceptive.    Likewise, ^the 

approach  of  H.R.  5653  1<  not  a  tlae,  place  or  aanaer  reatriction  in  that 

it  mandAtea  publicatioa  of  required  coatent. 

In  Cantral  Hudaoa  (Ua  4  Electric  Corp.       Public  Seryice  Comiaaioa 

of  Hew  York,  447  U.S.  557  (1980),  the  Supreae  Court  atrucit  down  a  New  Torit 

regulatory  baa  on  promotional  advertialng  by  electric  utiUties.    In  hia  . 

coocurt'ing  opinion  in  that  caae,  Juatice  Blaclawn  es^reaaed  concern  about 

*  regulating  speech  thAt  ia  not  deceptive  or  aiaXeading  "  .  .  .  in  order 

to  aaalpulate  a  private  economic  deciaion  that  the  atate  cannot  or  haa 

not  regulated  or  outlawed  directly  .  ^ 

The  Court  recognizee  thafVe  thave  naver  held  that 
y  coHierciAl  apeech  «ay  be  auppreaaed  in  order  to 

further  the'StAte'a  intereat  in  diacouraging  pur- 
chaaea  of  the  underlying^ product  that  ia  adver- 
tiaed.    Peraiaaible  reatralnta  on  cotaaarcial  apeech 
hara  been  limited  'to  neasurea  deaigned  to  protect 
canau«era  from  fraudulent ,  mlalaading  or  coercive 
Mlea  techniquaa. 

,  "*  .  t 

447  U.S.  at  574. 
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Ic  uy  bm  artu*d  chat  cha  vamint  massages  required  by  H.R.  5653.  are 
tim^Xy  exaaples  of  cba  kiods  of  vamlats  and  disclalacrs  chac  the  Supreae 
Courc,  in  several  of  the  recent  cosnercial  speech  cases  such  as  Virginia 
Fharmtcy        In  Re  R.M,  J. ,  has  indicated  aay  be  pemissible  forms  of  regula- 
tion.   Uniforal^,  however,  references  to  the  possibility  of  requiring  such 
disclalaers  occur  in  the  context  of  a  discussion  of  coonercial  speech  that 
y  is  deceptive  or  misleading.    For  exaaplA,  in  Virginia  Pharaa^,  Justice 
Slackaun  notes  that 

Tba  [attributes  of  conaercial  speech  such  as  its 
greater  objectivity  and  hardiness]  may  also  make  it 
appropriate  to  require  that  a  comnercial  message 
appear  in  such  a  form,  or  include  such  additional 
information,  warnings,  «nd  disclaimers,  as  are 
nacessary  to  prevent  its  being  deceptive. 

423  U.S.  at  771,  n.  24  (Qtphasis  added). 

There  is  no  suggestion  that  cigarette  advertising  is  so  inherently 
deceptive  or  misleading  as  to  i^equire  the  mandatory  inclusion  of  specifically- 
worded  warning  messages.    This  is  not  to  say  that  cigarette  advertising 
which  is  deceptive  or  misleading  is  immune  from  challenge.    Under  Section 
5  of  the  Federal  Trade  Commission  Act^  (15  U.S.C.  Sec.  45),  the  FTC  clearly 
has  the  power  to  deal  with  such  advertising.    Absent  such  a  specific  find- 
ing, it  should  not  be  assixied  that  cigarette  advertising  per  se  is  deceptive 
without  a  health  waming,  any  more  than  liquor  advertising  would  be  deceptive 
without*  a  warning  about  the  dangers  of  alcoholism.  ^ 

In  the  Central  Hudson  case  decided  in  1980,  the  Supreme  Court  set 
out  a  four-step  analytical  framework  for  examining  restrictions  on  comoiercial 
speech; 
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^Xa-cooM'reUl  cpcceh  cm;  cbttf»  a  four-p^e  analydt 
has  d«v«lop«d.    At  th«  outsat,  vt  miat  d«e«Vlua  ybathar 
Cba  axpraasloa  is  protactad  by  tha  First  Aamndmant;  For 
ccinrclal  «p««ch  to  com  vlthln.  that  provision.  It  at 
laast  «ust  concsm  lavfiil  activity  and  not  ba  alslaadlng. 
Itaxt*  va  ask  vhatbar  tbs  assarted  govam»ental  Intsrsst 
Is 'substantial.    If  both  Inquiries  Tlel^i  poeltlve  ansvere; 
ve  Kust  dstsrslne  vhatbar  tba  regulation  dlrsctly  ad- 
vances Chs  govenaantal  intereet  asssrted»  and  vhatbar 
It  1st  not  Mors  axtenalva  tha^  le  naceeeaia^to  eerve  that 
intereet.  ^ 

U7  O.S,  at  5^6. 

When  this  four-part  teet  Is  appUed  to  B.R.  5653 »  tba  first  tvo  inquiries 
caxi  bs  ansvarad  posltlvsly:    dgatstta  advertising,  in  general,  Is  not  « 
Kislaadlng  and  Is  tbarsfors  protected  by  tba  First  Aaandmant,  and  tba  assarted 
govsrasMntaX  intsrsst  —  public  health  —  Is  siibstantlal.    It  Is  in  connac-^ 
tloa  vlth  tba  last  two  questions  that  ANPA  believes  Chs  coMurclal  speech 
provisions  of  H.R.  3653  do  not  satisfy  this  constitutional  tsst:  \rtxatbar 
aandatory  vamlnt  Masssfss  ip.  clgaretta  a<fvertleing  "directly  advance! e] 
the  govenasantaX  interest  assarted,*^  and  acre  important ly»  whether  the 
govemaant'e  intrusion  into  conerclal  epeech  "le  not  aore  extensive  than 
le  necessary*" 

Vhatbar  a  ssrlas  of  seven  varnlng  aassagss  carried  in  cigarette  adver- 
tising "directly  advancae"  the  govenuftantal  Interest  in  public  hsaXth  Is' 
open  'to  ssrlous  quastlon  and  should  at  laast  bs  the  eubject  of  careful 
debate  and  spsclflc  factual  showings.    Th^re  le  already  a  required  health 
dledalaar  in  cigarette  advertising  and  packaging;  If  that  has  been  ineffec- 
tive, vbat  evidence  Is'tbare  that  tba  new  aultlpla  vaminge  vlU  effectively 
advance  tba  govenaiiant  * e  intereet? 

.  A  acre  critical  Inquiry  le  vbacher  the  kind  of  approach  represent^ 
by  B.K.  5653  unnecessarily  Involves  the  govenasant  in  a  psrvaslve  systca 
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of  r«culACizxf  aoa^*c«pclv«  cowmtcIaI  tptach.    Is  ic  ettentlAl,  for  exnple, 
ch«c  thm  FTC  bm  glvtn  ch«  pover  Co  dlccace  which  advercUing  will  carry 
which  Mssage  and  for  hov  loag? 

Mo  Mttar  how  Memlngly  Uudable  the  go»l,  «ay  legislation  which  propose* 
to  dalegate  to  govarxmenc.  th«  power  to  decide  what  will  be  published  and 
whan  sosathing  will  be  published  is  constitutionally  most  troublesoae. 
Equally  troubling  la  the  proposed  govemacnt  requireaent  thlt  specific  words 
auat  ba  published  in  not  just  one  but  seven  differant  messages .    ANPA  believes 
this  would  lapinge  on  the  constitutionally-protected  doaain  of  advertisers 
«nd  the  press.  ^'  * 

t 

Ccoaerclal  speech  restrictions  must  be  a  "last  resort"  action  of  govem- 
■ant.    Only  where  there  1»  a  concrete  showing  thet  en  Identifiable  problem 
cannot  be  solved  by  aaans  other  than  restricting  speech  can  the  government 
turn  to  aeesures  such  es  those  embodied  in^thliT  legislation.    The  process 
of  reaching  this  decision  mist  include  a  complete  assessment  of  all  the 
Information  now  available  to  the  pubUc  concerning  cigarettes  end  the  health 
Usues  surrounding  them.    Heving  teken  that  and  ell  other  factors  Into* 
account,  then, 'and  only  then,  can  restrictions  on  commercial  Speech  be 
considered,    it  Is  not  at  all  cleir  that  this  rigorous  process  has  been 
r  followed  in  advancing  these  legislative  measures. 

The  principal  concern  of  AlfPA  about  this  legislation  Is  the^ proposed 
resort  to  government  regulation  of  speech  as  a  means  of  reguleting  a  product 
which  for  whatever  reason,  the  government  chooses  not  to  regulate  directly, 

Ve  beUav*  e  very  troubling  precedent  Is  set  whenever  the  federel 
government  determines  the  content  61  the  speech  of  prlvete  entitles.  H.R. 
653  not  only  proposes  to  do  thet,  but  elso  would  give  e  reguletory  egency 
the  power  to  determlne-whiirTSertein  messeges  would  be  published,  for  how 
long  and  by  whoa.    Absent  compelling  circumstances  and  clear  evidence  thet 
other,  less  intrusive,  eltemetlVes  ere  ineffective,  this  kind  of  govemmentei 
action  is  lni«lcai  to  the  ^)reservetlon  of  free  speech  and  a  free  press 
in  our  free  society;  thus  the  cese  hes  not  been  ertlcuUted  whlch'would 
support  as  hersh  e  stetutory  Restriction  on  comMrclel  speech  es'thet  embodied 
in  5653. 
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In  uddition  to  the  information  in 
this  Report,  the  Cocomission  has 
also  relied  upon  confidential  informa- 
tion provided 'by  the  cigarette  . 
coapanies  and  their  advertisement 
agencies  pursuant  to  subpoena  which 
has  been  deleted  from  the  Introduction 
and, Chapters  II,  III,  iv  and  V  of  the 
version  of  the  report  released  to  the 
public*    The^ beginning  of  each  of 
these  chapters  describes  the  confi- 
dential mate^rial  deleted*  > 
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,  INTHODOCTIOH* 

In  19(4,  following  the  issuance  of  the  Report  on  Saoking  and 
B«alth  w2  th«  Advisory  Coraittee  to  the  Sucgeon  General,^  the 
Ped«r«l  Trade  Commission  found  that  the  Mounting  evidence  of  the 
"grave  hazards  to  life  and  health"  caused  by  cigarette  smoking, 
^together  with  the  failure  of  the  cigarette  aanuf acturecs  to  warn 
consuBers  of  this  danger,  constituted  "an  unfair  or  deceptive  act  or 
practice  within  the  meaning  of  Section  5  of  the  Federal  Trade 
Commission  Act."^    The  Commission  concluded  that  if  consumers  did 

r 

not  know  about  the  health  risks  ot  smoking,  cigarette  advertising 
whLctfvfalled  to  disclose  these  dangers  was  unfair  or  deceptive. 
Prdapied  in  1969  and  in  1971  by  the  same  concern,  the  Commission 
again  took  formal  action  to  require  cigarette'  (manufacturers  to  better 
inform  the  public  in  their  advertisements  about  the  dangers  of 

i 


In  addition  to  the  information  in  this  Xeport,  the  Commission  « 
relied  on  confidential  information  submitted  by  the  cigarette 
companies 'pursuant  to  subpoena.    The  confidential  information  has 
been  deleted  from  the  version  released  to  the  public.    The  locations 
where  the  information  has  been  deleted  are  noted  (Confidential 
Information  Omitted]. 

^  U,S.  Department  of  Health,  Education  and  Welfare,  Smoking  and 
Health:  Report  of^ the  Advisory  Committee  to  the  Surgeon  General  of 
the  Public  Health  Service  (1964)  ("1964  Surgeon  General's  Report"). 

^  The  Trade  Regulation  Rule  for  the  Prevention  of  Unfair  or 
Deceptive  Advertising  and  Labeling  of  Cigarettes  in  Relation  to- the 
Health  Hazards  of  Smoking,  29  Fed.  Reg.  8324,  8325,  8356  (July  2, 
1964).   ("The  1964  Cigarette  Rule").     For  a  detailed  discussicfn  of 
previous  actions  of  the  Federal  Trade  Commission  «rith  regard  to 
cigarette  advertising,  see  Chapter  IV^  Section  I,  infra. 
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sacking,    as  «  r«sulti  «ll  clg«r«tte  «dv«r tiseaent^  today  contain  the 
s«B«  health  warning  Congress  required  on  cigarette  packages^ 
"Warning:  The  Surgeon  General  Has  Oeteralned  That  Clgarett^-Sflioklng 
Is  Dangerous  To  Your  Health.*^ 

The  need  to  Infora  consumers  adequately  about  the  serious  he.alth 
consequences  of  cigarette  svoklng  has  also  been  a  major  concern  of 
Congress.     In  1965  Congress  passed  the  Federal  Cigarette  Labeling  and 

Advertising  Act  requiring  all  cigarette  packages  sold  or  distributed 

t 

In  the  United  States  to  contain  the  following  warning:  *Caution: 
Cigarette  Snoklng  May  Be  Hazardous  to  Your  Health.'    In  addition,  the 
Act  required  tKe  Federal  flrade  Commission  to  transmit  a  report  to 
Congress  annually  on  the  ef  fectl veness  *of  cigarette  label.ing,  current 

cigarette  advertising  practices  and  the  need  for  additional 

.        »  'a 
legislation.*     In  1970  Congress  passed  the  "Public  Health  Cigarette  , 

Srioking  Act'  requiring  all  cigarette  packages  to  contain  the  current 

rev^se^  warning  and  naking  it  unlawful  to  advertise  cigarettes  on 
* 

radio  or  television.^ 

As  in  1964,  this  is  a  particularly  appropriate  tine  for 
consideration  of  whether  current  cigarette  advertising  adequately 
warns  consumers  of  the  health  hazards  attributable  to  smoking  and 
whether  new  action  is  needed.     In  1979  the  Surgeon  General  issued  the 


  I  * 

?    lorillard, ^t.  al.,  80  F.T.C.  455  (1972). 
*  I's  U.S.C.  S  1*331  et^  seg  (1965). 
15  U.S.C.  Sl^l  (1970). 
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■ost  coflprthensivi  rtpott  on  ••oktng  and  htalth  In  15  ytars^^  The 

lli^O'pagc  1919  Report^  brted  on  an  analysis  of  aore  than  30,000 
articlas  and  scientific  studies  on  the  relationship  between  tobacco 
coDSuaption  and  health,  confirss  and  expands  the  conclusions  of  the  ^ 

'   1964  Surgeon'Genetal*s  Report.    The  1979  Report  confer**  the  evidence 
dsMonstrating  the  relationship  of  saoking  to  diseases,  such  as 
cancer,  heart  attack  and  chronic  obstructive  lung  disease.    It  also 
establishes  the  relationship  between  snoking  and  a  nunber  of  other 
health  hazards  about  which  little^was  known  in  1964.    These  include* 
the  effects  of  ssoktng  during  pregnancy  on  the  developing  fetus  and 
th«  nev^rn  child,*  the  increased  risk  of  lung  cancer  in  women  who 
SBoHe,  the  interaction  between  snoking  and  birth  control  pills  and 
the  interaction  between  saoXing  and  certain  occupational  hazards. 

in  Noveaber  1980,  the  Surgeon  GenetaL.^issued  anothA  aajoc ^report 
Entitled,  ProMOt^nq  Health/Preventing  Disease:  0b5ective8  E^or  The 
Nation. 7    This  report  srts  out  specific  objectives  for  fifteen 
priority  aeeas  designated  by  the  Surgeon  General,  as  the  Bost 
eisentlal  for  achieving  our  ^national  health  aspirations  and  goals. 
Saoking  is  one  of  the  fifteen  priority  a^eas)  designated.  ,In  fact, 

^    this  Report  finds  that  ^aoking^s  this  nation's  "single  nost 

important  preventable  cause  of  death"  and  that  particular  attention 

N 

•  )  » 


^  Office  of  Ssoking  and  Health,  U.^.  Department  of  Health, 
education  and  Welfare,  Ssoking  and  •Healths    A  Report  of  the  Surgeon 
General  (-1979)  (•1^79  Surgeon  General 's  Report").     '  •  > 

7  Office  of  Snoking  and  Health,  V.S.  Department  of  Health  and  Hunan 
Services,  Promoting  Health/Preventing  DiseaiTe:  Objectives  Bor  The 
nation  (t9B9r:  •  . 
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nteds  to  b«  givtn  to  groups  the  Surgton  Genetal  dttignites  as^'high 
risk  groups,"  such  as  •pregnant  wostn,  children  and  adolescents  who 
initiate  sacking  at  a  young  age."'  Indeed,  acre  teenagers  are 
HVOkin^  today  th*n  ever  and  they  are  starting  to  saoke  at  a  younger 
age.    The  Surgeon  general  concludes  that  acre  can  and  aust  be  done  to 
infora  the  public  j^bout  the  health  threat  causTed  by  sacking.    He  ^hen 
aakes  a  nuaber  of  specific  recoaaen^r^j^ons,  including: 

-^rtinuing  the  FTC  requireaent  of  a^health  warning  in    '  '    '  • 
advertising; 

I 

-increasing  the  visibility  and  strengthening  thevcontent 
»  of  the  present  warning  to  give  the  consuaer  addiWional 
needed  inforaation  on  the  specific  aultiple  h^^th  hazards 
of  saoking,  giving  special  consideration  to  rotational 
warnings  and  to  the  identification^  special  vulneral>le 
^  groups? 

-conducting  educational  ,c^opaigns  directed  both  to  the  general 
public  and  to  specific  groups,  sutfh  as  woaen,  especially 
pregnant^ woaen,  youths,  workers  exposed  to  toxic  substances  and 
to  others  at  special  risk.^ 
The  Aaerican  Medical  A8>^iation  also  has  long  been  concerned 
about  the  need  to  inform  consumers  about  the  health  hazards  of 
saoking.     In  1953,  'it  banned  tobacco  advertising  from  AHA         *  . 


Id.  at  nr.  '  #» 

t 

Id.  at  119-123. 
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publlc«tlon«.10    In  iu$  the  AMX  lout*  of  DeU9«tti  adopted  a 

re.olutioD  calling  for  tbt  AMA  to  take  a  itrong  stand  agalnit  «»oklng 

with  every  »eans  at  its  dlipoial.^^    Recently,  the  AHA  Council  on 

Scientific  Affalri  Made/ieveral  recowiendations  regarding  «»oklng, 

including  a  recoMwndation  that  the  AHA  urge  phy«ician«  to  alert 

tbeirn)«tient«  to  the  ri«k«  of  «»oklng  and  encourage  the*  to  quit 

svoking.    The  Council  alio  urged  the  AHA  to  recownd  that  the  FTC 

.••Ic  to  eliminate  the  use  of  role  Bodelt  in  cigarette  adverti.ing  and 

that  it  require  warnir^  labeli  to  be  displayed  on  package! , 

«dvertiie»enti  and  billboard!. 12  jn  addition,  in  recent  yeari 

several  aeBi>ers  of  the  life  insurance  industry  have  publiciied  -the 
If 

fact  that  they  offer  preferred  rates  to  nons»oJtej^s  because  they  have 

concluded  t»t  noms»okers  are  better  health  risks  than  smokers.  13 
^     ,    In  Dece«be^  IWO,  the  President's  Advisory  Cowittee  For  Wo.en 

Issued  its  report,  entitled  Voices  for  Wo»en,l*  on  the  status  of 
'    vOMn  in  the  Onlted  States.  ^  While  this  is  the  ninth  Presidential  , 

Advisory  Cowilttei  report  on  the  subject,  it^is  the  ficst  such  report 


10-S»oking  and  Health  Council  on  Scientific  Affairs,  24^  Journal  of 
the  American  Medical  Associa^on  779  (1980). 

11  Id.  ' 

12  Id.,  at  .781. 

w 

13  See,  e.g.,  Cowell,  M.J.  i  Hirst,  B.L.,  State  Mutual  Lffe 
Insurance  Co;pany  of  America,  Mortality  Differences  Between  S.okers 
and  HonsBokers  (1979).. 

1*  1910  Report  of  the  President's  Advisory  Comittee  for  Woaen,  ^ 
Voices  for  Wo»en  (1980).  \ 
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to  recognise  ■■oklng  ss  an  issut  of  particular  lignificance  to 
voMn.^^    As  the  President's  Advisory  CoMittte  notes,  slthou^^  for 
Mny  years  saoking  has  been  seen  as^a  aan's  health  problea, 
*(s)Bokin9  aay  well  prove  to  be  the  vajor  health  problea  facing  woaen 
in  the  J^^iO's.*^^    The  Advisory  OoMittte  also  finds  that  sacking 
is  the  'leading  controllable  cause  of  rising  morbidity  and  vcrtality 
in  adult  American  woven,*''  ft^d  that  the  Office  of  Sacking  ar^ 
Health  of  the« Department  of  Bealth  and  BuMn  Services,  the  federal^ 
agency  with  primary  respon^bil ity  for  ptiblic  education  prograas  on 
sacking,  is  "understaffed,  underhoused  and  underfunded.*^®    As  did 
the  Surgeon  General,  the  President's  Advisory  Coaaittee  concluded 
that  acre  aust  be  done  to  increase  public  awareness  of  the  health 
hazards  of  sacking. 

The  findings  and  recoaaendations  of  these  reports  and  the  fact 
that  it  has  been  nearly  a  decade  since  the  Coaaission  and  Congress 
last  reviewed  whether  consuaers  were  being  adequately  warned  about 
the  health  effects  of  sacking  indicate  the  need  for  a  re-exaaination 
of  this  issue.    This  particular  investigation  was  begun  in  Hay  1976 
to  deteralne  whether  Congress  and  the  Coanission's  prior  actions  with 
regard  \o  cigarette,  advertising,  or  the  independent  action  of 
cigarette  aanuf acturers  in  the  interia,  had  effectively  reaedied  the 


15-' Id.  at  50. 
1^    Id.  at  50,  57. 
17    Id.  at  58. 
1«.  Id. 

6 


3'Ji 


ERIC 


300 


d«ctptiv«  practices  -which  pceviouily  h^d  caused  Congress  and  the 
Cowiission  to  act* 

The  CoMisslon  staff  focusfed  its  prestent  investigation  on  five  ^ 
•  Mjor  issues.    They  vet  (1)  In  light  oi  the  substantial  growth  of 
•edlcal  infor»attt«n  in  recent  ye^rs,  what  are  the  known  health 
consequences  of  saoking?    (2)  What  health  ,inforM.tion  does  cigarette 
advertising  contain  about  the  nature,  probability  and  severity  of  the 
dangers  of  sacking?    (3)  Does  the  public  already  know  these  facts,  or 
does  a  substantial  portion  of  the  population  lack  knowledge  of  or 
hold  false  belief^  about  the  dangers  of  saoklng?    (4)  I«  the  current 
warning  effective  in  alertlrvg  the  public  about  the  health  hazards  of 
saokingj    (5)  Is  reaedial  action  necessary?    If  so,  what  reaedial 
aeasures,  if  any,, are  likely  /to  result  in  the  public  being  provided  * 
with  sufficient  health  information  to  avoid  any  possible  deception  in 
cigarette  advertising?  ^ 

The  issues  presented  by  the  current  investigation  are  aore  ^ 
coaplex  than  th^y^were  when  the  Coaaission  first  took  action  in 
19S4*   Jn  1964,  the  Surgeon  General  had^ just  published  his  first 
COBprehensive  report  on  saoking  and  health,  and  cigarette  packages 
and  advertiseaents  contained  no  health  warnings*    Siailarly,  in  1969 
and  1971,  cigarette  advertiseaents  contained  no  health  warnings* 
Thus, .while  the  focus  has.  previously  been  on  the  threshold  question 
of  wither  to  require  a  health  warning  at  all,  it  now  is  necessary 
for  tjhe  first  tlae  to  exaaine  the  effectiveness  of  the  warning—  the 
reaedy  adopted  a  decade  ^o  *—  and  determine  whether  cur^rent 
cigarette  advertising  aay  be  deceptive. 
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This  ctport  discusses  in  dtt«ii  the  rtsults.  of  the  staff's 
investigation.    As  part  of  its  investigation^  staff  has  conducted  an 
extensive  review  of  the  vesical  literature^  including  the  Surgeon 
General's  reports  on  seeking  and  the  ToSacco  Institute's  response. 
It  has  sought  out  and  exaained  the  literature  which  discusses  the 
views  and  findings  of  those  who  disagree  with  the  Surgeon  General's 
conclusions  and  has  consulted  with  aany  of  t^e  forenost  aedical 
expects  in  the  field.    To  evaluate  the  extent  of  consumers'  knowledge 
of  the  health  risks  of  saokingr  staff  conducted  an  exhaustive  review 
of  the  available  survey  data  and  sponsored  two  additional  nationally 
projectable  surveys.    The  staff's  evaluation  of  the  current  warning 
is  based  on  the  results  of  several  additional  studies,  the  analysis 
of  the  consuatr  knowledge  data  and  the  advice  of  coaaunications  and 
advertising  experts,  including  a  New  York  advertising  agency. 
Siailarly,  to  evaluate  the  reaedial  options,  the  staff  conducted, 
several ^studies  and  worked  closely  with  both  distinguished 
advertising  experts  and  the  saae  New  York  advertising  agency. 
SOMMAltY  or  riNDIHGS 

The  past  efforts  of  th^  Cona^sion  plu^  the  efforts  of  Congress 
and  other  governaental  agencies  and  private  organizations  to  increase 
the  aaoun^  of  health  inforaation  available  to  consumers  have  had  an 
iapertant  impact.    Many  more  consumers  now  are  aware  that  |moking  is 
hazardous  to  their  health  .than  in  1964.    The  percentage  of  Americans 
whr  smoke  cigarettes  has  declined  significantly  over  the  same  time ~ 


The  facts  upon  which  this  summary  is  based  and  the  supporting 
data  and  sourjces  for  these  facts  are  cont^ine<9  in  the  remaining 
Chapters  of  this  report. 
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I 

p#ciod,  «rvd  «  lubitantlally  lafgtf  nuftb«r  of  thoM  who  do  ssoke  now 
saoke  cigarettes  with  lower  levels  of  *tM{*  end  nicotine. 

nonetheless,  the  problems  which  prompted  the  Co»«ission  to  act  in 
the  pest  still  exist.    While  Bost  A»eric«ns  are  generally  aware  that 
SBOklng  Is  hazardous,  soae  consu»ers,  especially  s»okers,  do  not  know 
this  basic  fact.    However,  even  if  it  is  assuned  that  every  conauuer 
Is  aware  that  smoking  is  hazardous,  the  evidence  indicates  that  ^any 
con8u»ere  do  not  have  enough  infornation  about  the  health  risks  of 
seeking  In  order  to'know  how  dangerous  saoking  is,  i.e.*  what  is  the 
nature  and  extent  of  the  health  risk  of  s»oking.  *  Many  consuaers  also 
do  not  know  whether  the  general  health  risks  of  sacking  have  any 
personal  relevance  to  theaselves  or  whether  they  are  aaong  those 
^roups^  of  People  w^o  aay  be  uniquely  vulnerable  to  these  health 
hazards.    Finally,  without  aore  specific,  concrete  inforaation, 
consuaers  have  a  aore  difficult  tiae  reaeabering  and  are 'less  likely 
to  consider  health  inforaation  at  all  in  aaking  their  sacking 
decision.  4  ^ 

^        More  specifically,  the  data  discussed  in  Chapter^III  suggest  that 
aany  consuaers  do  not  know  enough  about  the  health  effects  of  sacking 
to  know  how  dangerous  sacking  is  and  indeed  desire  more  information 
about  the  specific  hazards  of  sacking.    Fcr'exaaple,  t»^e  data 
indicate  that  aany  do  not  know  what  diseases  are  smoking  related. 
Over  30%  of  the  public  is  unaware  of  the  relationship  between  smoking 
and  heart  disease.    Nearly  50%  of  all  woaen  do  not  know  that  socking 
during  pregnancy  increases  the  risk  of  stillbirth  and  miscarriage. 
Approxiaately  30%  of  those  polled  do  not  know  about  the  relationship 
between  sacking,  birth  control  pills  and  the  ria>  of  heart  attack. 
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SoM  of  tbt  b««lth  con«»qu«nc««  of  laoling,  luch  «•  lung  cancer  and 
•if^byseM,  ace  «ore  well-known.    Howaver,  «ven  for  lung  cancer,  the 
scat  well  known  health  effect,  loae  gapa  in  con8u«er  knowledge  are 
evident.    Thua,  approximately  20%  of  thoae  polled  do  not  know  that 
kk^klng  cauaes  cancer. 

The  data  alao  indicate  that  aubstantial  nuobers  of  conau»era 
aerioualy  aisunderatand  and  undcreatiaate  the  increaaed  riak  of 
auffering  theae  health  probleaa  aa  the  reault  of  aaoking.  For 
exaaple*,  the  aurvey  data  diacuaaed  in  Chapter  III  indicate  that  over 
40%  of  thoae  polled  did  not  know  that  aaoking  cauaed  aoat  (80%)  caaea 
of  lung  cancer  and  nearly  one-quarter  of  thoae  polled  did  not  even 
know  it  cauaea  aany  caaea.    Siailarly/  although  the  evidence 
indicatea  that  aaoking  causes  about  70%  of  all  casea  of  chronic 
obatructive  lung  diaeaae  (eaphyaeaa  and  chronic  bronchitia), 
approxiaately  60%  of  the  public  doea  not  know'  that  aoat  caaea  of 
eaphyaeaa  ar«  aaoking-related,^ and  one-third  of  thoae  polled  ar«»  even 
unaware  that  many  caaea  of  eaphyaeaa  are  aaoking-related.  In 
addition,  over  50%  of  the  population  doea  m>t  know  that  aaoking 
cauaea  aany  aa  op^oaed  ^o  juat  a  few  caaea  of  heart  attack. 

Aa  the  evidence  in  the  aection  in  Chapter  III  on  ■Overall  Riak" 
deaonatratea,  aany  aore  conauaera  aerioualy  undereatiaate  the  * 
aeverity  or  increaaed  ri4k  of  dying  froa  theAe  aaoking-related 
lllneaaea.    A  thirty  year  old  ajioker  will  ahorten  hia  life  on  the 
average  by  between  aix  to  eight  yeara  if  he  aaokes  a  pack  or  more  a 
day.    However,  among  tho^e  polled  in  the  1980  Foper  atudy,  30%  of  the 
population  and  41%  of  the  aaokera  did  not  know  that  a'typical  thirty- 
ye*ar  old  male  ahortened  hia  life  expectancy  at  all  by  amoking. 
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Finally,  th«  survey  data  indicate  that  a  large  nunber  of  people 
do  not  believ«  that  they  will  personally  suffer  the  health  * 
consequences  of  sacking.    Thus,  although  the  Bedlcal  evidence  clearly 
indicates  that  sacking  only  a  few  cigarettes  a  day  ^an  be  harnful, 
naarly  one^thlrd  of  those  polled  and  40%  of  saokers  polled  believed 
that  only  heavy  saolcing  Is  dangerous.    Slvllarly,  although  the 
Surgeon  General  has  concluded  that  low  "tar"  cigarettes  have' not  been 
shown^to  be  safe,  over  one*-thlrd  of  the  saokers  polled  falsely 
believe  that  It  has  been  proven  that  by  smoking  low  "tar*  cigarettes, 
saokers  do  not  significantly  Increase  their  health  risks  over  , 
nonsaokers.    Another  exaaple  aay  be  particularly  iaportant  for 
nonsaokers,  especially  young  people  deciding  whether  to  experiment 
with  saokln9«    Although  aany  experts  now  classify  cigarettes  as  an 
addictive  substance,  aany  teenagers  believe  smoking  Is  okay  If  they 
quit  before  It  becoaes  a  habit  and  approxlaatcly  50%  of  all  those 
polled  did  not^know  that  sacking  aay  be  addictive. 

The  iaportance  of  the  fact  that  many  consumers  do  not  know  about 
the  health  effects  of  sacking  Is  heightened  by-Jthi  tdl'loylng.  The 
■edlcal  evidence  gathered  over  the  past  two  decades  indicateiS  that, 
cigarette  sacking  is  J^ar  more  dangerous  to  health  than  was  thought  In 
1964.    Sacking  causes  acre  than  300,000  deaths  annually  (one  out  of 
seven  of  all  deaths)  in  this  country.    Last  yfar  alone  over  80,00Q  . 
people  died  from  lungi  cancer  caused  by  smoking.    An  additional  34,000 
died  from  saoking^related  emphysema  and  chronic  bronchitis  and  well 
over  200,000  heart  attack  deaths  were  attributable  to  smoking. 
Recent  research  has  strengthened  the, evidence  demonstrating  the 
relationship  of  smoking  to  lung  cancer  and  other  canqers,  heart  > 
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attack  and  cltroftlc  obftrMCtlv*  lung  disease  (eliphyseM^  and' 
bronchitis).    It  has  also  tstablishtd  the  rtlationshlp  betyeen 
sacking  and  a  number  of  other  health  hazards  about  which  little  was 
known  in  1964.    These  include  the  effects  of  spooking  during  pregnancy 
on  the  developing  fetus  and  the  newborn  child,  the  developnent  of 
lung  cancer  in  woaen  and  the  interaction  between  sacking  and  birth 
control  pil^s.^ 

In  1978^  54  nillion  ^aericans  sacked  a  total  of  615  billion 
cigarettes.    Many  of  those  snokers  are  uninforaed  about  the  serious 
health  consequences  of  sacking.    The  gap  between  the  docuaented 
health  effects  of  sacking  and  consuaers*  knowledge  of  these  dangers 
is  illus.trated  by  a  comparison  of  the  following  statements 
suaaarizing  the  health  consequences  of  sacking  (Suanary  A)  with  the 
following  chart  suaaarizing  the  best  available  survey  data  of  the 
public's  knowledge  in  this  area  (Sununary  B): 
/ 

Suaaary  A 
HEALTH  CONSEQUENCES  OP  SNOKING^^ 

OVERALL  RISK 

-Cigarette  st»oking  is  the  greatest  environmental  cagse  of  death 
in  the  U.S.;  well  over  300,000  deaths  annually  are  smoking 
related. 


20 


For  a^discussion  of  the  evidence  from  which  this  chart  is 


coapiled,  see  Chapter  I,  Section  II. 
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.-To  put  thii  In  p«rip«ctiv«,  annually  ■ore  than  one  out  o£  every 
••ven  death!  in  tbis  country  are  inoking  related. Each 
year  aix  ti«ei  as  many  people  in  this  country  die  £ro.  smoking 
related  cauiei  as  die  fro*  autonobile  accident!. 22     ^  ^ 

-Overall,  a  «oker  is  701  more  likely  to  die  at  a  given  ag^  than 
is  a  cosparable  nonsisoker. 

-A  two  pack  or  «ore  a  day  s«oker  decreases  his  lite  expectartcy 
■ore  than  eight  years;  one  pack  or  more  a  day,  six  years. 

-The  earlier  one  starts  s»oking,  the  more  likely  one  is  to  die 
froai  it.  *  *  ^  • 

CANCER 

#    -Smoking  is  the  nuaber  one  cause  o£  lung  cancer  in  this  country, 
accounting  for  801  of  all  lung  cancer  deaths. 
-    '  -Last  year,  more  tharf  80,000  people  died  of  lung  cancer  caused  - 
,       by  smoking.  ^     ,    '  • 

-701  of  lung  cancer  patien^•  die  within  one  year,  90%  within 

five  years. 

-Smokers  are  10  timet  more  likely  to  die  from  lung  can  er  thxn 
nonsmokers.    Heavy  smokers  (two  packs  or  more  per  day    are^  10_ 
times  more  likely. 


21  .or  example,  the  total  number  of  deaths  from  all  causes  in  thU 
country  in  1978  was  1,931,100.  American  Heart  Association,  Hearty 
Facts  1978  at  9.  ,  . 

22  National  Highway  Traffic  Safety  Administration  statistics 
indicate  that  50,226  people  were  killed  , in  .the  O-S.  in  1978 
automobile  accidents.    Hational  Highway  Traffic  Safety 
JSministration,  U.S.  Department  of  ^.^'""Pg^^f^^g"'  Ull  ^"""^^ 
Report:  Fat*!  Accident-  Reporting  System,  September  1979. 
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OTHlit  CAWCKKS 

-Cigarette  •■oking  bat  b«en  ••tabAiihed  as  a  «lgnl£lcant  cause 
of  cancer  of  the  larynx,  oral  cavity,  esophagus,  and  bladder, 

'and  Is  significantly  associated  with  cancer  of  the  pancreas  and 
kidney. 

-There  is  a  synergistic  relationship  between  s»oking  and  use  of 
alcohol  that  greatly  increases  the  risk  of  cancer  of  the  larynx, 
oral  cavity,  and  esophagus  for  those  who  sipoke  and  drink  heavily. 

-Estiaated  1980  cancer  deaths  (other  than  liing  cancer  deaths) 
attributable  to  sMOking: 


Types  Of  Cancer 

Larynx 

esophagus 

Oral 

Bladder 

Renal 

Panqreas 


Total  D^eaths 

X  Percent  Attribu- 

table  to  Saofcinq 

3500  X  65% 

7600  X  60% 

8800  X  56%  / 
10300  X  30% 

7900  X  30% 
20900  X  30% 


Total  Deaths 
Attributable  to 
Smok  inq  

2275 
4560 
4928 
3090 
2370 
6270 
23,493 


Thus,  approxiMtely  40%  of  all  cancer  deaths  in  these  categories  its 
ffttoking-r elated. 
BEART  DISEASE  ^ 

-Heart  diseas^accounts  for  nearly  one-half  of  all  deaths  in  this 
V*  country;  cigarette  smoking  accounts  for  1/3  of  all  heart 
disease  deaths. y 
-In  1978,  225,000  heart  disease  deaths  were  attributable  to 

cigarette  smoking.  ^ 
-Smoking  is  one  of  three  major  risk  factors  of  heart  attack. 
-Smoking  nearly  doubles  a  person's  risk  of  heart  attack. 
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'  CIKOMIC  OtSTKUCTlVK  LUHO  DI8tABl  (EaphyseM  and  Chronic  Bronchitis) 
^SBOlc^ng  is  the  aalor  csuse  of  both  •aphyses*  and  chronic 
bronchitis* 

-TO-dOt  of  all  avphyseaa  and  chronic  bronchi^s  deaths  each  year 

are  attributable  to  saokinc^, 
-In  1979,  there  were  aore  than  34,000  saoking-related  emphyseaa 

and  chronic  bronchitis  deaths. 

« 

yUEGMAMCY  AHD  IMPAMT  HlALTB  - 

-Maternal  saoking  during  pregnancy  significantly  increases  the 
risk  of  spontaneous  abortion, 

-Maternal  saoking  during  pregnancy  increases  the  risk  ot 
still-birth  or  infant  deathtfwithin  a  aonth  of  birth  by  at  least 
20%  for  light  saokers  (less  than  one  pack  a  day),  and  by  35% 
for  those  who  saoke  teoce  than  one  pack  a  da^.  ' 

-Mothers  who  saoke  have  been  found  to  be  36%-47%  aore  likely  to 
give  birth  preaaturely. 

-Babies  born  to  woven  who  saoke  during  pregnancy  weigh  an  average 
of  200  graas  (about  half  a  pound)  less  than  babies  born  to  com- 
parable woaen  who  do  not  saoke  dfuring  pcegnancy. 
BIRTH  COWTROL  PILLS 

-A  woaan  who  saokers  and  takes  birth  control  pills  is  10  times 
^»  likely  to  suffer  a  heart  attack  as  a  woaan  who  ^^es^ neither, 

-A  woaan  who  smokes  and  takes  birth  control  pills  is  20  times 
aore  likely  to  suffer  stroke  by  cerebral  hemorrhage  than 
a  woaan  who  does  neither. 
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\  CAMOH  MOHOXIPg 

-Carbon  aonoxidt  is  on«  or  th«  haraful  ingredients  of 

ci9«r^te  saoke. 
-Carbon  aonoxide  reduces  the  aaount  of  oxygen  delivered  to  the 

celU. 

-Carbon  aonoxide  in  the  levels  found  in^  cigarette  sjnoke  is 
cfangerous  to  pfople  with  heart  or  lung  disease. 
^     ^Carbon  aonoxide  is  suspected  to  be  the  aost  important  factor 
in  causing  spontaneous  abortion,  stillbirth,  neoaatal  death, 
.   reduced  birth  weight  babies  and  other  complications-associated 

with  aate^nal  sioking  during  pregnancy. 
-Carbon  aonoxide  aay  be  responsible  for  causing  increase;^  risk 
of  heart  disease  associated  with  SBoking. 

r 

# 

The  overall  extent  to  which  millions  of  consumers  lack  knowledge 
of  or  hold  false  belie^fs  about  thene  basic,  important  medical  facts 
is  in  part  revealed  by  the  following  charts 


•♦l6 


f 


314 


ERIC 


wmUs 


310 


9-101 

A  thirtryMT  oU  30% 
Mft  ladtoM  his  Uf« 
Ja^acUncy  by  wtckSxg 
A  pack  «  d«y.« 
IHO  Ibfttr 

tl^tA  ffokir?  is  31% 
l»7t  KVtf 


%  of  total  pop-w  %of«cters    #  of  «ul  t«  •of«K|e) 


41% 


40% 


15  Binicn 


SOBiUicn 
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SO^llUXian  20 


[Caifldepti*l>InfoaMtian  Goittad) 


15-23% 


27-31% 


3>     alllicn  15-miUicn 


Mdking  atmm  hnq 

^       [Coxfiteitial  Infoontian  Ovlttad] 
poking  Oft>MS  nt  *      43%  49%  70  mlUi£»       25  mUHcn^ 

emm  of  Im?  canctr - 
19IOI^>tr  - 

25-35  miniijn  *  10-15  ■inic 


otmr  of  th^HkAh 


15-21% 


15-27% 


M/  rot  «  dMcriptifln  or  th«  .urvey.  i^on  which  thi.  chm  is  ba««d,  see  Ch.  111. 


*c/  CofUtsd  ss  dsscrib«3  in  Tn*  b.  »£S' 
d/  B«M  on  UO.sdllto  adults  17  yesrs  of 

Bssid  m  54  mlUiOj' Sss,  Surgscn  G»«sl*s  1579  Riqport,  VU. 

f/  AU  r«f«rtnc^  to  ChUton  in  this  study  w  Us«l  «  th«  sdult  swpls. 
SJSd^SS!>3        sepsrmt^  results  fcr  their  t.«  s«pU, 


oia^.   Sss,  Surgson  General's  1979 
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A«  a  r«sttlt  of  tb«t#  flndin9f#  staff  undertook  a  rt^valuation  of  tbt 
current  warning.    Aft«r  careful  •xaaination^  staff  btli«vts  that  tb« 
current  warning  is  not  effective.    Tbe  noaber  of  persons  wbo 
understjus^  tbst  saolting  is  a  bealtfa  problea  bas  increased  in  tbe  last 
decade.    Bovever^  surveys  sbow  tbat  tbe  public  still  lacks  enougb 
inforaation  about  tbe  risks  .of  saoking^to  appreciate  bow  dangerous  it 
is.    Tbis  gap  in  knowledge  aay  be  due  to  tbe  fact  tbat  tbe  current 
warning  refers  to  tbe  bealtb  basard  of  sacking  only  in  tbe  aost 
generalized  way..    Tbe  warning  does  not  coaaunicate  inforaation  on 
significant,  specif ic^^iU^ks  tbat  bave  recently  been  identified. 
Purtberaore,  after  nearly  a  decade  tbe  current  warning  bas  been 
overexposed  and  bas  slaply^  worn  out.    Tbia  conclusion  is  furtber 
supported  by  data  indicating  that  less  tban  3%  of  adults  exposed  to 
cigarette  ads  ever  eveAjppead  tbe  warning.    While  cigarette  ads 
present  tbeir  aessage  in  a  variety  of  frequently  cbanging,  attention 
getting  foraats  using  nuaerous  iaage  provoking,  personalizabl^ 
theaes,  tbe  ci^rrent  abstract .warning  in  tbe  saae  rectangular  sbape 
hai  appeared  uncbanged  ^  every  cigarette  ad  for  so  Xong  tbat  few 
people  ever  notice  or  pay  attention  to  it«    Tbe  failure  of  tbe 
warning  to  provide  specific  bealtb  inforaa^tion  andTtlie  abstract 
nature  of  tbe  current  warning,  ilTbicb  aakes  it  acre  difficult  for 
consuaers  to  relate  tbe  warning  to  tbeaselves,  contribute  to  its 
ineffectiveness.    Tbus,  wbile  tbe  current  bealth  warning  aay  bave 
represented  a  reasonable  reaedial  effort  nearly  a  decade  ago  based 
upon  the  evidence  tben  available,  the  continued  growtb  of  aedical 
knowledge  about  tbe  bea'ltb  consequences  of  sacking  and  new  evidence 
about  tbe  present  ineffectiveness  of  t^e  current  warning  indicate 
tbat  a  new  inforaational  reaedy  aay  now  be  necessary. 
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SUtMUJtY  or  HECOMMgitDATtOMS 

B«s«d  upon  tb#  •vidtnce  obtained  in  thii  investigation,  staff  is 
concerned  that  current  cigarette  advertising  practices  »ay  mislead 
consuMrs  by  oaltting  material  facts  about  the  health  risks  of 
SBokinf.    Staff  has  also  tentatively  concluded  that  additional  action 
designed  toj>rovide  consumers  with  more  information  about  the  health 
consequences  of  smoking  is  necessary.    In  Chapter  V  the  staff  has 
considered  a  number  of  remedial  options,  including:   (a)  educational 
efforts  of  other  governmental  and  private  organizations?  (b)  voluntaryp^ 
industry  self-regul*tionj  (c)  alteration  of  the  siie  ^and  shape  of  t^e 
warnlngi  (d)  replacement  of  the  current  warning  with  a  single  new,, 
more  specific  warning;  (e)  replacement  of  the  current  warning  with  « 
rotational  warning  system?  (f)    placement  of  limitations  on  the  use 
of  imagery  iiv  cigarette  advertising,  known  as  "tombstone  adver- 
tisingi*  and  (g)  disclosure  of  carbon  monoxide  ^levels. 

Of  the  options  explored,  staff  at  this  preliminary  stage  believes 
the  following  are  likely  \ajbe  most  effective:  (a)  additional  funding 
for  expanded  educational  efforts,  such  as  public  service 
announcements;  (b)  changing  the  shape  and  increasing  the  size  of  the 
current  warnlngJ  and  {c>  replacing  the  current  warning  with  a  system 
of  short  rotational  warnings. 

Expanded  educational  efforts,  such  *«  public  service 
announcements  broadcast  during  prime  viewing  hours,  would  reach 
millions  of  consuaers.    Changing  the  size  and  shape  of  the  warning 
would  improve  its  noticeability,  but  would  not  provide  Consumers  with 

21 
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th*  adaitlonAl  ntcctJ^ry  h««lth  information*    Rtplacing  th«  eurr«;it 
vfttniD^  with  a  sor*  ip«cific,  sin^U  ntw  varning  would  ba  an 
iaprovtiMnti  however,  having  sore  than  a  single  warning  would  allow 
greater  information  to  be  available  to  the  puJblic  and,  thereby, 
decrease  the  possibility  of  deception.    Rotating  the  various  health 
warnings  would  also  assist  in^'maiptaining  their  noticeability  over  an 
extended  period,  and  would  more  effectively  communicate  a  substantial 
amount  of  Specific  health  information  about  which  millions  of  ^ 
consumetm  are  uninformed.    To  be  more'  effective  these  changes  should 
involve  the  wai^Aing  both  on  cigarette  packages  and  in  cigmcette 
advertisements.    While  the  adoption  of  any  one  of  these  remedial 
opttt>ns  by  itself  would  not  eliminate  the^j^oblems  discussed  in  this 
report,'  the  adoption  of  the  three  options  staff  tentatively  believes 
to  bf  most  effective  as  part  of  an  overall  educational  effort  would 
provide  the  public  with  additional  health  information  and  remedy  any 
possible  deception  in  cigarette  advertising,  * 

In  light  of  the  findings,  conclusions  and  recommendations  in  this 
report^  the  staff  recommends  that:     (a)  copies  of  the  staff  report 
should  be  provided  to  Congress  for  its  consideration,  (b)  the  report 
should  be  released  for  public  comment,  (c)  the  Commission  should, 
continue  its  investigation,  while  working  with  Congress,  members  of 
t'iie  industry  and  appropriate  governmental  and  private  organizations 

i 

to  coordinate  and  determine  what  action  should  be  taken  by  whom;  and 
(d)  after  the  close  of  the  comment  period,  the  staff  should  report 
back  to  the  Commission  with  an  analysis  of  the  Information  obtained 
from  public  comments  and  a  further  recommendation  as  to  whether 
additional  or  formal  Coanission  action  is  necessary  and  appropriate. 
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cHAmii  I.   Ttie  MEVjamcE  amp  health  ErrEcrs  or  smoking 


I.     SMOKIMG  PREVALENCE 


ordtr  to  evaluate  the  significance  of  the  limited  health 
inforaation  available  f^oa  cigarette  advertisements  and  the  fact  that 
■any  consu^rs  do  not  know  about  sany  of  the  nost  significont  facts 
about  the  health  effects  of  sacking  (See  Chapters  II  and  III,  inf ra) » 
it  is-  necessary  to  examine  the  evidence  on  smoking  trends  and  the 
prevalence  of  cigarette  smoking  in  this  country.    Since  the  issuance 
of  the  Surgeon  General's  Deport  in  1964,  the  ^rcentage  of  Americans 
who  smoke  cigarettes  has  declined  from  42%  cff  the  population  in  1964 
t6  33%  of  the  population  in  1978.^    During  this  tive^ period,  health 
warhings- were  placed  on  cigarette  packs  and  ads,  cigarette 
advertising  was  banned  from  the  broadcast  media,  several  Surgeon 
General's  reports  on  the  hazards  of  smoking  were  issued,  and  a  number 
of  education  efforts  designed  to  increase  the  public's  knowledge  of 
the  health  hazards  of  smoking  were  undertaken.^ 

As  the  percentage  of  smolcers  in  the  population  has  changed,  so 
too  has  the  cigarette  that  is  being  smoked.    Tjiere  have  been  two 
«ignlficaivt  developments  in  cigarettes  over  the  past  30  years.  The 


t 

^  Office  of  Smoking  and  Health,  U.S.  Department  of  Health, 
Education  and  Welfare,  Smoking  and  Health:  A  Report  of  the  Surgeon 
General  U979)  ("1979  Surgeoi)  General's  Report"),  Appendix  at  11. 

^  A  recent  study  by  the  Commission's  Bureau  of  Economics  found  that 
while  it  ^is  not  possible  to  determine  the  precise  impact  of  each  of 
these  individual  informationat  efforts  on  the  decline  in'  cigarette 
consumption,. these  educational  programs  did  have  a  beneficial  impact 
on  consumer  behavior  as  well  as  on  consumer  knowledge.    Bureau  of 
Economics,  Staff  Report  on  Consumer  Responses  to  Cigarette  Health 
Information,  August  1979. 
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f Ust  wa«  tb«  r«pl«cMi«nt  of  r«ful«r  'cigarettes  with  filtered  ones. 
Filter-tipped  cigarettes »  which'^re  introduced  in  19S2«  accounted 
for  €5%  of  consM«ption  in^  19(4  and  coBpMse  over.^0%  of  the  aaVket 
today*^  .irhe  second  change  has  been  the  reductiof)  in  "tar"  content 
of  cigarettes  sold*    Cigarettes  with  less  than  15  ag.  of  "tar*  have 
increased  their  sarket  share  froa  2^.0%  in  1967  to  40.9%  in  1979.^ 

In  1978,  over  54  Million  ssokers  sacked  615.  billion 
cigarettes.^  In  1979,  total  U.S.  consuaption  of  cig^krettes  rose  .to 
620  billion.^    In  the  ftcst  six^  aontbs  of  1980,  Americans  sacked 
approxiaately  315  billion  cigarettes,  an  increase  over  the  same 
period  of  1979,^  .  ^ 

Sacking  rates  have  declined  significantly  on^y  aaong  adult  males 
and  have  increesed  aaong  teenaged  %roaen.    The  percentage  of  adult 
aale  saokers  went  froa  51.1%  in  1965  to  3715%  in  1978.^  The 
decline  has  not  been  as  large  with  woaen  saokers.    Between  1964  and 
'"^979,  the  percentage  of  adult  woaen  saokers  declined  by  5%,  from  33% 


3  Id. 

^  Host  of  these  sales  are  of  cigarettes  with  acre  than  9  mg.  but 
less  than  15  ag.  "tar."    Less  than  11%  of  sales  in  1979  were  for 
cigarettes  with  9.0  ag.  "tar"  or  below.    Preliainary  figures  for  the 
P.T.C.*s  Annual  Report  to  Congress  on  Cigarette  Advertising  for  the 
Year  1979.  , 

^  1979  Surgeon  General's  Report,  Preface  at  vii? 

^  U.S.  Depar^ent  of  Agriculture,  Tobacco  Situation,  September  1980 
at  5. 

7  Id. 

^  1979  Surgeon  General's  Report,  Appendix  at  9. 
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•Mkiftf  yrttiliBM*  MMf  ytwig  ftfit  Ims  aIm  Mt  4teliM4 
•ifMlfiMtly  —  mm9  Unit  ml—.   Mmm.IMS  mi  ifTf  Mkinf 


toy*         IS  t«  It  mlf  Um  14«n  t»  1««7%.^' 


a<«2t      «icls»  MB  cm9M€%4  t«  if;3«      toys.  Mto,  tto  Mly  »f« 

i4Mr«  f«Ml«  Motors  stttaMitor  MiXcs*^^   Overall*  mof 
t««M««rs  arc  Mokito  to4«y  than  aver  aoJ  ttoy  ara  starting  to  aMka" 
at  a  yog»9«r  afa.^'   Ibis  is  atpacially  aifniCicaAt  tocau««  tbr 
aarliar'pna  tofins  to  saoka,  tto  stcoafar  tto  liabit  is  likoly  to 
tocoaa  ajid  tto'lwra  dif^icalt  it  will  to  to  braak«^^ 


'  Off lea  on  SAOking  and  toaltb,  U.S.  Dapartaant  of  Kaa>th| 
Kducation  and  Mai f ara #  Tha  laalth  Conaaquancaa  of ^aaoklng  for  Woaient 
A  Kaport  of  tba  Surgaon  Ganaral  (19t0)  ('19t0  Surgaon  Ganaral*a 
Jteport  on  Saoking  and  NoaMn')  at  23. 

10  Id^,  Frafaca  at  v. 

11  National  Cantar  for  toaltb  Stati^atica,  Changaa  in  Cigaretie 
•tooking  Fracticaa  taong  Adults  (1979)  Tabla  2  at  297t. 

tha  national  Instituta  of  Education/  U.S.  Dapartaent  of  Health* 
Education  and  Waif ara «  Taanaga  SMOkings  laaadiata  and*Long-Tera 
Pattarns  (1979)  at  7. 

1^    Id.,  at  t.    iUthougb  attoking  catas  for  ta^aged  girls  overall 
have  rTsani  saoking  rates  asong  girls  aged  15  to  16  have  decreased 
froa  20.2%  in  1974  to  11. t%  in  1979. 

^* 

1^  19t0  Surgeon  General 'a  Report  on  Saioking  and  Woaen  at  325. 

«  Id. 
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Th«  a«clln«  in  th«  P«rc«nt;a9«  of  adulU  who  uiok*  has  b««n 
accoapanlcd       a  cia*  in  tha  nuabar  of  clgarattaa  conauacd  par 
aaokar,  espacially  foe  feaale  aaokeca.^^^  Zn  19€(,  34.7%  of  aala 
aaokara  agtd  21  and  ovac  asoked  2S  or  aora  clgacattaa  dally.  Zn 
197S#  tba  parcantaga  had  Incceaaad  to  36%.^^    Aaong  fasala  asokera 
21  and  jovar»  tha  parcantaga  who  asoka  25  or  sora  clgarattaa  dally 
rose  froa  16.9%  In  1966  t6  22.8%  In  1975.^' 


1979  Surgeon  General's  Report*  Appendix  at  17. 
Id. ,  Appendix  at  18,  Table  8. 


19  Id. 


r 
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n.  MALw  gyfiCTi  or  tiMtxm 

A*  Introduction 

The  1979  Surgeon  General'^t  Report  concludes  that  '(cllgerette 
■■oking  li  the  iln^le  woit  laporf  nt  envlronacnf  1  factor 
contributing  to  premature  Mortality  In  the  Onlted  States**  ^®  The 
1979  Repojctr  based  on  over  30,000  articles  on  saoklng  and  health, 
confirss,  stcengtbens  and  expands  the  conclusions  of  the  1964  Surgeon 
General's  Report,  which  was  the  first  coaprehensive  domestic  report 
to  Conclude  that  smoking  is  a  aajtfr  threat  to  health. 

Since  1964,  Scientists  and  physicians  have  learned  aore  about 
virtually  every  aspect  of  the  adverse  health  effects  of  saoklng,  and 
the  ^rgeon  General  has  issued  seven  additional  reports  on  saoklng 
and  health*    Researchers  have  learned  auch  about  iseveral  areas  that 
received  little  attention  in  the  1964  Report  but  which  are  discussed 
in  considerable  detail  in  the  1979  Report,  including  the  effects  of 
aaternal  sapking  during  pregnancy  on  the  .fetus  and  newborn  child,  the 
developaent  of  lung  cancer  in  woaen,  the  health  effects  of  carbon 
■onoxide  and  the  interaction  between  saoki^g  and  jbirth  control 
piils.    Recent  research  has  also  strengthened  the  evidence 
demonstrating  the  relationship  of  saoklng  to  lung  and  other  cancers, 
heart  attack  and  chronic  obstructive  lung  disease.    So  auch  has  been 
learned  about  taoking  and  health  that  the  prefa6e  to  the  1979^  Surgeon 


^0    Id.  ch.  2  at  9  (eaphasis  added). 
Sferetaty's  Forward  at  i. 
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Central**  Report  declares  ■...the  ecientific  evidence  on  the  health 
effects  of  sBoklng  is  overwhelaing.*^^ 

After  Bore  than  30  years  of  research,  the  evidence  now  shows  that 
cigarette  saokers  suffer  froa  significantly  higher  rates  of  death 
<aortality)  and  illnesj  (Morbidity)  than  nonsaokers.^^    Overall,  a 
uoker  is  70%  aore  likely  to  die  at  a  given  age  than  is  a  coaparable 
nonsaoker.^*  The  increased  death  rate  is  even  aore  draaatic  when 
viewed  in  teras  of  life  expectancy.    On  the  average,  a  thirty  year 
old  heavy  saoker  (two  or  aoxe  packs  a  day)  decreases  ^is  life 
exp«ctancy  by  aore  than  eight  years. Although  people  who  saoke 
aore  ate  aost  likely  to  die  at  an  early  age,  even  aales  who  saoke 
only  one  to  nine  cigarettes  a  day  have  substantially  higher  mortality 


22    id^.  Preface  at  vii. 

2^    Id.,  Ch.  2  at  12-15.    During  the  past  thirty  years  there  have 
been  eight  aassive  prospective  epidemiological  studies  that  analyzed 
the  effect  of  saoking  on  mortality  or  death  rates.    These  eight 
studies,  involving  more  than  16  million  person  years  of  experience, 
analyzed  over  300,000  de'aths. 

Epidemiology  is  the  science  dealing  with  the  factors  that 
determine  the  frequency  and  distribution  of  disease  in  the 
population.    Dorland*s  Medical  Dictionary  459  (23rd  ed.  1957). 

»  ' 

Epidemiological  studies  may  be  prospective  or  retrospective.  A 
prospective  study  is  one  which  starts  with  a  group  of  people  who  do 
not  have  the  disease  being  studied.    The  group  is  divided  into 
saokers  and  nonsaokexs  and  then  followed  over  a  period  of  time  to 
determine  which  people  develop  the  disease.    In  a  retrospective 
study,  the  researcher  studies  patients  who  already  have  the  disease 
and  a  control  group  of  people  who  do  not  have  the  disease  and 
calculates  the  percentage  of  smokers  in  each  group. 

2*  1979  Surgeon  General's  Report,  crf.  2  at  43. 
25  Id. 
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r«t«s  tban  coBp4j:«Ul€  nonMoksrs.^*    Signif ic«ntly«  the  data  also 


r«v«al  that  the  young)ir  one  starts  s«oking«*'th«  greater  the  risk  o£ 
premature  de^tb^^  and  the  longer  one  smokes,  the  more  that  person 
increases  the  risk  of  dying  prematurely  as  a  result  of  smoking.^® 

Nany  disease  causing  agents  increase  the  likelihood  of  death  from 
only  one  disease  or  affect  qnly  one  bodily  organ.    By  contrast, 
cigarette  smoking  increases  the  death  rate  for  several  diseases  in 
various  parts  of  the  body.    Heart  disease  is  the  chief  contributor  to 
premature  death  caused  by  smoking >^    Lung  cancer  is  second  and 
chronic  obsti^uctive  lung  disease  (emphysema  and  chronic  brOTtchitis) 
is  third.^°  ' 

Smokers  not  only  die  younger  than  nonsmokers,  they  are  also  sick 
more  often*    Overall,  smokers  are  more  likely  to  have  chronic 
conditions  than  nonsmokers«^^    Smokers  miss  more  days  of  work  d.ue 


2^  Light  smokers  are  20^-451  more  likely,  to  die  at  a  given  age  than 
are  comparable  nonsmo^ers.    Id. »  Ch*  2  at  15-17. 

Ms.»  Ch.  2    at  19-21.    ^  * 

111'  Ch-  2    at  17-18. 

Ch.  2  at  39.  ' 

^0  It  is  estimated  that  lung  cancer  will  kill  101,000  people  in  ' 
19t0-.    19t0  Surgeon  General's  Report  on  Smoking  and  Women  at  7. 
Eighty  percent  oi^  these  deaths  are  believed  to  be  due  to  smoking. 
Holbrook,  Tobacco  Smoking,  in  Harrison's  Principles  of  Internal 
Medicine,  960  (9th  ed.  K.  Isselbacher,  1980). 

There  were  46,000  deaths  from  chronic  obstructive  lung  disease  in 
'1977.    1980  Surgeon  General's  Report  on  Smoking  and  Women  aj:  160. 
Approximately  70%  of  these  deaths  are  due  to  smoking.  Holbrook, 
«upra,  at  940. 


31 


1979  Surgeon  General's  Report,  Ch.  3  at  10. 
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to  injury  and  illn#ss  thin  do  nonssoktrs  and  sp«nd  aore  days  in  bed 
du*  tOf illntss.^^    It  is  eittaattd  that  ssoking  causas  a  total  loss 
o£  ovttc'il  alllioH  work  days  «acfa  year,  accounting  for  over  20%  of 
all  work  days  lost.^^    In  the  report  of  the  national  CoMiission  on  ' 
Saoking  ai^  Public  Policy*  ^he  direct  health  care  costs  for  1975  due 
to  sacking  were  estiaated  as  between  11.1  and  11.4  billion  dollars, 
while  the  1977  figures  were  estiaated  at  15  billion  dollars.    A  , 
National  Pileaaat    Cigarette  Sacking  or  the  Health  of  Aaericans 
(197$)  at  4. 

The  Surgeon  General's  Reports  are  not  the  only  extensive 
evaluations  of  the  aedical  evidence  tq  concluj^e  that  cigarette 
saoking  ig-*  serious  health  hazard.    The  saae  conclusion  has  also 
been  reached  by  virtually  every  aajor  organization  whichjias  studied 
-the  issue,  including  the  yorld  Health  Organization^^  and  the 
National  Coaaiuion  on  poking  and  Public  folicy  that  waV  organized 
by.  the  Aaerican  Cancer  Society. Foir  exaaple,  the  National 
Coaaission  conodudedt 


32 
33 


rd.<  Ch.  3  at  12. 
Id.,  Ch.  3  at  13. 


World  Heal  thO^nizat  ion,  Saoking  and  Its  Effects  on  Health 
(Technical  Series, 568,  1965). 

3^  Report  of  the  National  dsaaisiiion  on  Saoking  and  Public  Policy,, 
Aaerican  Cancer  Society,  Inc.,  A  National  Pileaaai    Cigarette 'Saoking 
or  the  Health  of  Aaericans  {X^lWi  ^ 
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Ci9as«tt«  Moklni  rtMln«  larstst  single 
uiin«c«ssacy  and  0ttvtntabl**  caust  of  lllntss 
Juki  tarly  death.** 

^     B«s«arch  sponsored  by  ih^  tol>acco,  industry  also  points  to  the 

dangers  o£  SMOlcing.    In  1978,  the  Aaerican  Medical  Associa.^n 

Iducstlon  and  Research  Foundation  ("AMA-BltF")  published  a  voltme 

entitled  Tobacco  and  Health  that  suwurized  almost  ten  years  of 

research  In  the  area  of  cigarette  saoking  and  health  that  was 

financed  by  the  cigarette  manufacturers  and  supervised  by  the  AMA;- 

BIlf^    The  795  studies  reported  in  this  volume  are  almost  exclusively 

clinical,  rather  than  epidemiological,  and  are  focused  on  laboratory 

examination  o£  the  effects  of  various  constituents  of  cigarette 

smoke.    The  research  did  n6t  focus  on  cancer  because  cancer  research 

was  being  generously  financed  by  other  sources. Nonetheless,  ^ 

based  only  on  the  research  conducted  under  its  own  general  direction, 

the  AMA-ERF  Committee  for  Research  on  Tobacco  and  Health  concluded 

thst  the  *tar"  in  cigarette  smoke  contains  potent  'co* 

carcinogens*.^'    Ttfe  AMA*BRF  Committee^  again  basing  its  findings 

solely  on  the  research  produced  under  its  direction,  did  address  the 

association  between  smoking  and  chronic  obstructive  lung  disease.  It 

concluded: 


Id«,  at  3.    The  National  Commission's  conclusion  was  an 
affirmation  of  the  identical  conclusion  reached  by  the  United  States 
Fublic  Health  Service  in  its  1975  report  entitled  The  Health 
consequences  of  Smoking. 

American  Medical  Association  Education  and  Research  Foundation^* 
Tobacco  and  Health  (197t}  at  xiii.  ^ 
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Cigactttt  •■okln9  playi  an  Uportant  role  in  tbt 
dtvtlopMnt 'Of  chronic  obitructivt  pulmonary 
diMasei  and  conititutti  •'-grave  danger  to 
individuals  with  preexisting  diieaiei  of  the 
coronary  arteriei*^^  ,  . 


The  aedical  evidence  Mi  also  been  confirmed  by  studies  by  the 
Merican  insurance  industry*    Several  life  insurance  Companies 
ejcpHcitly  recognize  that  nonsaokers  are  better  health  risks  than 
saokers  and  charge  higher' preaiujts  to  saokers.    One  insurance  coapany 
has  published  a  detailed  description  of  its  experiences  in  offering- 
nonsaokers  preferred' rates. The  coapany's  report  concludes: 

On  the  basis  of  our  experience,  we  have    <-  ^ 
confiraed  that  the  aortality  differentials 
between  saokers  and  nonsaokers  are  large 
enough  to  validate  the  separate  identification 
of  these  two  groups  for  life  insurance  under- 
writing purposes.*^ 

Thus,  cigareti**saoking  indisputably  is  a  aajor  health  hazard. 

The  individual  dijMsases  associated  with  smoking  are  discussed  in  the 

sections  that  follow.    As  the  discussion  will  illustrate,  the  overall 

effect  of  sacking  is  striking.  P 


la. 

Cowell,  M.J.  «  Hirst,  B.L.,  State  Mutual  Life  Assurance  Coapany 
of  Aaerica,  Mortality  Differences  Between  Saokers  and  Nonsaokers 

(1979)* 


41 


Id.,  at  16. 
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Umi«  ciMwc  kills  Mf«  y<>flt  la  tk^  MiM  ftaut  tlM«  tfMs  any 
•tiUf  MlifMftt  4ia«Mt.^^  Cif«c«t%l»  «MftUf  i«  by       tte  Mt 

ia^ortMt  CM—  of  iMf  cMiot  Ui  mm  «M  in>n<  cMsiiif  «t  Itast  SOI 
•f  all  I«»f  cMc«r  !•  tiM  0nit«4  St«t*s«^^     In  19t0>  loaf 

cancer  will  caus*  aa'  tstiaat«4  101,000  4«atht«  or  ovtr  27S  dtatbs 
•acJi  day.^^   Of  Umm  4^MXk*,  ac^t  than  tO,000  art  attribatablt  to 
lunf  cancar  c%mm4  fey  eifkc^tt*  paottins*^^   Horaovtr*  p«taoas  who 
davalop  lunf  canctr  bavt  littit  cbaact  of  lonf-tara  survival. 

iavanty  parcaot  of  lun^  canctr  patitnts  dit  within  ont  year  of 

> 

diagnosis  and  901  dit  within  fivt  yaars*^^ 

Tht  weight  of  tht  tvidtnct  tstablishing  tht  rtlationship  between 
sacking  and  lung  canctr  now  *txcttds  by  stvtral  tiAts*  that  available 


42 


t?^1979  Surgeon  Gtntral's  Report,  Ch.  5  at  31,  36,  42,  44,  49,  53. 


43 


Id.,  Ch.  5  at  9. 


Id^,  Ch.  5  at  31.    lolbrook,  supra,  at  940. 

l#tO  Surgeon  Central' »  Report  on  Smoking  and  Wosen  a£  7  and 
Errata  Sheet. 

lo^brook,  supra,  at  940. 

1979  Surgeon  Ceneral*s  Report*  Ch*  S  at  31.. 
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In  JM4.^'    Tt)«  19(4  Surgeon  Gtntral's  Report  concludtd  that 
cig«r«tt*  s»oklr\g  wai  'causally  rtlated  to  lung  cancer  in  aen*  and 
that  the  data  for  woaen  *point(ea)  in  the  lase  direction. By 
1979«  It  could  be  stated  categorically  that  *(c)igarette  ssoking  is 
the  Mlor  cauye  of  lung  cancer  in  both  aen  and  woaen."^^  The  1980 
Surgeon  General's  Report  includes  an  excellent  discussion  of  the 
relationship  of  saoking  to  the  developaent *of  lung  cancer  in  woaen. 
While  it  was  once  thought  that  voaen  might  be  less  susceptible  %q 
lung  cancer  than  aen,  the  data  now  reveal  that  differences  in  Ang 
cancer  rates  between  aales  and  feaales  have  been  due  aerely  to 
differences  in  their  saoking  tiabits.^^    Recent  years  have  seen  a 
rapid  increase  m  lung  cancer  rates  aaong  voaen,  reflecting  the  fact 
that  woaen  first  began  to  snoke  in  large  numbers  soae  25  to  30  years 
after  the  increase  in  cigarette  wsoking  aaong  men.     Currently,  the 
rise  in  lung  cancer  death  rates  anong  women  is  ^auch  steeper*  than  in 
aen.    At  the  current  rates  of  increase,  lung  cancer  death  rates  among 


48  J979  Surgeon  General's  Report,  Ch.  5  at  31. 

U.S.  Def^t^  of  Health,  education,  and  Welfare,  Snokmg  and 
Health:  Re^x^rt  of  the  Advisory  Conaittee  to  the  Surgeon  General  of 
the  Public  Health  Service  (1964)  ("1964  Surgeon  General*8  Report*). 

1979  Surgeon  General's  Report,  Ch.  5  at  31  (eaphasls  added). 

^1  1980  Surgeon  General's  Report  on  Sooklng  and  Honen  at  131,  134. 
Saoking  anong  woaen  became  prevalent  more  recently  than  among  men, 
and  woaen  tended  to  saoije  in  ways  that  decreased  the  risk  o£  lung 
cancet.    That  Is,  woaen  tended  to  smoke  fewer  cigarettes  per  day,  tc 
inhale  less  saoke,  and  to  saoke  lower  "tar"  and  nicotine,  filter 
cigarettes,     id.,  at  134-135. 
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MMa  will  sutH**  braatt  eaneat  (tk*  noabat  on*  cancac  in  woaao) 
««ath  tataa  in  tba  aarly  1910'a.'^ 

t1i«  coi^U«d  data  fEo«  th«  eight  largest  pEOsp«<;tiv« 
•pl4*«iol09ical  studies  b«lp  cstsblisb  th«  carcinogenic  effects  of 
saoking'^  sad  reveal  that  'cigarette  smokers  on  the  average  are  10 
tiMS  as  likely  to  develop  lung  cancer  as  nonsaokers.'^^^    For  those 
who  sawke  two  or  sore  pscks  of  cigarettes  per  day,  the  risk  of  lung 
cancer  is  twenty  tises  that  of  the  nonsaoker.^^ 

The  strong  dose<-response  relationship  between  cigarette  saoking 
and  the  development  of  lung  cancer  further  establishes  the  causal 
relationship  between  saoking  and  lung  cancer.    The  data  reveal  that 
the  acre  one  is  directly  exposed  to  cigarette  saolce,  the  greater  is 
that  person's  risk  of  developing  lung  cancer.    For  exaaple,  the 
nuaber  of  cigarettes  saoked  per  day,  the  nuaber  of  p^ffs  per 


W    id^,  at  152. 

V  These  studies  are  described  in  a  chart  in  the  1979  Surgeon 
Qinecal's  Report,  Ch.  2  at  13.    The  single  aost  often-cited  research 
effort  establishing  the  carcinogenic  effects  of  saoking  is  a 
prospective  epidemiological  study  begun  by  the  American  Cancer  ^ 
Society  (ACS)  in  1959.    This  study  enrolled  aore  than  1,000,000  aen 
and  woBen«  ranging  in  age  froa  30  to  100  and  living  in  25  states. 
■aaw>nd.  Sacking  in  Kelstion  to  the  Death  Kates  of  One  Million  Men 
and  Woaen  (national  Cancer  Institute  Monograph  Wo.  19). All  segaents 
of  the  population  were  included  in  the  ACS  study,  except  aigrant 
woJCkers  and  siailar  groups  that  could  not  have  been  traced  over  an 
extended  period  of  tlae.    The  subjects  coapleted  a  detailed 
questionnaire,  including  inforaat^on  concerning  saokitig  habits.  They 
were  traced  at  regular  intervals  through  1972,  and  the  oldest 
subjects  still  are  being  traced  periodically,  aost  recently  in  1978. 
Baaaond  «  Seidaan,  Saoking  and  Cancer  in  the  Dnited  States, 
9  FreventlYe  Med.  171  (19lo). 

1979  Surgeon  Genersl's  Report,  Ch.  5  at  11. 

55    Id.,  Ch.  5  at  12-13. 
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ci9«r*tt*#  tht  dtptl)  ot  inhalation r  and  tb*  ag*  of  initiation  ot 
•aoltiii9  all  have  b«ea  shown  to  aff*ct  th*  risk  of  d«v«lopMnt  of  1 
cancer • 5< 


5<    Id>,  Ch.  5  at  12. 

th«  •pideaiological  evidence  has  b««n  supported  well  by  the  d 
obtained  froa  othfr  kinds  of  research,  including  pathologiclil  stu 
mtfd  ahiMl  studies.  In  a  well-known  study  conducted  at  the  Veter 
Administration  Hospital  in  East  Orange,  Mew  Jersey,  cross*-section 
lung  tissue  froa  the.  lungs  of  »en  who  had  died  froa  lung  cancer  a 
•en  who  had  died  from  other  causes  were  snalyxed  in  blind  fashion 
Auerbacb,  Stout,  BsMiond,  k  Garfinkel,  Changes  in  Bronchial 
Epithelium  in  Relation  to  Cigarette  Sacking  and  in  Relation  to  Lu 
Cancer,  reprinted  from  2»5  Hew  England  J.  Med,  253-67  (19611.  At 
seae  tiae,  inforaation  about  the  sacking  histories  of  these  peopl 
was  obtained  frotf  their  faailies.  When  tissue  analysis  was  coabi 
with  the  dsta  on  sacking  habitSr  it  becaae  clear  that  increased 
aaounts  of  sacking  were  associated  with  "treaendous  increase  in  t 
nuaber  of  atypical  [pre-cancerous}  cells."  Id.  at  17.  Thus,  thi 
study  strengthened  the  already  overwhelming'  epideaiologic  evidenc 
that  cigarette  sacking  is  a  aajor  cause  of  lung  cancer.  Id. 
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2*    Othtr  C»nc«f 
Tbt  otb«r  cancers  Mocisttd  with  eigartttt  ••oking  also  kill  a 
largt  nusb«r  of  p«oplt.    In  1980^  sort  than  23,000  people  will  dit 
fro»  «»okiQ9->r«lated  aalignancits  othtr  than  lung  cancer r  including 
cancer  of  the  larynx,  or41  carlty,  esophagusr  urinary  bladder, 
pancreair  and  kidney. Cigarette  SBOkers  have  a  laryngeal  cancer 
mortality  rate  that-  is  ( >rt>  13  tiaes  greater  than  that  of 
nons»okers*^^    For  cancer  of  the  oral  cavity ,  mortality  rates  for 
SBOkers  range  froa  3  to  10  tiaes  those  of  nonsaokers.^^  For 
saokers^  the  risk  of  esophageal  cancer  ranges  froa  nearly  twice  to 
nearly  9  tiaes  that  of  the  nonsaoker.^^    On  the  average^  cigarette  • 
•aokers  are  twice  as  likely  to  die  frpa  cancer  of  the  urinary  bladder 


It  has  been  calculated  that  cigarette  sacking  accounts  for  the 
folloiring  percentages  fit  these  cancer  deathsi    laryngeal  65% i 
esophageal  €0%;  oral  5(%i  bladder  30%;  renal  30%;  and  pancreas  30%. 
(57  J.  Hat'l  Cancer  Inst,  1207  (U7«)).    The  AaerUan  Cancer  Society 
estiaates  for  deaths  froa  these  cancers  in  1910  (1980  Surgeon 
General's  Report  on  Saoking.  and  Ifoaen  at  130)  allow  the  fol loving 
calculations t 

'  Total  Deaths  X  %       '  ToUl  Deaths 

Attributable  to  Saoking  Attributable  to 

Saok  ing  

Larynx  3500  X  €5%  2275 

tsophagus  7>00  X  €0%  4560 

oral  8800  X  56%  4928 

Bladder  10300  X  30%  3090 

llenal  7900  X  30%  2370 

Fancreas  20900  X  30%  6270 

5^  1979  Surgeon  General's  Xeport,  Ch.  5  at  33. 

5*    Id^r  Ch.  5  at  39-40. 

«0    Id.,  Ch»  5  at  42-43. 
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no))taok«rf .         Hofovt,  known  ip«clflc  c«rclno^tnt  for  tht 
bUMn  blaadtr  have  b€«n*identif  Ud  in  clg«r«tt«  t»ok««^2    with  ^ 
r«tpttct  to  canc«r  of  the  kidney,  aortality  ratti  for  cigarette 
iBOkers  vary  froa    I-I/2  to  2-1/2  tiaes  tboie  of  nonivokeri«*^ 
Finally,  with  regard  to  pancreatic  cancer*  the  Mortality  rate  is* 
approxivately  twice  as  high  for  cigarette  ivokers  as* for 
nonsvokers.^^    Significantly,  a  dose-response  relationship  with 
cigarette  sacking  has  now  been  established  for  all  of  these  foras  of 
cancer Thus,  heavy  saokers  incur  risks  substantially  greater 
than  the  average  risks  noted  above. 

As  with  lung  cancer,  the  conclusions  regarding,  saoking  and  cancer 
of  the  larynx,  esophagus,  and  oral  cavity  have  been  significantly 
strengthened  and  expanded  aince  19(4. Moreover,  the  association 
between  cigarette  saoking  and  cancer  of  the  pancreas^"^  and  ^ 
kidney^^  is  based  on  new  evidence,  not  reported  in  the  1964  Sgrgeon 
General's  Report.    In  addition,  the  1979  report  establishes  that 
there  is  a  synergistic  relationship  between  cigarette  saoking  and  use 


€1 

Id., 

Ch. 

5 

at 

45. 

62 

Id^, 

Ch. 

5 

at 

47. 

63 

Id., 

Ch. 

5 

at 

41. 

64 

Id., 

Ch. 

5 

at' 

50. 

65 

Id., 

Ch. 

5 

at 

37,  42, 

44,  49 

66 

Id., 

Ch. 

5 

at 

36,  42, 

44.  ^ 

67 

Id., 

Ch. 

5 

at 

53. 

6t 

Id., 

Ch. 

5 

at 

49. 
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of  alcohol  t!k*t  Mk«»  tko$9  ¥ho  b«th  SPOkc  «nd  jdrink  AlcohoUc 
b«v«ra9««  hMvily  far  sort  liktly  to  dtvtlop  canctr  of  the  laryruc^ 
oral  cavity,  and  esopha^ut  than  thosa  who  conauM  aithtr  cigirettea 
or  alcoholic  bavaragaa  alont*^'  •  ^  * 


(9 


Id.,  Ch.  5  at  V,  A2,  45. 
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Coronary ^htart  distase  (CiiD)  accouats  for  nearly  ont  half  ol  th« 
deaths  in  this  country. Heart  attacK  -  the  »08t  dcaaatic 
manifestation  of  coronary  heart  disease  -  is  the  single  greatest 
cause  of  death  in  the  United  States. There  is  no  longer  any 
doubt  that  cigarette  siK>king  H  an  .important  "risk  factor"  foe  heart 
disease,  -  that  is,  people  who  smoke  significantly  increase  their 
chances  of  suffering  from  heart  disease  in  the  future.''^  Smoking 
is  one  of  three  major  risk  factors  for  heart  attack,  ^nd  no  risk 
factor  is  more  important. In  fact,  cigarette  smoking  annually 
accounts  for  nearly  one-third  of  all  the  deaths  from  coronary  heart 


Cigarette  siK>king  h4s  also  been  linked  to  other  types  of 
cardiovascular  disease,  including  peripheral  vascular  disease  and 
stroke.    For  a  discussion  of  the  relationship  between  smoking  and 
peripheral  vascular . disease,  see  1979  Surgeon  General'*s  Report,  Ch. 
at  For  a  discussion  oF~the  relationship  bebiTeen  smoking, 

birth  control  pills  and  stroke,  see  Section  C,  infra'. 

American  Heart  Association,  Heart  Facts,  (1978)  at  2. 

^2   li.,  at  5.  See,  also.  National  Commission  on  ggg  Nutrition, 
et>  aTT,  88  r.T>C.  89,  11&  a976)  mbdified,  570  fjg  15?  iiih  Clr. 
1977)  cert,  denied  439  U.S.  821  (l?75r 

1979  Surgeon  General *s  Report,  Ch.  4  at  35;  American  Heart 
^Association,  Heart  Facts,  gifpra  ajt  15.    The  precise  mechanism  by  ' 
which  cigarette  smoking  Increases  the  risk  of  heart  attack  or  other 
manifestations  of  heart  disease  has  yet  to  be  identified.  Hany 
experts  believe  that  either  the  carbon  monoxide  or  the  nicotine  in 
cigarettes  is  primarily  responsible  for  the  Increased  risk,  but 
neither  has  been  shown  conclusively  to  be  the  responsible  agent. 
1979  Surgeon  General's  Report,  Ch.  4  at  38-39. 

"^^  1979  Surgeon  General's  Report,  Ch.  2  at  41.  The  t^o  other  major 
risk  factors  are  hypertension  and  high  blood  cholesterol. 

. .  _^ 
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di«««M.*''*irht  8urg«on  Central  tstiaattd  that  in  1978  alone,  22S,000 
CIO  deaths  vere  attributable  to  cigarette  •■oking.''^ 

The  evidence  documenting  the  cole  of  cigarette  saoking  as  a  aajor 
cisk  factor  for  CID  is  now  overwhelming.''^    As  the  Surgeon  General 
noted«  *{s)ystes«tic  observations  on  the  association  between  saoking 
and  cacdiovasctilac  diseases  have  been  aade  in  considerably  aoce  than 
a  Billion  individuals  in  the  United  States  alone  and  have  Involved 
■any  Billions  of  person  years  of  experience. 

Based  on  this  voluBinous  evidence,  the  following  facts  can  be 

stated  conclusively  concerning  the  relationship  between  SBoking  and 

cardiovascular  diseasex 

1.    Saoking  nearly  doubles  one's 
risk  of  hy«gt  attack  and  other 
coronary  heart  disease"  * 

Many  age-adjusted  studies  consistently  show  that  saoklng 

increases  the  risk  of  heart  attack  or  other  coronary  heart  disease  by 

a  factor  of  two:'  i«e«,  sacking  doubles  jbhe  risk  of  suffering  from 

^CBO.    the  increased  risk  of  coronary  heart  disease  caused  by  snoking 

is  greater  for  young  people  than  older  people, greater  for 

ABericans  than  for  people  of  soae  other  countries, and  is 

/ 


1979  Surt^eon  General's  Report,  Secretary's  Forward  at  il. 

The  CoBBission  has  previously  recognized  that  snoking  is  a  eajor 
*risk  factor  for  CHD.     See,  National  CoBBission  on  Egg  Hutrition,  88 
F.T.C.  at  120,  finding  of  fact  by  ALJ  IS4,  adopted  in  CoBalssion 
Opinion  at  201-02*  ^ 

1979  Surgeon  General's  Report,  Ch.  4  at  63. 

7*    Id^,  Ch.  4  at  35. 

SoBe  studies  in  other  countries  indicate  a  less  iaportant  role 
for  cigarette  SBoking  in  contributing  to  CBD.    For  example,  a  study 

(Continued) 
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ind«p«ndtnt  of  othtc  risk  factors  of  such  at  high  blood 

cholesterol  Revels  and  high  blood  pressure. The  relationship 
befween  coronary  heart  disease  and  snoking  exists  when  either  deaths 
or  total  C80  events  are  analyzed,  and  remains  reaarkably  constant 
acroas  the  various  studies  performed  in  this  country.'^  The  data  on 
women  is  not  as  extensive  as  the  data  on  man,  but  several  studies  of 
coronary  heart  disease  in  women  Indicate  that  the  heart  disease  risk 
for  women  smokers  is  also  about  twice  that  of  their  non-smoking 
counterparts.^^ 

A  few  of  ^he  major  studies  which  document  the  increased  risk  of 
CHD  attributable  to  smoking  are  summarized  below: ®^ 


(Footnote  Continued)  * 

of  Japanese  smokers  revealed  only  a  slight  increase  of  CHD  risk  over 
that  of  47on8moker8.    Hirayaaa,  1967,  summarized  in  1979  Surgeon 
General's  Report,  Ch.  4  at  24.    This  is  most  likely  explained  by  the 
fact  that  the  Japanese  have  such  Ipw  blood  cholesterol  levels  that 
heart  attacks  from  all  causes  are  relatively  rare  among  Japanese,  and 
in  any  event  does  not  at  all  modify  the  conclusion  that  smoking  is  a 
major  cause  of  CHD  in  the  United  States.    1979  Surgeon  General's 
Report,  Ch.  4  at  37. 

®^  Studies  ot  Americans  which  hold  constant  other  major  risk 
factors,  auch  as  blood  cholesterol  level  and  blood  pressure,  find 
^garette  smoking  a  powerful  predictor  of  CHD.    See,  e.g. ,  the 
Pramingham  Heart  Study,  summarized  by  Doyle,  et.  al.,  1964,  cited  in 
1979  Surgeon  General's  Report,  Ch.  4  at  22,  3TT  ^ 

•1  1979  Surgeon  General's  Report,  Ch.  4  at  65. 

•2  1980  Surgeon  General's  Report  on  Smoking  and  Women  at  102. 

Data  obtained  from  1979  Surgeon  General's  Report,  Ch.  4  at  22-25. 
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•TODY 

lAMond  and  Morn, 
195$ 


190,000  m*U;  50-(4 
yeats  of  aga  in  9 
states  • 


FINDIWGS  I 

Saokar^Had  1.7 
tlBts  tiik  risk  of 
deiJ^  fros  heart 
dise)|se  of  non-* 
ssokers.  SMokers 
o^  one  to  two  packs 
a  day  had  2.2  tises 
the  risk;  two  pack  a 
day  or  vore  snokers 
had  2.4  tives  the 
risk. 


Ooyle,  at.  al. 
.19€4 


Pooling  Project, 
Asarican  Heart 
Association, 

1970 


Kannel,  et. 
19€l 


al. 


4,000  Bales, 
Prasinghas,  MA, 

Albany,  NY  30-62 
years  of  age. 


7,40Qu.^sales,  30- 
59  years,  of  age. 


5,000  sales  and 
feaales,  30-59 
yearns  of  age. 


All  ssokars,  2.4 
tines  the  risk  of 
death  fro«  heart 
discfase  tl)an  non-r 
8«okers«    Hore  than 
a  pack  a  day  s»okers 
had  3.5  tiaes  the 
risk  of  death. 

One  pack  a  day 
saokers  1.7  tines 
the  risk;  sore  .than 
one  pack  a  day 
snokers  had  3  times 
the  risk  of  death 
froa  heart  disease 
than  nonsmokers. 

Hale  smokers  had 
1.5  times  the  risk 
of  suffering  a  heart 
attack  than  non- 
smokers,  females  had 
a  relative  risk  of 
1.7. 


Shapiro,  et.  110,000  males  and  Both  males  and 

al.,  1969  females,  35-64  females  had  twice 

years  o'^f  age.  the  risk  of  suf- 

fering from  CHO  if 
they  smoked.  For 
two  packs  or  more  b 
day  smokers,  the  [ 
risk  was  about  6  I 

^  inwyfm  Miat  of  a  \ 
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Th»  sort  o^qarttttt  — oktd,  th»  qr%mft  th» 
ti»k  of  CiiD«4 

aott  ttrikim  characteristics  about  tba  ralationship 

b«tw«€n  sacking  and  btart  disease  is  that  it  is  4^e-responsive; 

baaviar  saokar^ run  a  aucb  greatar  ri^k  than  lighter  saokers,  and 

lightar  saokar-s  run  a  greatarfrisk  than  nonsaokars.    9he  dosa- 

raiponsive  natufa  of  tlia  saokfing-— haart  disarise  relationship  is 

evident  froa  tha  chart  abovat.  Haaaond  and  Born  reported  a.  relative 

risk  Icoapared  to*  nonsaokers)  of  1.7  for  all  saokers,  2.2  fo^one 

pack  a  day  saokers,  and  2.4  for  two  pack  a  day  saokers.    Both  Doyle 

etj__al^,  and  the  Pooling  Project  found  that  peoplt  who  saoked  pore 

than  a  pack  a^^day  bad  tficee  tiaes  the  risk  of  nonsaokers#  and  L 

considerably  greater  risk  than  lighter  saokers.    Two  ^ack  a  da|y 

saokers  were  ebout  six  tiaes  aore  likely  to  aq^ffe*  a  heart  atlack 

than  nonsaokejrs  in  the  Shapiro  study.    The  dose'-reaponse  nature  of 

the  relationship  between  cigarette  saolcing  £s  also  an  important 

eleaent  in  establishing  that  saoking  causes  heart  disease.^^^ 

3.    yhe  risk  of  CHD  decrease*^  ^ 
if  saoking  is  stopped.^  r 

Anothec  iaportant  eleaent  in  dete raining  th^^^ink  between 

coronary  heart  disease  and  saoking  is  %hae  epidemiologists  refer  to 

as  "cessation"  data:  what  happens  to  peoj^le  when  they  stop  snoking?  ' 

TheVvnJence  strongly  indJfcates  that  cessation  oi  smoking  wilj^ 

reduce  the  risk  of  heart  disease.    Two  major  studies  illust^Ue  this 

point.    Haaaond  and  Garfinkle,  1969,  reported  that  while  curren^ 


1979  Surgeon  General's  Report/^6*H^*^Tt  66. 
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MOk*rs  had  nearly  doubl#  tht  rUR  of  heart  attack  of  nontsoktrsr  ex- 
■aokers  suffered  only  a  slightly  greater  risk  than  nonsaokers.^^ 
A»onq«^eavy  saokera,  those  currently  saoking  had  twice  the  risk  of 
heart  attack  than  those  who  had  quit.         The  Pooling  Project  study 
found  that  ex-sBokers  had  virtually  the  saae  risk  of  CHD  death  as 
nonsaokers,  while  saokers'  risk  was  l.<?  tiaes  greater,  and  3  tines- 
greater  for  s»okers  of  vore  than  a  pack  a  day.^^ 
4 .  conclusion 

The  burgeon  General  susjMrized  the  sassive  data  linking  *s»oking 
f  « 
and  heart  disease  as  follows: 

^  In  industrialized  societies^ which  share  about 

the  sa»e  general  nutritional  and  metabolic  cir- 
cujistances  as  the  United  States,  it' has  been 
shown  repeatedly*  ^bat  cigarette  sacking  is 
associated  with  syocardial  infarction  {heart  I 
attack!  and  death  following  Infarction  when 
cospared  to  the  risk  asong  nonssokers.  The 
effect  is  dose-related  in  terms  of  years  of 
SBOkingr  nuabec  of  cigaret|te>  sacked  per 
day,  and  the  habi^  of  inhaling.    The  associa- 
tion is  geneca^riy  consistent,  reproducible  and 
predictive.    It  is  independent  in  the  senfe 
that  its  effect  is  found  when  other  risk  factors 
for  heart  disease  are  coAtrolled  in  statistical 
analysis. Cessation  of  sacking  reduces*  over 
tiae,  the  increased  risk  attributable  to  sacking 
toward  the  risk  of  nonsaokers.    1977  Surgeon 
General  Report,  Ch.  4  at  35.  « 

The  Surgeon  Genera^ *e  Report  c«(^efully  considered  the  issue  of 

causation  with  respect  tc  sapking  and  heart  disease  in  1979.  It 


Saokers  had  a  90%  increased  risk  over  'ni>ns9okers}  ex-smokers  had 
about  a  15%  increased  risk.    1979  Surgeon  General's  Report,  Ch.  4  at 
34  , 

86  1979  Surgeon  General's  Report,  Ch.^ 4  at  34. 
•7 '  Id. 


1-^ 


MtoMlt«f«i  tiM  Mf c«l«tl«i  is  Mt  tyin  vitu  gj^irtif .  ft 


tiM  ciMf*et«cUti«s  9i  1X9  HigcUti— 
fltlt«tlH»<  im^99mimm0  ct»»iitfcf» 

U  tkm  CD—ia  MUM  if  tliat  14—  mi4  foe  p«rM« 
Kaport,  Cli«  4  at  $$,  , 


It  hat  b«aii  tuffaattd  that  tb«  lncr«as«4  incidanca  of  haart 
diaaaaa  aaotM  aaokaca  aifht  ba  axplalaad  by  individual 
charaetariatica  of  aaokartr  rathar  than  sacking  ita^lf.    In  othar 
vordtf,  tha  arqtmant  runa,  paopla  who  aaoka  alao  coincidantally  are 
paopla  »oca  likaly  to  hava  a  haact  attack,  but  aaokin^  ian*t  actually 
ralatad  to  haart  attack.    Thia  ia  tha  ao-*callad  'conatitutional* 
arguaants    aaokara  ara  mora  prona  to  haart  attack  than  nona»okara,  ' 
^causa  of  undarlying  conatitutional  diffarancaa  batwaan  tha  groupa. 
Saa,  a.q. ,  Sal tsar,  Siiokinq  and  Coronary  Maartpiaaaaei    What  Ara  Wa 
To  Mliava?    100  Aaarlcan  iaart  Journal  275>  (1510) .  .  Jowavar, 
pcoponanta  of  thia  arguaant  hava  navar  bafn  abla  to  idantify  any 
charactariatic  of  aaokara  that  sight  account  for  thia  incraaaad  riak, 
and  atudiea  which  control  for  known  ciak  factora  dasonatrata  aaokiag 
acta  irvdapandantly  of  othar  factora  to  cauaa  haart  diaaaaa. 
Moraovar,  tha  conatitutional  hypothaaia  ia  logically  inconaiatant 
with  tha  eatabliahed  doaa-raaponaa  relationahip  batwean  aaoking  and 
haa^  diaaaaa,  and  tha  reduction  in  riak  of  heart  diaeaae  aaong 
people  who  quit  aaoking.    For  exaaple,  the  reduction  in  riak  upon 

ceaaation  "ia  con t r a ry  to  the  cona t JLtfl t ion al_cftac<BEt_»JL Jftxpr.ea.aed  

above,  unleaa  further  coaplex  aaausptiona  ara  Mde  and  it  ia  aaauaed 
^hat  laxga^  nuabara  of  individuala  underwent  a  change  in  their 
underlying  conatitutional  factor  in  aidlifa,  acquired  low  riak,  and 
ceaaed  io  aaoke  bacauae  of  that  new  conatitution. "    Thua,  the  Surgeon 
General  concluded,  baaed  on  all  the  evidence,  that  "the 
conatitutional  hypothaaia...  doea  not  provide  a  credible  baaia  to 
doubt  that  cigarette  aaoking  ia  a  cauaa  of  coronary  haart  diaeaae." 
1979  Surgeon  General 'a  Report,  Ch.  4  at  i(. 
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0.    Chronic  Obttructiv  Uing  Di«»««»  I 
(E»phyie«<  and  Chronic* BronchftTt ) 

^  ^  !•    Mortality  and  aorbtdtty 

Cigarette  saoking  is  the  major  cause  of  eMphysesa  and  chronic 
bronchitis. These  disorders  reduce  the  lungs'  ability  to  inhale 
oxygea  and  to  exhale  carbon  dioxide. At  their  early  stages  the 
Bost  important  syaptoas  of  these  diseases  aay  be  a  slight  reduction 
m  exercise  capacity. As  they  progress,  these  disorders  sake 
breathing  increasingly  difficult. In  their  advanced  stages,  they 
can  cause  death. '-^  ^> 

Chronic  bronchitis  and  esphyse^a  are  frequently  difficult  to 
distinguish  and  usually  coes^ist  in  the  saae  person. 
Consequently,  the  two  disorders  are  collectively  labeled  "chronic 
obstructi'vt  lung  disease*  (*COLO*)  or  "chronic  airflow 
obi^truction. These  teras  accurately  describe  the  sysptoMs  of 
both  diseases  and  sake  it  unnecessary  to  identify  then  separately. 


1979  Surgeon  General's  Report,  Ch.  2  at  41. 

Unlike  lung  cancer,  these  disorders  are  not  Balignant.    The  non- 
Mlignant  lung  diseases  are  also  called  non-neoplastic 
bronchopulBonary  diseases. 

Ingraa,  Chronic  Bronchitis,  EitphyseBa,  and  Chronic  Airwa_y 
Obstruction,  in  Harrison's  Principles  of  Internal  Bedicine ~1238-39 
(9th  ed.  K.  Is'selbacher,  1^80). 


92 


93 


94 


Id. 


Id. 


1979  Surgeon  General *s  Report,  Ch.  6  at  8. 


Id.    Although  the  sysptoas  of  chronic  bronchitis  and  enphysena 
are  tHe  saM'-an  obstruction  in  expiratory  flow  accospanied  by  oxygen 
deficiency  during  exertion — the  cause  of  the  sysptoas  is  different. 
Caphysesa  is  characterized  by  a  breakdown  in  the  walls  of  the 

(Continued ) 
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Chronic  obstructiv*  lur^  dls*«s*  kills  thousands  of  saokers  each 
y«sc.    It  is  conservatively  estimated  that  there  were  sore  than 
34,000  saoking  related  deaths  froa  chronic  obstructive  lung  disesse 
in  1979.^^    Nujierous  prospective  and  retrospective  epideaiological 
studies  h«ve  established  that  saokers  are  acre  likely  than  nonsaokers 
to  develop  chronic  obstructive  lung  disease. w^ix  prospective 
studies  representing  a  total  of  over  13  aillion  patient  years  of 
observation  and  alaost  270,000  deaths  froa  all  causes  found  that 
saokers  were  froa  2.3  to  24.7  tiaes  acre  likely  to  die  of  chronic 
obstructive  lung  disease  than  were  nonsaokers. While  the 
aortality  ratios  in  these  studies  vary  considerably,  they  all  lead  to 


{ Footnote  Continued) 

alveoli,  the  tiny  airsacks  in  the  lungs  froa  which  oxygen  is 
transferred  to  the  blood  and  carbon  dioxide  is  reaoved  froa  the 
blood.    The  'breakdown  in  the  alveolar  walls  reduces  the  surface  area 
of  the  lungs  that  is  exposed  to  the  bloodstreaa  and  diainishes  the 
lungs*  ability  to  deliver  oxygen  and  reaove  waste  gases.  A 
conclusive  diagnosis  of  eaphyseaa  can  only  be  aade  after  death 
through  autopsy. 

Chronic  brpnchitis  can  be  d i agnoved  pr  ior  to  death  and 
characterized  by  two  aain  dysfunctions:     <1)    fixed  narrowing  of  the 
airways  and  (2)  aucous  foraation  in  the  airways.     If  soneone  suffers 
froa  narrowing  of  the  airways  and  extra  production  of  aucous,  both  of 
which  aay  be  found  by  specialized  te8ts,,of  pulmonary  function,  for 

■ore  than  thre^  annthi  n  yrnr,  tvo-^rirt  In  n  row,  that  person  is  

characterized  as  having  chronic  bronchitis. 

See  1980  Surgeon  General's  Report  on  Sacking  and  Woaen  *t  160  in 
which  it  is  reported  that  a  total  of  46,000  people  died  of  COLD  in 
1977i  n.  100,  infra,  where  ;it  is  estiaated  that  70-801  of  those 
deaths  are  sacking  related. 

1979  Surgeon  General's  Report,  Ch.  6  at  9. 


98 


Id.,  Ch.  6  at  10. 
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tb*  ««■•  conclusion}  »»oti*(t  art  far  sort  llktly  to  die  from  COU) 
thM  are  nonsaokers.^^  In  fact,  experts  estimate  that  701-80%  of 
tb»  chronic  obstructive  lung  disease  deaths  each  year  are  s»oking 
rslated.lOO 

There  is  also  a  strong  dos^-responst  relationship  between  saoklng 
and  death  rates  from  chronic  obstructive  lung  disease.  The  sore  one 
saokes,  the  aore  likely  one  is  to  die  from  emphysema  or  chronic 
bronchitis.    One  major  study  may  be  used  to  illustrate  this  dose- 
response  relationship.    A  20  year  folXowup  study  of  over  34,000 
British  physicians  projected  that  light  smokers  (1-*14  cigarettes  per 
day)  have  an  annual  death  rate  from  chronic  obstructive  lung  disease 
of  over  10  times  the  rate  for  nonsmokers  while  heavy  smokers  (25  or 
more  cigarettes  per  day)  have  an  annual  chronic  obstructive  lung 
disease  death  rate  of  over  twice  that  of  light  smokers. Medium 
smokers  (15-24  cigarettes  per  day)  were  projected  to  have  a  COLD 
death  rat«  between  the  death  rate  of  light  and  heavy  smoker s.^^^ 


The  variation  in  mortality  rates  may  result  from  differences  in 
diagnostic  methods  and  an  underestimation  of  deaths  due  to  COLO. 

-M.,  Ch»  t  at   ■      ■  — ^  

Hon>fo<5k,  TSbaeco  snoicrng,  in  Harrtion^s  Principles  of  in te marl 
Medicine,  940  (9th  ed.  K.  Isselbacber ,  1980). 

iOl  The  study  projected  annual  death  rates  of  88  per  100,000  foc^ 
heavy  smokers;  50  per  100,000  for  medium  smokers;  38  per  100,00(r  for 
light  smokers;  and  3  per  100,000  for  nonsmokers.    1979  Surgeon 
General's  Report,  Ch.  6  at  10. 


102 


Id. 
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Increased  «oct4^11ty  Is  not  tht  only  probl«a' caused  by  chronic 


obstructivt  lun9  disease.    Chronic  obstructive  lung  dis.eajie  develops 
and  progresses  slowly,  but  continuously,  over  a  period  of  yei^s,  and 
eMcecbates  the  norsal  decline  in  pulBonary  function  that  occurs  with 
age.    Because  the  syaptoss  of  chronic  obstructive  lung  disease 
develop  over  a  long  period  of  ti»e  and  increase  with  age,  chronic 
obstructive  lung  disease  is  usually  a  gradually  incapacitating 
disorder,  rather  than  a  <^uickly  fatal  one.    Its  victims  often  suffer 
long  ter»  illness,  disability  or  hospitalization  before  they  die  from 
chronic  obstructive  lung  disease  or  other  causes. In  fact, 
chronic  obstructive  lung  disease  is  second  only  to  coronary  heart 
disease  «s  a  cause  of  social  Security  disability  compensation. 

Some  of  the  effects  of  chronic  obstructive  lung  disease  are 
irreversible  —  the  breakdown  of  the  alveolar  walls  in  emphysema 
cannot  be  reversed. One  who  stops  smoking  after  developing  the 
symptoms  of  chronic  obstructive  lung  disease  will  almost  immediately 
stop  the  acceleration  of  the  developmM)t  of  chronic  obst^ctive  lung 
disease  symptoms  and  may  have  some  improved  pulmonary  function,  but 
will  not  improve  to  his/her  age-adjusted  normal  range. In 


In  addition,  it  is  well-established  that  smokers  suffer  from  more 
minor  respiratory  symptoms  thai\  nonsmokerif,  including  cough,  sputum 
production  and  wheezing.    These  relationships  are  also  dose- 
responsive.  Id. ,  Ch.  6  at  20. 

Id^r  Ch.  6  at  7. 

M:.'  Ch.  (  at  10. 

l^^    Id.,  Ch.  6  at  22-23.  * 
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effect,  chronic  obitcuctive  lung  diitait  tpeedi  ont'i  noc«*l  «ge 

rtUttd  decline  in  reipicatofy 'function.    Ai  a  ceiult,  persons  who 

have  developed  severe  sy»pto»8  of  chronic  obstructive  lung  disease 

froa  sacking  greatly  increase  their  risk  of  dying  of  chronic 

obstructive  lung  disease  even  after  they  quit  sacking.    The  authors 

of  the  British  physicians  study  discussed  above  suggest  that  aany  of 

the  ex-sackers  they  studi<lb-^o  died  of  chronic  obstructive  lung 

disease  withxn  5-9  years  ^f  quitting,  died  because  the  irreversible 

decrease  in  lung  function  caused  by  sacking  was  worsened  by  the 

natural  decline  caused  by  age.^^^ 

2.    The  role  of  sacking  *ln  the  deyelopaent 
of  chronic  obstructive  lung  disease 

Retrospective  and  prospective  epldealologlcal  studies  hav^ 

solidly  established  ttf^t  sacking  causes  chronic  obstructive  lung 

disease. Pathological  studies  have  confiraed  that  there  la  a 

strong  dose-response  relationship  between  sacking  and  alveolar 

daaage.l^^  In  addition,  both  clinical  and  pathological  studies  have 


107  1979  Surgeon  General's  Report,  Ch.  6  at  10. 

10*    Id^,  Ch.  2  at  4i  Ch.  6  at <9.  • 

105    la^,  c»v.  6  at  23-24. 

Despite  these  findings,  physicians  and  scientists  do  tiot  know 
^xactlr  how  chronic  ^>i?at rue tive-lung^  disease^ develops.  Researchers 
have  proposed  and  found  support  for  three  aechanisas  by  which  aaoking 
aight  lead  to  the  developaent  of  chronic  obstructive  lung  disease. 
These  include  (1)  altering  the  protease-antl-protease  balance  1"  the 
lungs,  (2)  poaproaising  iaaune  aechanlsas,  and  (3)  intfrferlng  with 
pulmonary  clearance  aechanlsas.    1979  Surgeon  General's  Report,  Ch.  6 
at  25-33.  ^ 

Soae  experts  suspect  that  the  irritating  gases  in  cigarette  saoke 

(Continued) 
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linktd  Moking  to  functional  Iua9  cb«n9«s  such  ««  «m11  airvayt 
dysfunction*  which  say  b«  •  prccurtoc  of  caphyscM*^^^ 

Saokin^  say  act  tynargittically  with  cactAin  occupational 
aspotucas  to  incraasa  tha  risk  of  chronic  obstructive  lung  disaasa. 
h  number  of  studias  hava  found  that  workars  axpos«d  to  cotton  fibactf 
asbiiatoSf  granite  dust,  and  coal  dust  increase  their  incidence  of 
chronic  obstructive  lung  disease. When  persons  who  are 
regularly  exposed  to  these  substances  also,  ssoker  they  fur the/ 
increase  their  risk  of  developing  chronic  obstructive  lung 
disease* 


1^**  (Footnote  Continued) 

contribute  to  the  destruction  of  the  alveolar  walls  .as  well  as  the 
cough  and  other  signs  of  irritation  found  in  chronic  bronchitis. 
Jthay^baXleve  that.  partlculatf-Mtt^c^  in  4:h«  J^tac^  in-«»oke 
contributes  to  the  production  of  sucous  and  thickening  of  the  lung 
MBbranes. 

Id,,  Ch.  (  at  12-19,  24.  ^ 

111  1979  surgfeon  General 's  Report;  Ch.  6  at  7,  36.  ' 

id^,  Ch".  7'at  3$. 
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Carbon  Nonoyidt 

Carbon  vonoxid*  (*C0*)  li  now  known  to  be  one  of  the  »oit  harmful 
ingredients  of  cigarette  saoke.    Carbon  Monoxide,  of  course,  ii  not  a 
■pacific  disease  caused  by  sacking,  but  is  a  constituent  of  cigarette 
%mok%  that  has  been  linked  to  aiany  o^  the  health  hazards  associated 
with  sacking*    Carbon  aonoxide  is  discussed  here  because,  along  with 
"tar*  and  nicotine,  CO  is  now  ^nown  to  be  an  extresely  harnful 
constituent  of  cigarette  saoke,  particularly  with  respect  to  aaternal 
sacking  during  pregnancy,  which  is  discussed^ in  the  next  section. 

Although  CO  was  not  even  discussed  m  the  1964  Surgeon  General's 
Report,  the  1979  Surgeon  Ger^eral*s  Report  identifies  CO  in  cigarette 
saoke  4»^a 

[P}ossible  critical  factor  in  coronary  heart 
disease,  atherosclerosis  and  sudden  death, 
occupationally-related  illnes^,  chronic 
respiratory  disease,  fetal  growth  retardation, 
and  the  noxious  effects  of  passive  <« 
sacking. •*» 

Carbon  aonoxide  causes  adverse  health  effects  by  reducing  the 

blood* s  ability  to  carry  oxygen  to  the  cells*    Henoglobin,  the 

coapound  in  red  blood  cells  that  carriesAoxygen,  combines  more 

readily  with  CO  than  it  does  with  oxygen.^  Thus,  when  CO  combines 

with  the  hemoglobin  in  some  red  blood  cells  to  form  carboxyhemoglobin 

(COUb),  there  are  fewer  red  blood  cells  available  to  deliver  oxygen 

to  the  system.  ^ 


 ^   ^ 

113  1979  Surgeon  General's  Report,  Preface  at  xiii.      In  addition 
to  *tar,* 'nicotine  and  CO,  cigarette  smoke  has  about  2,000 
constituents,  and  although  less  is  known  about  them,  many  of  these 
other  coapounds  are  also  thought  to  be  hazardous.    Id. ,  Ch.  1  at  29* 
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'1%.^^^   im  emttmt^        avtcm  m$k%t  Hm  •  009^  iMl  #e  «^«t 
S%«       9mm  mm  9m€k^m*49f  mmkmtm  wqr  Imv*  C(M  l«ir«U  m  liifH  m 
IHA^^  tmM4m1  wmmirn^  kmitm^  mmdk  mm  499^  m4  ttmmmcf  mt 
i«lMUti«s«  mlm  mitmm^  hm  wmm  •  «4fM«tt«  will  t9i*m  tm 

enfciiyfc»«jl<»U  Im^U  hitt  m  tkm  j&mtmm  mck  «lfMm«  tmimmm  tm 

  .  V 

CM  t«v«l  l^p  mmmt  .IS^*   tiM  lul(-lif«  •(  CO  U  tiM  %lmm4  is  a^Mt 
tiMw  !•  (MT  hmmwm^  m  mttmt  trntit  Iimcs  tm  mncmmm  com  cmnmm4 
mm  cl9«r«tt«  vill  b«  r«^c«4  to  MMwhat  l«ss  than  .S?!.^^^  Th«  > 
ItQftb  of  tlM  bot«o«n  cl9«r«tt«ft  and  tl)«  (CMUancy,  dtpth  and  total 
fiiMbar  of  intialatlofia  atfact  what  tbo  s«iokar«s  mxImi*  dally  CONb 
lovol  will  bo. 

Tha  affacts  of  CO  on  sBokars  fall  Into  two  ganaral  categories, 
rirat,  tbarc  ara  acute  effects  —  tbe  effects  that  occur  laniedlately 
or  soon  after  an  Individual  saokas  a  cigarette*    The  second  type 
Involves  the  effect  of  CO  In  tbe  pathogenesis  or  dev^lopa^nt  of 
dlseeses  associated  with  evoking.    while%cute  effects  nay  be  noticed 
almost  luedlately,  the  pathogenesis  of  disease  occurs  over  a  long 
period  of  tlae. 

1.    Acute  Effects 

Carbon  oonoxide  in  the  levels  found  In  cigarette  ssoke  presents 
the  greatest  danger  to  a  person  for  whoa  low  level  oxygen  deprivation 


Holbrook,  Tobacco  S«oklnq>  in  Harrison's  Principles  of  internal 
Medicine,  931  (9tb  ed*  K»  Xsselbacher,  1979 )• 

il5    Id>«  at  931-39* 

Drill,  Pbaraacology  in  Nedlclne,  93€  (3rd  ed»  19«5).  ' 
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is  haxardQut.    «ju»#  carbon  BO&oxid*  •xac«rbat«s  th«  ayBptoMi  of 
heart  diteastr  chronic  obstructive  lung  disease  and  aneaia  by 
reducing  the  d*liv^ry  of  oxygen  to  the  systes.^l''    The  particular 
racdicvasculac  diseases  aggcsv%teij  by  CO  include  coronary  heart 
disease,  atherosclerosis,  angina  pectoris^  cerebrovascular  disease 
and  peripheral  vascular  disease. Co'in  cigarettes  can  also  add 
to  the  already  increased  carbon  monoxide  levels  of  industrial  workers 
oe  other  people  who  are  exposed  to  CO  in  the  workplace  or  at  other 
locations. 

CO  in  cigarette  saoke  is  especially  haraful  to  the  developing 
fetus.    Its  effects  are  botb  acute  in  the  sense  that  they  are 
expressed  relatively  quickly,  and  long  tera,  in  that  they  may  alter 
the  outcome  of  pregnancy  or  the  health  of  the  child.    Many,  if  not 
most,  of  the  instances  of  perinatal  death,  coaplications  of  pregnancy 
and  long  tera  developmental  problems  that  are  associated  with* smoking 
are  tnought  to  result,  at  least  in  part,  from  the  effects  of  CO  on 


117  1979  Surgeon  General^  Report,  Ch.  1  at  14,  Ch.  11  at  34. 

Aconow,  Effects  Of  Passive  Smoking  On  Angina  Pectoris.  229  Hew 
England  J.- Med.  21-24  (1978). 

Atonow,  Perlinz,  t-Oiauser,  Effects  of  Carbort  Monoxide  on 
Exercise  Performance  in  Chronic  Obstructive  Pulmonary  Disease,  63 
Am.  J.  Med.  a^77i.  ^ 

lit  1979  Surgeon  General's  Report,  Ch.  4  at  47,  50;  Ch.  11  at  27- 
28,  30,  34. 

119  1979  Surgeon  General's  Report,  Ch.  1  at  20;  Ch.  7  at  8. 
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th«  t«tu«»^^^  Cicbon  »onoiid«  ip  cigarette  laoke  reduces  the  oxygen- 
c«cryin9  capacity  of  the  blood  of  both  the  aother  and  £etua.^2^ 
CoMpounding  this  effect  is  carbon -sonoxide's  action  to  reduce  the 
pressure  at  which  oxygen  is  delivered  to  the  fetal^cells.^^^  Thus, 
»ot  only  does  CO  Mice  the  blood  less  able  to  carry  oxygen,  it  also 
reduces  the  percentage  of  available  oxygen  that  is  actually  delivered 
to  the  fetus.    As  a  result,  the  developing  fetus  receives  less  of  the 
oxygsn  that  it  needs  for  its  cells  to  aultiply  and  grow  and  for  the 
pregnancy  to  conclude  successfully . 

The  Affects  of  CO  on  people  who  are  in  good  physical  condition 
and  are-  not<)pregnant  have  not  been  as  well-established*    There  is 
evidence  that  levels  of  CO  in  thtf  aaount  found  in  cigarette  smoke  ^ 


120  See,  I^ongo,  The  Biological  Effects  of  Carbon  Monoxide  on  the 
Pregnant  Wo»anr  fetus,  and  Newborn  Infant,  129  Aw.  J.  of  Obstetrics 
and  gynecology  69-103  (1977). 

121  X979  Surgeon  General's  Report,  Ch.  1  at  20,  Ch.  7  at  8. 

id^,  Ch.  1  at  21-?2,  Ch.  8  at  70-72.     1980  Surgeon  General's 
Jtcport  on  Snoicing  and  Women  at  9,  229,  272-75. 

123  Muaerous  studies  have  shown  that  the  ratio  of  placental  weight 
to  birth  weight  in  babies  ^f  mothers  who  saoke  is  higher  than  for 
habies.  of  nonsBoJceES«^„  197^*Surgeon  General's  Report,  Ch«  8- at  ll- 
17.    Studies  in  aniaals  have  confimed  that  carbon  aonoxide  in  the 
levels  found  in  cigarette  swoke  reduces  the  oxygen  carrying  capacity 
of  the  blood  and  the  partial  pressure  of  oxygen  in  fetal  blood,  as 
well  as  increases  the  placental  ratio.  Id. ,  Ch.  8  at  60-65.     It  is 
thearized  that  the  increased  weight  of  the  placenta  and  reduced 
weight*  of  the  fetus  in  smoking  mothers  result  f ron  the  system's 
response  to  relative  fetal  hypoxia  (lack  of  oxygen).    Id. ,  Ch.  8  at 
17.    If  the  mother's  system  is  unable  to  fully  compensate  for  the 
reduced  fetal  supply  of  oxygen,  it  would  not  be  surprising  to  see 
long  term  effects  in  the  child's  growth  and  development,  as  well  as 
increased  perinatal  and  neonatal  death. 
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dtcrtast  tstrcUt  p«cforMinc«»^^^  In  addition,  iom  studlts 
indlcatt  that  tvtn  low  Itvtls  o^  CO  may  product  «  slight 
5k tcr lor at ion  la  psychoAOtor  P*r£oraanc«,  taptclally  atttntivtntss^ 
and  co^nltlvt  Inunction* 

2*  fatho^tnaiia 
Carbon  aonoxlda  not  only  agfravttts  tht  syaptoM  of  ^cardio- 
vascular distast*  it  baa  alao  b«tn  cittd  aa  a  factor  in  tht 
dtvtloiMtnt  of  coronary  htart  diataat  in  tht  fir at  plact.^^^ 
Kowtvtr,  becauat  coronary  htart  diataat  la  cauatd  by  many  factors  and 
dtvtlopa  slowly,  it  is  taaitr  to  idtntify  cigartttta  aa  a  riak  factoi 
for  coronary  httrt  diataat  than  to  iaolatt  CO  aa  tht  cauaativt  agtnt 
^.    Conclyiaion  ' 
Carbon  aonoxidt  in  cigartttt  saokt  is  a  aerioua  htalth  hazard. 
CO  is  harsfuV^to  anyont  who  has  heart  or 'lung  diataat  or  for  whoa  s 
*lowtrtd  oxy^tn  Itvtl  in  the  blood  la  dangeroua.    The  developing  fetus 
il^  particularly  auactptiblt  to  tht  haras  of  low-ltvtl  oxygtn 
dtprivation  cauatd  by  carbon  aonoxidt  in  cigartttt  aaoktr.    It  la 
poasiblt  that  CO  not  only  la  dangtroua  to  ptoplt  with  heart  diaeaat* 
but  alao  la  a  factor  in  firat  cauaing  htart  diataat. 


1979  Surgepn  General* a  Report,  Ch.  11  st  27. 

Id.^^^^Cb^  U  at  34.  ' 

12«  Aronow,  Ef facta  of  Cigarette  Saoking  end  of  Carbon  Monoxide  on 
Coronary  Heart  Diaeaae,  in  Saoking  and  Arterial  Dlaeaae  (Greenhalgh 
ed.  1910). 
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r^,8«ofcifvq  and  »rMn»ncy 

im«n  th«  19(4  Sucgton  qtfitrtl**  Rtport  Jk  Saoklng  and  a««lth  was 
pablishad,  relatively  little  was  known  about  the  effects  pf  Mternal 
sAoking  on  the  fetus*    In  fact,  the  1964  Repoct^ntain^d  less  than 
one  pa^e  of  dijicussion  on  the  possible  effects  o2  Moking  during 
pceona^icy.  on  the^afcua  pnd  newborn  infant.    During  the  following  j^s. 


years/  physicians  and  sctenti^tli  greatly  increased  their  research  in 
*  this  area*    The  1979  Surgeon^eneralU  Report  and  the  198(r  Surgeon 
General's  Report  on  Saoking  and  wooen  both  coft|||^l«ngthy  scientific 
discussions  of  the  effects  on  the  fetus  and  newborn  infant  caused  by 
■■«^Mt?9  during  pregnancy.    The  new  conclusions  reached  in  thesef 
d^jU:ussions  are  sumtartzed  succinctly  and  unequivo||^lly  in  the  1980 


Ifepor*!  "...cigarette  ssoking  is  a  «ajor  threat  to^tfte*out<&aje  of 
pregnancy  and  the  well  being  of  the  newborn  baby. "^27 
1*    Fetal  and  infant  aortali^y 
.Katernal  ssoklng  during  pregnancy  has  been  associated  with 
several  causes  of  fetal  and  perinatal^ death*  including  8pont;aneous. 
abortion,  128  «tillbir th,  ^29  rtajj^atory  distress  syndroae.l^O 
pneu«onia,l^l  sudden  infant  death ^Wndrose, 1^2  d^ath  from.*  ^ 


12'7  1980  Surgeon  General  *<  Report  oA  SBotUn9  and  Komen,  Preface  at 

128  1979  Surgeon  General's  ^leport,  ch.  8  at  30-32. 
^29    id.^  Ch.  8  at  32. 


130  Id. 

131  Id.' 

132  id^,  Ch.  8  at  44. 
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frMAtucity  and  uakiKwn  caMts,^^^  and  with  an  incrtastd  iocidtoct 
of  prattrm  d«ilV«rits.^^^  Tbt  rtlationahlp  of  ••okinf  to  thttt 
cautat  of  fttaX  and  infant  dtath  is  afftctad  by  othtr  factors  that 
lACraaM  tba  risk  of  covplicationa  of  pra^nancy  and  pay  vary 
accor^jlM^to  tht  sothtr's  a^t,  socio^tconoaic  status,  ract,  or  othtr 
factorl?^^   Although  thest  variations  sakt  tht  rtlationship  , 
•ubjtct  to  scat  controvtrsy,  tht  rtlationship  is  sufficitntly  strong 
^^that  tht  1979  Surgton  Central's  Keport  concluded!  '•••Mttrnal 
^■oking  can  bt  a  dirtct  caust  of  fttal  or  neonatal  dtath  in  an 
otherwise  norsal  infant.*'^''* 

Tht  fttal  and  infant  htalth  probltJM  associattd  with  Mttrnal 
••oking  during  prtgnancy  art  labeled  according  to  the  length  of  tiae 
the  co«pl^t!)tion  or  death  occurs  following  conception*    During  the 
first  20-22  weeks  of  gestation,  death  of  the  fetus  occurs  as  a  result 
of  a  spontaneous  or  naturally  occurring  abortion*    The  period, 
beginning  20-22  weeks  after  conception  and  continuing  until  four 
weeks  after  birth  is  called  the  perinatal  ptriod.    Ptrinatal  death 
occurring  prior  to  successful  delivery  is  known  as  a  stillbirth, 
ferinatal  death,  that  occurs  within  four  weeks  of  an  infant's  birth  is 
called  neonatal  deatb. 


Id^,  Ch.  •  at  47* 

Id_j,,  Ch*  •  at  42. 

135    id^^  Ch*  •  at  2t-29. 

Idw  Ch*  •  at  47* 
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«.      Sponf  n«oui  abortion 

Several  prospective  and  retrospective  studies  haye  found  that 

ssoklng  during  pregnancy  increases  the  risk  of  spontaneous  abortion 

and  that  the  risk  Incxeases  with  the  acount  sacked. ^^'^  Spontaneous 

abortions  are  difficult  to  study  because  of  probleas  in  ascertaininc 

whether  a  spontaneous  abortion  has  actually  taken  place. But  the 

studies  that  have  been  completed  have  been  sufficient  to  lead  the 

Surgeon  General's  Reports  to' conclude  that  svoking  during  pregnancy 

significantly  increases  the  risk  of  spontaneous  abortion. 

b.      Perinatal  Mortality 

(Stillborn  and  Neohatal '^Death) 

Smoking  during  pregnancy  also  increases  the  risk  of  perinatal  * 

death,.        Although  the  increased  risk  is  greatest  for'  the 

✓ 

developing  fetuses  or  ftewborn  children  of  woaen  who  also  have  an 
increased  risk  of  perinatal  death  fox  other  reasons,  including  low 
socio*econoaic  class,  low  education  level,  less  than  optinua  naterna 
age  or  race,^*^  all  wouen  who  svoke  duting  pregnancy  increase  the 
risk  of  perinatal  Mortality. ^^fter  adjusting  the  rates  of 


1979  Surgeon  General's  Report,  Ch.  «  at  30. 


13t 


Id. 


Id^#  Ch.  6  at  32;  1980  Surgeon  General's  Report  on  Swoking  and 
No«cn  at  243-45. 

140  1979  Surgeon  General's  Report,  Ch.  •  at  46. 

111*  Ch.  8  at  33. 
1*2    Id.,  Ch.  8  at  32-35.  * 
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p«rlMt«l  aortallty  for  tht  afftctt  of  all  Qtbtr  factors,  an  analysis 
of  OM  lar9t  study  fouxtd  that  light  SAoktrs  (Itss  than  ont  pack  psr 
day)  incrtasa  tht  risk  of  ptrioatal  dtath  by  20%  and  htaTy  saoktrs 
(aort  than  ona  pack  par  day)  increast  the  risk  by  35%. This 
rtlationahip,  conflrsed  by  othtr  studits,  is  highly  significant, 
indapaodant  of  othtr  factors  and  dost-rtsponst  rtlattd.^^^ 

Neonatal  deaths  of  infants  born  to  mothtrs  who  saokt  result  in 
part  froB  coaplicatioos  associated  with  prtaaturity.  Ssoking 
significantly  incrtasas  tht  risk  of  preterm  delivery.    Mothers  who 
S90kt  have  bean  found  to  be  36%~47%  sort  liktly  to  give  birth 
presatuttly*^^^    Additionally,  the  few  studies  of  tht  association 
batvttn  SBOking  and  *sudden  infant  death  syndroae"  (SIDS)  have  all 
found  that  aattrnal  sack-ing  during  pregnancy  is  positively  associated 
with  SIDS.^*^ 

2.    Low  btcth  weight 

Sacking  during  pregnancy  retard*  fatal  growth  and  decreases 
Infant  birth  weight. Babies  born  to  woaen  who  saoke  during 


Heytr,  Jonas^,''!  Tonascia,  Perinatal  Events  Associated  With 
Wattrnal  Sacking  During  Pregnancy,  103  Aa.  J.  of  Bpideaiology  464-76 

u"*).   —  

1979  Surgeon  General's  Xeport,  Ch.  8  at  47.    The  coaplications 
of  pregnancy  associated  with  sacking  that  contribute  to  the  increased 
risk  of  perinatal  death  include  placenta  previa,  abruptlo  placenta, 
bleeding  during  pregnancy  and  preaature  rupture  of  aeabranes.     Id. , 
Ch.  d  at  39.    Sacking  appears  to  reduce  tt)e  incidence  of  preeclaapsia 
during  pregnancy  but  also  to  greatly  increase  the  risk  of  perinatal 
aortality  if  preeclaapsia  does  develop.     Id. ,  Ch.  8  at  41-42. 


1*5    la,,  Ch,  •  at  42. 
Idw  Ch.  8  at  44. 

^  Id.,  Ch,  8  at  11-12. 
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pr^^MJicy  w«igh  an  «v«rag«  of  200  grau  (about  half  a  pound)  less 
tbsn  babiss  been  to  covparable  wo»en  who  did  not  s»oke  during 
pcesnancy.l^^   This  relationship  has  been  found  in  alsos^  SO 
retcospective  and  prospective  studies  involving  sore  than  half  a 
■illioD  total  births. 

Perhaps  the  sost  significant  aspect  of  the  relationship  between 
Mternal  saoking  and  decreased  birth  weight  is  its  strong  linkage  to 
the  sBount  of  sacking  during  pregnancy  coupled  with  its  independence 
•froa  other  factors  that  influence  birth  weight.  That  is,  there  is  a 
dose* response  relationship  between  aaternal  saoking  and  birth  weight 
-  the  aore  a  woaan  saokes  during  pregnancy,  the  greater  the  reductioi 
in  birth  weight^^O  ^nd  this  reduction  is  independent  ofyftsocio- 
econoaic  status,  race,  parity  (nuaber  of  children),  age,  a\tei:nal 
size,  aaternal  weight  gain,  or  sex  of  the ^child.^^^ 


Id,,  Ch.  8  at  11 f  1980  Surgeon  General's  Report  on  Saoking  and 
Hoaen  at  224. 

f 

149  1979  Surgeon  General's  Report,  Ch.  8  at  11.  * 

150  Id.,  Ch.  8  at  12. 


ISl 


Id.,  Ch.  8  at  12-13. 


The  independence  of  saoking  froa  other  factors  that  influence 
birth  weight  aeans  that  saoking  during^ pregnancy  affects  all  births 
siailarly.    Babies  born  to  a  woaan  who  saokes  during  pregnancy  will 
weigh  an  average  of  200  graas  less  than  would  otherwise  be  expected 
even  if  the  aother  has  no  other  characteristics  that  would  be ^ 
expected  to  reduce  birth  weight.-  Id^,  Ch.  8  at  14.    Woaen  who  hav« 
other  characteristics  that  would  be  expected  to  reduce  their  child's 
birth  weight  will  reduce  the  child's  birth  weight  by  an  additionjtl 

(Continued 
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Hot  surprlsiA9ly,  b«l$l«s  born  to  isoklng  »Qth«r»  ar«  not  only 
lighter,  but  sMll«r  In  other  dimensions  as  vtll«    The  fetal  growth 
rtt«xd«tlon  associated  vlth  saoking  My  also  be  seen  In  reduced  body 
length,  chest  clrcust«renc«»  and  head  circumference. One^  of  the 
■ajor  studies  of  maternal  smoking,  the  Ontario  Perinatal  Mortality 
study  of  more  than  50,000  births,  found  that,  compared  to  nonsmokers, 
women  who  smoke  a  pack  or  more  of  cigarettes  a  day  are  about  130% 
more  likely  to  have  a  baby  that  weighs  less  than  the  mean  of  2500 
gcams'and  smokers  of  less  than  a  pack  a  day  are  about  53%  more  likely 
to  have  babies  that  weigh  less  than  the  mean.^^^ 

There  have  been  several  studies  of  the  effects  of  smoking  during 
pregnancy  and  reduced  birth  weight  on  the  long  "term  physical  growth, 
intellectual  development  and  behavioral  characteristics  of  the 
clVild.    Such  studies  are  difficult  to  conduct  because  of  the  large 


(Footnote  Continued)  « 

200  grams  if  they  smoke  during  pregnancy.     Id.  * 

Although  there  Is  a  clear  dose-response  relationship  between 
smoking  during  pregnancy  and  reduced  infant* birth  weight,  there  is 
some  evidence  that  women  who  stop  smoking  by  the  fourth  month  of 
pregnancy  have  about  the  same  risk  of  giving  birth  to  a  low-birth 
weight  baby  as  nonsmokers.     Idt ,  Ch^  t  at  12. 

152  193Q  Surgeon  General's  Report,  on  Smoking  and  Women  at  231. 

The  overall  reduction  in  size  of  smokers'  babies  cannot  be 
explained  by  the  greater  likelihood  of  smokers  to  deliver^thelr 
babies  prematurely  and  therefore  to  have  smaller  babies.  Although, 
as  discussed  above,  smokers  do  have  more  preterm  deliveries,  smokers 
babies  are  smaller  than  nonsmokers*  babies  when  matched  for  time  of 
gestation.     1)79  Surgeon  General's  Report,  Ch.  8  at  28. 

153  1979  Surgeon  General's  Report,  Ch.  8  at  14. 
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number  of  factori  other  th^n  Mternal  imoking  during  pregnancy  that 
•Ight  a£fect  the  variable!  being  studied.  According  to  the  1979  and 
19t0  Surgeon  General *i  Reports*  several  studies  show  that  children 
whose  aethers  SBoked  during  pregnancy  display  significant  signs  of 
retardation  and  growth  reduction  up  to  the  age  of  11  years. The 
1960  Report  states:  "These  studies  suggest  unfavorable  effects  of 
Mternal  smoking  during  pregnancy  on  the  child's  long  tera  growth, 
tntellectuml  development,  and  behavioral  characteristics. "155 

/ 


Id*  >  Ch.  8  at  28.  1980  Surgeon  General 's  Report  on  women  and 
Saoking  at  237. 

155  2980  Surgeon  General's  Report  on  Wonen  and  Sacking  at  237. 
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C.    iaoklnq  and  tM  Um  of  »trth  Control  Pills 
Tto*  synergistic  •tf«ct  of  saoking  snd  th«  birtb< control  p^ll 
m1i«s  tiM  Billions  of  voMn  wto  um  •strcgtR-contsininf  or  si 
contrs?«ptlv«s  snd  slso  SM>k«  cigsrettes  psrticulsrly  subject  to 
disability  snd  d«sth  froa  csrdioyssculsr  dissssss^^^i*  It  is  nov 
««ll  •stsblishvd  thst  woMn  vbo  both  saoics  snd  us«  birth  Control 
pills  srs  aore  liksly  to  suff«&  hssrt  sttsckk  thsn  would  b«  sxpcctsd 
by  sdding  tbs  s«psrst«  risk  fsctors  for  saoking  snd  for  contraceptive 
uss.    A  wossn  who  usss  estrogen-contsining  birth  control  pills 
doubles  the  likelihood  thst  she  will  suffer  s  ayocsrdisl  infarction » 
or  heart  attack. If  she  also  saokes,  her  risk  aultiplies 
drsaatically  and  sb.e  becoaes  ten  tiaes  aore  likely  to  suffer  a  heart 
sttack  than  a  woaan  who  neither  saokes  nor  uses  the  pill.^^^ 
leavier  saokers  who  use  oral  contraceptives  face  an  even  greater  risk 
af  heart  attack,  asT^^voaen  in  their  aid-thirties  and  forties. 


1979  Surgeon  Ceneral's  Report.  Ch.  4  at  (0-61. 

Virtually  sll  of  the  bixth  control  pills  prescribed  in  the  United 
States  contain  estrogen.     IMS  National  Prescription  Audit  (1978). 
The  aost  recent  snd  coaplete.  data  svailable  indicate  that  in  1976 
over  six  aillion  wqaen  who  were  aarried  or  had  at  one  tiae  been 
aae^ied  used  birth  conttbl  pills.    This  total  does  not  include  those 
Woa^tPtmo^Ea^'^iMver  been  aarried  who  used  birth  control  pills  and 
thus  probsbly  un^erestiaates  the  nuaber  of  woaen  who  use  oral 
contrsceptives.   Vital  Health  Statistics  of  the  National  Center  for 
Keslth  Statistics,  Pepartaent  of  Bealth/  Education  and  Welfare, 
Advance  dsts  36,  1971  ^nd^o.  40,  1971). 

^^'^  1979  Surgeon  Ceneral's  Report,  Ch.  4  st  (0. 

151  Surgeon  Ceneral's  Report,  Ch.  4  st  60.  ^ 

1910  Surgeon  Ceneral's  Report  Saoking  and  Woaen  at  116-17.  See 
slso,  Shspiro,  et  si,  Orsl  Contraceptive  Use  in  Relstion  to 
llyocsgdisl  InfsfcHon.  t  The  mncet,  743-47  (1979). 
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VoMn  %fho  MOk*  M^d        oral  contr«c«ptiv««  «l«o  «pp««r  to 
incrt«««  greatly  their  cbancea  of  suffering  one  type  of  stroke  caus 
by  a  cerebral  bcJiorrbage.    The  1979  Surgeon  General •»  Report  cites 
recent  study  finding  that  oral  contraceptive  use  by  a  wosan  who  doe 
not  saoke  sake*  her  about  six  tiaea  aore  likely  to  develop  a 
aubarachnoid  heaorrhage  than  a  voaan  who  neither  smokes,  nor  takea 
'birth  control  pills. contrast,  Woaen  who  both  take  oral 
contr||^ptive8  and  saoke  Cigarettes  are  about  20  tiaes  aore  likely 
suffer  a  aubarachnoid  hemorrhage  than  woaen  who  neither  amoke  nor 
take  the  pill.^^l 

The  noraal  incidence  of  heart  attack  and  subarachnoid  heaorrhagi 

aaong  the  age  group  of  woaen  who  ordinarily  use  oral  contraceptives 

ia  relatively  low,  even  with  the  enoraous  increase  in  risk  caused  bj 

the  ^cabined  use  of  k^irth  control  p>lla  and  cigarettes.    As  a  result 

the  total  nuab«r  of  woaen  who  actually  suffer  froa  this  diaease  ia 

not  of  epideaic  proportiona.    Bowever,  the  problea  ia  substantial 

enough  that  the  food  and  Drug  Adainistration  has  required  that  the 

Patient  Package  insert  for  all  oral  contraceptivea  proainently 

display  the  following  atateaentt 

Cigarette  saoking  increasea  the  risk  of  serious 
adverae  effects  on  the  heart  and  blood  vessels 
froa  oral  contraceptive  uae.    This  risk  increasea 
with  age  and  with  heavy  saoking  (15  or  acre  cigarettes 


1^0  1979  Surgeon  General'a  Report,  Ch.  4  at  61. 


161 


Id. 
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p«r  day)  and  is  quitt  Mrktd  in  voMn  oir«r  35  y«ars 
of  a9««    ^99%n  vho  utt  oral  eontractptivts  should 
not  ««olts.*»2 

As  tbs  fOA  statsatnt  has  coneladod,  woaon  who  sacks  and  uss  oral 
coatracsptivss  grsatly  incrsass  thsir  risk  of  saffsring 
cardiovascular  distasss. 


21  C.P*R.  S  310.51  (IJIO), 
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«.    Saokinq >4nd  Mdict ton 

Aft*r  reviewing  evidence  regarding  th#  coapuliive  use,  toxicity 

and  advene  social  consequence!  of  cigarette  saoking,  a  panel  of 

experts  convened  by  the  National  Institute  on  Drug  Abuse  ("NIDA-) 

concluded  that  '...cigarette  saoking  behavior  should  be  considered  a 

fora  of  addiction,  and  tobacco  in  the  fora  of  cigarettes,  an  / 

addicting  substance. "l^^    -jhe  experts  recoaaended  that  policies 

toward  cigarette  sacking  should  be  " . . . re-exaained  %  light  of  the 

range  of  policy  considerations  which  are  presently  considered  geraane 

« 

to  the  classic  foras  of  drug  addiction  such  as  addiction  to  the 
narcotics,  sedatives,  stimulants,  or  alcohol. "^^^    Recently,  the 
National  Advisory  Council. on  Drug  Abuse  adopted  a  policy  statement 
foraally  requesting  the  Department  of  Health  and  Human  Services  to  ' 
recoaaend  that  Congress  require  that  all  cigarette  packages  include  a 
warning  that  cigarettes  are  addictive. 

In  addition  to  the  addictive  biologirc|l  and  pharmacological 
effects  of  cigarette  saoke,  psychological  factors  play  an  important 


) 


National  Institute  on  Drug  Abuse  of  the  U.S.  Public  Health 
Service,  pinal  Report:    Technical  Review  on  Cigarette  Smoking  as  an 
/ddiction,   CNIDA-)  (1979)  at  6. 

The  NIDA  panel  used  the  following  defihition  of  an  addicting 
substance:     "An  addicting  substance  is  one  that  has:  (1) 
pharaacological  prdl>erties  leading  to  compulsive  use;  (2)  a 
capability  of  producing  organ  and/or  behavioral  toxicity;  and  (3)  a 
use  pattern  associated  with  adverse  social  consequences."    Id.,  at  i» 

Id»,  at  6. 

National  Advisory  Council  on  Drug  Abuse,  Hinutes  of  Meeting, 
Hay,  1980.  ^ 
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eol«  in  B«int«inln9  ct9«r«tt«  uit#  «■  th«y  do  for  addiction!  to  other 
■ubatanc*!. Nonetbeleii,  »oit  •xp«rti  on  th«  piychological 
•■pacta  of  aaoking  agree  with  the  NXDA  concluiion  that  aoit  cigarette 
■aokera  ara  in  mom%  way  pbyiically  dependent  on  cigarettei.  However* 
despite  clear  evidence  that  ko»e  perioni  can  bccoae  phyiically 
dependent  on  tobacco  ■•oke#}^^  acientiiti  and  phyiiciani  have  not 
yet  been  able  to  denonitrate  conclusively  which  coaponent  or 
coaponenta  of  tbe  aaoke  sake  it  so  difficult  for  people  who  want  to 
stop  saoking  to  actually  do  so.  At  the  present  tiae,  nicotine  isA 
thought  to  be  the  priaary  addicting  eleaent,  but  acre  research  aay 
uncover  additional  addicting  coaponents  in  cigarettes  and  define 
nicotine**  role  acre  clearly. 

In  evaluating  the  effect  of  nicotine  Bany  experts  caution  that 
tested  nicotine  levels  of  a  cigarette  May  not  accurately  reflect  the 
actual  aaount  of  nicotine  taken  in  by  a  saoker.^^^    For  exaaple, 


S<|e  generally  1979  Surgeon  General*s  Report,  Ch.  16  at  3-30. 

'l^*^  According  to  the  NIDA  Report,  "Clear  signs  of  withdrawal  appear 
when  heavy  saokers  abruptly  quit,  although  there  appears  to  be 
considerable  variability  in  its  aanifestation.    When  a  saoker  stops 
saoking  suddenly,  he/she  frequently  shows  a  decrease  in  heart  rate, 
soaetiaes  in  blood  pressure,  and  a  decrease  in  excreted  epinephrine 
and  nonepinephrine  and^lts  netabolities.    Other  endocrinological 
changes  aay  also  occur.  "^Vurtheraore,  there  is  a  decrease  in  aean  BEG 
frequency,  an  increase  in  appetite^^nd  weight,  and  an  iapairaent  in 
perforaance  ot\,  psychoaotor  tasks  and  in  concentration.  Disturbances 
in  arousal  and  sleep  aay  occur;  and  anxiety,  irritability,  and 
aggression  increase*    Finally,  there  is  an  increase  in  craving  for 
saoking  which  decreases  with  tiae.*    NIDA  Report,  ld»  at  5. 

168  1979  Surgeon  General's  Report,  i^Ch.  15  at  7. 

This  nate  of  caution  was  echoed  ^  both  the  Behaviotal  Science 
and^he  Pharaacology  and  Toxicity  groups  at  the  June  1980  Low  Yield  ^ 

(Continued) 

1-47  • 


.36  V 


ERIC 


363 


^    th*r*  Is  soM  •vid*nc«  th»t  ssok«rs  of  low-yield  cigarettes 

compensate  for  reduced  nicotine  by  inhaling  »ore  deeply,  puffing  aor 
often,  sBoking  closer  to  the  cigarette  butt,  or  by  covering  air  hole 
with  their  lips  or  fingers. 170  ^ jf        s-Qkers  aay  be  receiving 
•ore  nicotine,  "tar*  and  other  substances  than  the  cigarettes*  "tar* 
and  nicotine  levels  would  suggest.    The  concerns  about  coapensation 
obviously  extend  beyond  addiction  to  the  effects  on  other  diseases 
associated  with  saoklng. 


(Footnote  Continued) 

Cigarette  Conference  of  distinguished  scientists  and  physicians 
sponsored  by  the  Departnent  of  Hea'lth  and  Hunan  Services,  Office  of 
SMoklng  and  Health    ("Low  Yield  Conference").    Both  groups  en^hasize 
the  need  for  further  study  of  saoker  compensation  for  reduced  \ 
nicotine  yield.    Low  Yield  Conference  Transcript,  supra  at  8,  28. 

170  Id. 
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X.     Low  'Tar*  Ctqiftf • 

Sine*  the  iMuance  of  the  19*4  Suc<jeon  General's  Report,  the 
average  •tar*  and  nicotine  content  of  cigarettes  has  declined.  This 
decline  was  encouraged  by  the  1966  Fublic  Bealth'Servlce  announcenent 
^^that  "the  preponderance  of  scientific  evidence  strongly  suggests  that 
the  lower  the  »tar*  and  nicotine  content  of  a  cigarette,  the  less 
harmful  IwlllJ  be  the  effect. "^^2    j^e  P.T.C.  also  Issued  a  -policy 
statement  faking  this  position. 

In  the  early  1970' s,  the  cigarette  companies  began  to  promote 
aggressively  low  "tar"  and  nicotine  cigarettes. Mote  recently, 
there  has  been  a  dramatic  sales  shift  toward  these  cigarettes.  In 
1971,  less  than  4%  o^  all  cigarettes  sold  In  the  United  States  were 


 /ts:  

The  1964  Surgeon  General's  Report  Identified  "tac*  and  nicotine 
ss  the  major  known  harmful  constituents  of  cigarette  smoke.  1964 
Surgeon  General's  Report  at  62. 

173  Bearings  before  the  ConvAter  Subcomm.  of  the  Senate  Comm.  on 
Commerce,  90th  Cong.,  1st  Sess.  (1967).    The  Rubllc  Health  Service 
always  accompanied  this  statement  with  the  caveat  that  the  best  way 
to  prevent  the  hazards  of  smoking  was  not  to  smoke  at  all.    Office  of 
Smoking  and  Health,  Department  of  Health  and  Human  Services,  Low 
Yield  Conference,  Transcript  for  June  9,  1980,  at  9.    The  policy 
statement  was  written  by  ors.  B.  CuyKc  Hammond  and  Ernst  Wynder. 
Id. 

173  la. 

174  AS  early  as  the  1950*8,  claarette  companies  advertised  that 
certain  brands  were  lower  In  •tar"  and  nicotine  and,  by  Implication, 
less  dangerous.     In  the  absence  of  uniform  testing  procedures.  It  was 
impossible  to  make  claims  about  "tar"  and  nicotine  levels  that  could 
be  substantiated  and.  In  1960,  the  rrc  obtaCned  the  agreement  of 
cigarette  manufacturers  to  stop  making  claims  about  "tar"  levels. 
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X0¥  •t«c«.1^5  5y  Jin  of  tht  do«e«t^c  cigacetlfe*  sold  had 

15.0  ags.  or  ies*  of  "tarvl^^    By  197r,  low  "tar"  cigarette* 
accounted  for  slightly  less  than  41%  of  that  year's  sales. 
Ultra--l0v  "tar'  cigarettes,  which  have  6.0  ng.  or  less  "tar",  have 
substantially  lower  sales,  accounting  for  less  than  6t  of  total  ^alei 
in  1979. ^  '  ^ 

What  Is  thi»  ^health  significance  of  this  shift  in  smoking 
behavior?    By  Congress lanal  directive  the  entire  1981  Report  of  the 
Surgeon  General  is  devoted  to  this  topic. As  then  Secretary  ' 


The  FTC's  Annual  Report  to  Congress  on  Cigarette  Advertising 
for  tht  Year  1978  at  15.    The  FTC  fomally  defines  a  low  "tar" 
cigarette  as  one  that  has  15.0  or  less  milligrams  of  "tar".    As  K 
Indicated  in  the  table  in  fn.  178,  the  informal  def ihition^of  "low 
tar*  is  changing. 


176 


Id. 


F.T.C.'s  Annual  Report  to  Congress  on  Cigare^r^  Advertising  for 
the  Year  1979  (forthcoming).  ^ 

Id.  The  table  below  shows  the  1979  domestic  market  share  for 
cigarettes  of  the  "tar"  levels  indicated,  id. 


Percent  of  Total 

Sales 

ISmg  k  below 

40.91 

12»g  k  below 

30-5 

9mg  k  below 

10.6 

6mg  Cr  below 

5.8 

3mg  k  below  ^ 

2.7 

Office  on  Smoking" and  Health,  U.S.  Department  of  Health  and 
H/^an  Services,  The  Health  Consequences  of  Smoking,  The  Changing 
Jigarette,  A  Report  of  the  Surgeon  General:i4(January  12,  1981),  {"1981 
Surgeon  Generars  Report"). 
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Varris  not«<l  in  trsnivltting  th«  1911  Report  to  dongtess:  , 

In  preparing  tbii  report,  the  icientiits  and 
•  scientific  agencies  of  this  Department  have  reviewed 
all  current^cientif ic  evidence  and  have  concluded  that 
the  search  for  less  hazardous  ci9arettes  has  not  yielded 
a  product  which  can  be  considered  "safe".    The  person 
who  changes  to  a  cigarette  with  lower  measured  yields 
•ay  reduce  t%rtain  hazards  of  smoking,  but  tt)e  benefits 
will  be  small  compared  to  the  benefits  of  quitting 
entirely  * 

After  viewing  all  of  the  evidence  the  ^rgeon  General  concluded: 

1.  The^e  is^o  safe  cigarette  and  no  safe  level  of 
consumptign.  ^ 

2.  Smoking  cigarettes  with  lower  yields  ofp*tar"  and 
nicotine  reduces  the  risk  of  lung  cancef  and,  to  some 
extent/  improves  the  smoker's  chantte  for  longet^ife, 
provided  there  Is  no  compensatory  increase  in  the 
amount  smoked.    However,  the  benefits  are  minimal 

--in  comparison  with  giving  up  cigarettes  entirely. 
The  single  most  effective  way  to  reduce  hazards  of 
smoking  continues  to  be  that  of  quitting  entirely. 

3.  It  is  not  clear  what  reductions  in  risk  may  occur 
in  the  case  of  diseases  other  than  lung  cancer. 
The  evidence  in  the  case  of  cardiovascular  disease 
is  too  limited  to  warrant  a  conclusion,  nor  is  there 
enough  information  on  which  to  base  a  Judgment'  in 

case  of  ^chr6rttc  "^bstructlve  l^ng-disease;  Iir  

the  case  of  smoking 's  effects  on  the  fetus  and 
newborn,  there  is  no  evidence  that  changing  to  a 
lover  "tar"  and  nidotine  cigarette  has  any  effect 
at  all  on  reducing  risk«       ^  / 


7.    A  final  question  is  unresolved,  whether  the  new 

cigarettes  being  produced  today  introduce  new  risks 
through  their  design,  filtering  mechanisms,  tobacco 
ingredients,  or  additives.    The  chief  concern  is 
additives.    The  Public  Health  Service  has  been  unable 
to  assess  the  relative  risks  of  cigarette  additive^ 
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b«caus«  infotMtlon  was  not  available  froB  Mnu- 
turtrs  as  to  what  thttt  a^ditlvtt  are.^^^ 

The  Surgeon  General  further  continued: 

In  evelua'bing  the  public  health  significance  of 
reduced  risk  of  lung  cancer,  it  Is  l*p<irtant  to  recognize 
that  the  largest  coaponent^  excess  aortality  caused  by 
sftoicing  is  cardiovascular  disease  deaths.    There  is  not 
sufficient  evidence  to  conclude  that  use  of  lower  "tar" 
and  nicotine  cigarettes  causes  any  reduction  in  this 
burden.    The  sase  Is  true  of  the  other  major  diseases 
caused  by  cigarette  sacking,  aost  notably  chronic 
obstructive  lung  disease  and  adverse  'effects  on 


pregnancy. 


112 


Given  the  current  state  of  scientific  knowledge,  it  is, 
therefore,  necessary  to  proceed  cautiously  before  concluding  whether 
low  *tar*  and  nicotine  cigarettes  are  significantly  less  dangerous 
than  other  cigarettes.    The  conclusion  in  the  1979  Surgeon  General's 
Keport  that  ssoklng  is  hazardous  to  health  Is  based  upon  a  review  of 
some  30,000  published  articles  and  eight  large  prospective 
epldeaiological  studies  conducted  over  a  {^riod  of  thirty  years. 
Much  le»  research  has  been  done  on  the  effect  of  lower  *_^^^"  and 
nicotlne'cigarettes.'  The  lack  of  eapirical  evidence  of  the 
benff iciaf  health  effects  of  lower  "tar"  and  nicotine  cigarettes  and 
the  need  for  acre  research  on  this^ subject  is  a  Recurrent  theme 
eaphasized  throughout  the  1981  Surgeon  General's  Report. 


Id.,  at  ii. 


112 


Id.,  at  ii. 


183  1979  Surgeon  General's  Report,  Ch.  7  at  $. 

1981  Surgeon  General's  Report,  Ch.  4  at  120-121,  Ch.  5  at  139, 
146-148,  Ch.  6  at  157,  159;  *  •  ' 

i 

1-52 


J 


372 


ERIC 


368 

* 

L^ck  oi  •splrical  •vid«nc«  1«  not  th«  only  reason  for  the 

ne«d  to  proceed  cautiously,  before  concluding  that  lower  *tar*  and 
nicotine  cigarettes  are  necessarily  safer  than  those  higher  in  *tar* 
and  nicotine.    Cigarette  s«oke  contains  over  2000  known  coapounds. 
In  addition  to  *tar*  and  nicotine,  cigarette  saoke  contains  nany 
other  harmful  substances,  including  such  gases  as  carbon  aonoxide» 
hydro^eh  cyani^^,  nitrogen  dioxide  and  volatile  aromatic 
hydrocarbons.^'^    The  existence  of  these  and  other  potentially 
hariiful  constituents  in  cigarett^  SDoke  increases  the  possibility 
that  reducing  the  *tar*  and  nicotine  levels  without  reducing  the 
levels  of  these  other  agents  will  not  eliminate  some  of  th<  most 
serious  health  hazards  of  smoking.  ^ 

for  exaaple,  although* scientists  still  are  uncertain  which 
agents  cause  heart  disease,  aany  suspect  that  nicotine  and  carbon 
monoxide  are  the  critical  compounds. Scientists  also  suspect 
that'^the  irritating  gases  in  cigarette  smoke  nay  play  a  major  role  in 
causing  chronic  obstructive  lung  disease. Although  the  medical 
evidence  is  not  conclusive,  carbon  monoxide  may  be  the  most  important 
factor  in  causing  spontaneous  abortion,  still  birth,  neonatal  death 
and  low  birthweigbt  |Uies.^''    The  role  of  numerous  other  possibly 


Id^,  1979  Surgeon  Generals  Report,  Ch.  1  at  29-30;  1911 
Surgeon  General's  Reportr  Ch.  2  at  33*34. 

It6  1379  Surgeon  General's  Report,  preface  at  xiii;  1981  Surgeon 
General's  Report,  Ch,  4  at  117-119. 

I'^'^^l  Surgeon  General  Report,  Ch.  5  at  148'-149.  ^ 

1979  Surgeon  General's  Report,  Ch.  8  at  57-67;  1981  Surgeon 
General's  Report,  Ch.  €  at  167-169. 
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toxic  tub«t«nc«9  in  oi9«r«tt«  nokc,  gucb  «■  cadaiua  and  cy«nid«,  in 
'•lt«rlD9  f«t«l  9roirtb  «nd  d«vtlopB«njb  «lso  n««d0  to  b«  studied 
further. Th«  •vid«nce  thu»  indicates  that  «•  «  result  of  the 
preMDce  ot  these  other  ingredients  in  cigarette  saoke  «  reduction  of 
*t«r*  and  nicotine  will  not  necessarily  eliainate  all  Or  even  most  of 
the  health  hazards  of  smoking  unless  the  levels  of  the  other 
constituents  are  also  reduced. 

There  is  also  evidence  that  soae  of  the  benefits  which  aight 
accrue  froa  a  reduction  in  *tar*  and  nicotine  are  to  aoae  unknown 
extent  offset  by  two  factors.    First*  aany  low  "tar"  ciga'r^tt^s 
contain  flavoring  agents  and  additive's  to -replace  the  flavor  lost  b^ 
reducing  the  "tar'  levels. The  health  effeots  o^  these  , 
additives  and  flavoring  agents^ are  not  yet  known  and  soae  aay 
^^■thease  Ivea  be  q,arc'inOgenic.^?^  ' 

J^cond,  there  is  evidence  that  soae  saokers  who  switch  to  low 
"tar"  cigarettes  coapenaate  for  the  reduced  level  of  nicotine  by  a 
variety  pf  aethods  that  incr^ease  their  intake  of  'tar"  and  nicotine 
to  '^vXm  substantially  above  those  indicated  by  aachine 
testing. Soae  saokers  coapensate  by  inhaling  aore  often. 


1981  Surgeon  General's  Report,  Ch.  «  at  167-169. 

1979  Surgeon  General's  Report,  Preface  at  xiiii  1981  Surgeon 
General**  R«p6rt,  Ch.  2  at  Sl-52,  55-56,  60* 


191 


Id. 


xozlowski,  Precker,  Khouw,  Pope,    The  Misuse  of  "Less 
llaiardous"  Cigarettes  and  its  Detection!    nole  Blocklng~of 
ventilated  riiter'a^    70  Aaerican  Journal  of  Public  Health  1202-1203 
(1910);  1979  Surgeon  General's  Report,  Preface  at  xiii;  1981  Surgeon 
General's  Report,  Ch.  7  at  llO-ltl. 
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inhaling  d«ts»«r  ^  ssoU  in^  th#  clgartttt  clostr  to  the  filttr,  or 
sivply  ■»oklng  mote  clgacettei.         The^SXm^ruction  of  Mny  of  the 
lov  yield  cigarettes  also  contributes  to  the  Intake  of  "tar"  and 
nicotine  above  the  levels  obtained  by  the  fTC  testing  apparatus. 
These  rtgarettes  have  a  series  of  tiny  holes  around  the  Middle  of  the 
filter.     By  coveting  these  holes  with  one*s  finger  or  lips,  a  spoker 
increases  the  level  of  "tat"  and  nicotine  inhaled. Although  the 
evidence  suggesting  that  Mny  siwkers  of  low  "tar"  and  nicotine 
cigarettes  coBpensate  for  the  reduced  delivery  of  these  constituents 
is  not  conclusive,  it  is  also  not  possible  to  conclude  at;^  this  t'i'ke 
that  coBpensation  does  not  occur.  ^ 

Soae  experts  believe  that  saokers  of  low  *t«j"  and  nicotine 
cigarettes  find  it  easier  to  quit  smoking  altogether  than  do  people 
who  saoke  higher  "tar"  and  nicotine  brands,  although  others  cite 
evidence  that  low  "tar"  saokers  do  have  difficulty  quitting.     If  the 
former  is  true,  switching  to  a  low  "tar"  cigarette  »ay  be  the  first 
step  toward  stopping  snoklng  entirely  and  would  offer  an  undisputed 


1979  Surgeon  General's  Report,  Appendix  at  20-21 j  1981  Surgeon 
General**'s  Report,  Ch.  7  at  180-181. 

See  Hoff«an  i  Wynder,  The  tov  Yield  Cigarette,  70*A»erican 
JournaFof  Public  Health,  1144-46  (1910),  in  which  the  authors 
eaphasixe  the  need  for  sound  scientific  data  on  how  actual  "tar"  and 
nicotine  delivery  relates  to  tested  levels  of  "tar"  and  nicotine. 
The  authors  state  that  it  is  riecessary  to  develop  "low  yield  filter 
' cigarettes  .that  are  less^ vulnerable  to  the  smoker's  Manipulation  of 
their  actual  s»oke  and  nicotine  deliveries."    Id^,  at  1144. 
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b««lth  benefit  to  tho««  p«rsooi  ytho  u««d  ttmm  «•  a  st«p  toward 
quitting.    Bo««v«r,  th«r«  is  also  sob«  •vid«nc«  that  th«  availability 
of  low  -tar*  and  nicotine  cigarettes  Bakes  it  easier  for  soae  people 
^®  9tMtt  ««oking  Of  to  ratlQnalixe  not  quitting.    Based  on  data 
Indicating  that  teenage  boys  and  especially  teenage  girls  tend  to 
9moU  low  "tar"  brands  In  greater  proportion  than  the  population  at 
large,  one  researcher  hypothesises  that  teenagers  and  young  adults, 
particularly  girla,  find  it  e*6ier  to  experiaent  with  and  later 
becoa^  habituated^to  liw  "tar"  cigarettea. 

If  this  is  true,  it  could  offset  the  benefit  gained  by  those  who 
use  low  tar  cigarettes  as  a  first  step  in  quitting.     It  should  be 
stressed  that  the  evidence  oh  the  use  of  low  "tar"  cigarettes  aa  a 

■ethod  of  quitting  and  the  evidence  that  these  cigarettes  sake  it 

easier  for  soae  people  to  start  sMoking  or  to  rational  ire  not 

quitting  is  far  froa  conclusive. 

In  conclusion,  the  'indincLS^f  the  198_l_Suta«Pn,  GenerAl*^  Report 

re-enforce  the  cautious  poeition  taken  by  the  Surgeon  General  two 

years  earlier: 


Until  these  scientific  and  behavioral  issues  are 
resolved,  there  can  be  no  final  assessment  of 
the  public  health  benefits  of  our  present  search 
for  less  hazardous  c^garettey.    The  prepon- 
derance of  scientific  evidence  continue*, , as  in 
lf«,  to  suggest  that,  cigarettes  with  lower 

tar"  and  nicotine  are  lees  hazardous-    it  has 
becoae  clear  in  the  years  since,  however,  that 
in  preeenting  this  information  to  the  public 
three  caveats  are  in  order:    Consumers  should  be 
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•dvli«d  to  consider  not  only  l«v«li  of  «nd 
nicotint  but  alio  (vh«n  th*  InforMtion  btcoaei 
«v<il<bl«)  Uvelt  of  otb«r  tobacco  9mok9 
conititutnti*  including  carbon  aonoxid*. 
rhmy  ibould  be  warned  that,  in  abifting  to  a 
Uaa  baiardous  cigarette,  tbey  may  in  fact 
increaae  tbeir  hazard  if  tbey  beg^ln  wwking  aore 
cigarettes  or  inhaling  sore  deeply.    And  aost  of 
all,  tbey  should  he  cautioned  that  even  the 
lowcit  yield  of  cigarettes  preaenta  health 

hiLxardi  very  such  higher  than  would  be  ^  t  . 

encountered  if  they  smoked  no  cigarettes  /t  all, 
and  that  the  single  sost  effective  way  to  reduce 
the  hazards  associated  with  saoKing  is  to 
qult»l'«  » 

Two  strong  proponents  of  low  'tar*  and  nicotine  cigarettes  have 
reached  a  sisilar  conclusion. 


Above  «11,  we  aust  not  lose  sight  o^  the  fact 
thet  cessation  of  ssoking  among  adults  and 
educational  efforts  to  prevent  onset  of  th< 
habU  among  children  remain  the  ultimate  choices 
for  eliminatina  the  health  risks  eiseciated  with 
tobacco  usage.**' 


1>79  Surgeon  General's  Report,  Freface  at  xiv  (emphasis  added). 

Hoffman  *'  Wynder,  The  Low  Yield  Cigaretta,  70  American  Journal 
of  rublic  Health  11,  1144-4*  (l»io>. 
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J.    Th«  Tobacco  Industry's  fosition  on  th«  H«<lth 
Iffscts  of  Spoiling 

Although  the  cigarctts  aAnufacturtrs  no  longer  claia  th«t 
cig«r«tts  smoking  h«s  sffirastive  hssltb  benefits,  they  continue  to 
«rgu«  that  it  bas  not  been  proven  that  saoking  h«s  «ny  detriaent«l 
be«lth  effects.    The  tobacco  industry  ai^kes  four  general  «rguaeAts  in 
support  of  its  position*    They  «re:     (1)  Cpideaiological 
evidence,^'®  which  estAbXisbes  «  correlation  between  sHoking  «nd 
the  incidence  of  «  disease,  c«onot  be  used  to  establish  «  causal  link 
b«ti#cen  saoklng,  and  that  disease  no  aatter  how  strong  the- 
epideaiological  evidence.     (2)  Saoking  cannQt  be  identified  as  a 
cause  of  a  particular  disease  without  a  full  understanding  of  how 
that  disease  develops  and  the  specific  agent  in  cigarette  saoke  that 
leads  to  its  development  (disease  etiology).     (3)  Unidentified 
individual  (constitutional)  differences  between  saokers  and 
nonsaokers,  and  not  saoking  itself,  explain  why  saokera  suffer  froa 
certain  diseases  aore  often  than  nonsaokers.     (4)  All  bf  the  studies 
which  have  been  used  to  establish  a  link  between  saoking  and  health 
are  flawed  in  design  or  aethodology.^^' 

Central  to  the  tobacco  industry's  position  is  the  contention  that 
epidemiological  evidence  never  can  be  relied  upon  to  deaonstrate  that 
saoking  increases  one's  likelihood  of  developing  certain 


See  the  explanation  of  epideaiology  in  Chapter  I,  fn.  23, 
supra.  * 

These  arguments  may  be  found  in  a  review  of  Smoking  and  Health, 
The  Tobacco  Institute,  1979  at  37-41.     (*Sik>king  and  Health')-. 
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diseases. Th*  Induatcy  conteruSa  that  •pideaV^ogical  •videnc** 
which  reli*8  on  establishing  statistical  correlations  between  the 
incidence  of  a  given  disease  and  tKe  presence  of  a  suspected  disease* 
causing  agent,  cannot  be  used  by  itself  to  establish  a  cause^and 
effect  relationship.    However,  use  of  epideaiological  evidence  to 
help  establish  a  causal  link  between  a  {^articular  agent  and  a 
particular  disease  represents  a  well  accepted  practice  among  the 
■edlcal  iirofession.    In  1964  the  Surgeon  General  considered  and 
eejected  the  argument  that  massive  epidemiological  evidence  cannot  be 
used  to  help  ^stsblish  causation: 

Statistical  methods  csnnot  establish  proof  of  a 
causal  relationship  in  an  association.    The  causal 
significance  of  an  association  is  a  matter  of  .judgment 
whiah  goes  beyond  any  statement  of  statistical  probability, 
to  jjudge  or  evaluate  the  causal  -significance  of  the 
association  b«tween  the  attribute  or  agent  and  the 
^^tSisease,  or  effect  upon  healthr  a  number  of  criteria 
^  must  be  utilised,  no  one  of  which  is  an  all-sufficient 
basis  for  judgment.    These  criteria  include: 

a)  The  consistency  of  the  association 

b)  The  strength  of  the  associstion 

c)  The  specificity  of  the  association 

d)  .    The  temporal  relationship  of  the 

^  association 

e)  The  coherence  of  the  association^^^ 

the  epidemiological  evidence  demonstrating  the  association 
between  smoking  and  the  diseases  discussed  in  this  report  meet^  these 
criteria.  The  Sorgeon^General  found  that  the  association  is  consi- 
stent, strong,  specific  and  Independent  of  other  identifiable  risk 


200  Smoking  and  Health,  supra  at  41-42. 

201  19^4  Surgeon  Generalls  Report  at  20. 
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factors,  for  •x«»pU,  •vtry  aajor  •pidvaiologlcfll  study  has  shown  a 
strong  and  consistent  association  bttwttn  saoking  and  lung 


cancer 


202 


Saokers  do  not  siaply  develop  aore  cases  of  lung 


cancex.    Hith  all  other  variables  held  constant,  the  aore  cigarette, 
they  saoke,  the  aore  years  they  saoke  or  the  younger  they  are  when 
they  start  saoking,  the  aore  likely  they  are  to  develop  lung 
cancer. "^^^  ^  In  addition,  people  who  stop  saoking  CAduce  their  risk 
of  developing  lung  cancer. This  dose-^response  effect  shown  by 
epideBlolo9ical  evidence  based  upon  the  nuaber  of  cigarettes  saoked, 
duration  of  saoking  and  age  of  initiation  of  saoking,  supports  the 
finding  that  ther^e  is  a  cause  and  effect  relationship  betweeir  saokinc 
and  lung  cancer. Siailar  dose-response  relationships  have  also  / 


Z02 
203 


1979  Surgeon  General's  Report,  ch.  S  at  11. 

Idw  Ch.  5  at  31^.   __  .  


204 


Id. 


Id«    In  addition  to  its  general  arguaent  that  correlatdon  does 
establish  causation,  the  Tobacco  Institute  alleges  that  one 
lot  conclude  that  cigarette  saoking  causes  cancer  because  the 


ing 


20S 
not 

cannot 
followi 
diagnbst 

cancer    C«^a    wj^^v   viiw    \ji    llohud    &ii   u&^aLCkkc  uunsu 

cancer  aortality.    Sacking  and  Health,  supra  at  87. 

Exaaining  these  factors  does  not  alter  the  conclusion  that  ^ 
saoking  causes  lung  cancer.    Diagnostic  advances  may  explain  why 
doctors  are  better  able  to  identify  lung  cancer  in  all  people,  but 
they  do  not  explain  why  saokers  are  far  aore  likely  than  nonsmokers 
to  develop  lung  cancer.    Sacking  has  been  linked  to  squamous  cell 
carcinoaa,  which^has  been  decreasing  in  Incidence,  as  well  as  to 
adenocarcinoma,  which  has  been  increasing  in  incidence.    In  fact, 
saoking  is  related  to  the  development  of  all  four  major  cell-types  o 
lung  csncer  in  aen  and  wqaen.     1979  Surgeon  Gehe^al's  Keport,  Ch.  S 
^t  23-24;  1980  Surgeon,General's  Keport  on  Sacking  and  Women  at  131. 

Trends  in  cigarette  consuaptlon  and  lung  cancer  mortality  also 
help  establish,  rather  than  disprove,  that  smoking  causes  lung 

(Continued 
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b*«n  found  b«tw««n  ttMklng  and  th«  Incidence  of  coronary  heart 
disease, 206  chronic  obstructive  lung  disealie,^^?  perinatal 
death, 208  ^^d  reduced  Infant  birth  weight. 209 

In  Sua,  the  epideaiological  evidence  linking  SBOkmg  to  nunerous 
diseases 'is  strong  and  consistent.     In  Miny  cases,  it  is  corroborated 
by  cliniOil  and  experimental  evijdence.  210 

The  tobacco  industry's  second  argument  th>t  scientists  cannot 
establish  causation  until  they  fully  understand  the  etiology  of  a 
disease  Is  completely  uncoapelllng.     Scientists  know  that  something 
about  cigarette  smoke  causes  chronic  obstructive  lung  disease.  For 
example,  tt\t  Tobacco  Institute  argues  that  because  scientists  do  nbt 
know  exactll^  how  smoking  causes  chronic  obstructive  lung  disease, 
smoking  cannot  be  called  the  major  cause  of  the  disease. 
However,  smokers  develop  the  disease  far  more  often  th*^i  nonsnokers; 


205  ^Footnote  Continued) 

cancer.    For  example,  the  lung  cancer  death  rate  among,  women  Is  now 

rising  steeply,  paralleling  the  increase  in  the  numbertof  women  who 

smoke  that  began  after  World  II.  1980  Surgeon  General  %  Report  on 
'Smoking  and  Wom«n  at  7.        ^  1 

206  1979  Surgeon  General's  Report,  Ch.  4  at  22-25. 

207  id^,  Ch.  6  at  10. 
2<J8    Id^,  Ch.  8  at  47. 

209  ta^  Ch.  3  akt  1?. 

210  Id.,  Ch.  4  at  40,  45-46;  Ch.  5  at  29-31,  34-35,  41-42,  44,  47, 
5i-537^h.  6  at  23-24;  Ch.  8  at  52-65. 

212.    Smoking  ihd  Health,  supra  at  134. 
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thoi*  wiiQ  isok*  mof  or  lon9tr  9«t  th«  dli*«i*  aor*  oft«n;  and  thoie 
who  quit  «»oklng  eli»inat«  tht  acc*l*r*tlon  of  lyaptoms.^^^  Juit 
MM  phyiicl«ni  knew  that  eating  liBei  or  other  cltrui  frulti  prevented 
scurvy  long  before  they  knev  which  compound  in  cltrui  fruiti  actually 
prevented  the  dieeaee  or  exactly  hov  It  did  eo,  It  li  not  neceiiary 
to  know  which  component  of  cigarette  eaoke  cauiei  , chronic  obstructive 
lung'  dleeaee,  or  exactly  how  the  component  affecti  the  lung,  to 
conclude  that  ■■oklng  cauiei  eaphyiema  and  chronic  bronchitli. 
Research  funded  by  the  tobacco  coap^nles  reached  the  eaae  basic 
conclusion.    Even  though  t^he  etiology  of  chromic  obstructive  lung 
disease  had  not  been  established,  the  AHA-CRP  Conaittee  stated;  "The 
Coattlttee  believes  that  the  bulk  of  research  sponsored  by  this 
project  supports  the  contention  that  cigarette  smoking  plays  an 
iaportant  role  in  the  developaenfr  »f  chronic  obstructive  Pulaonary 
diiiaii.  ...-214 

_   _Th*  tobacco  industry *sjthird  _arguaent  contends  _that_th.e_ Increased 
incidenc«  of  various  diseases  aaong  saokers  sight  be  a  result  of 
individual  characteristics  of  the  people  who  Moke,  and  not  of 
saoking  itself. This  "constitutional^  argument  alleges  that  the 


1979  Surgeon  General's  Report,  Ch.  6  at  9-10. 

Siailarly,  physicians  were  also  able  to  prevent  smallpox  long 
.before  they  knew  exactly  what  the  causative  agent  was.    Low  Yield 
Conference,  Transcript  for  June  9^  1980  4t  44;  1979  Surgeon  General's 
Report,  Ch.  5  at  31.  ^ 

Tobacco  and  Health,  American  Medical  Association  Education  and 
Research  Fund,  197t  at  xlv  (eaphasis  added). 

215    Tobacco  and  Health/  supra  at  35,  92-93j  See  also,  Seltzer, 
Saokinq  and  Coronary  Heart  Disease:    What  Are  We  To  Believe?  100 
Aaerican  Heart  Journal  275^(1980). 
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typ«s  of  p«opl«  who  %mo%9  ar«  mof  likely  to  suffer  various  diseases, 
not  b«cause  they  s»oke,  but  because  of  underlying  constitutional 
differences  between  saokers  and  nonssokers.    Boweverr  proponents  of 
the  constitutional  arguaent  have  been  unable  to  identify  any 
1^    characteristic  other  than  snoking  that  accounts  for  the  increased 

risk  of  disease  faced  by  saokers.     Hore  iaportant*  the  evidence  that^ 
people  who  quit  sacking  reduce  their  risk  of  lung  cancer,^^^  heart 
attack, 217  chronic  bronchitis  and  eaphysema, ^18  and  low 
birthweight  babies, is  f undaoental ly  Inconsistent  with  the 
constitutional  differences  hypothesis.     If  one  is  constitutionally 
■ore  likely  to  suffer  certain  diseases,  the  fact  that  she/he  quits 
sacking  would  not  reduce  the  person's  chances  of  developing  the 
diseases* 

The  tobacco  industry's  fourth  argument  concerns  the  design  and 
aethodology  of  the  studies  relied  upon  to  show  the  health  hazards  of 
Sft0Hin9^«    jPer4vap»  the  aost  iapoct^nt- ey-id«nce-about  siooki^  and 
health  coaes  froa  the  studies  that  show  that  smokers  have  higher 
aortality  rates  than  nonsnokers.     The  tobacco  industry,  through  the 


216  1979  Surgeon  Geiieral's  Report,  Ch.  5  at  24-25. 

Id^,  Ch.  4  at  34. 

M^'  Ch.  6  at  22-23. 
219    Id^,  Ch.  8  at  12. 
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Tobacco  Ini^ltut*,  h«i  «tt«ck«d  th«  dciign  or  ■«thodoIo9y  of  the 
BAjor  gtudi«i  on  which  thet*  findings  are  bated. The  1979 
Surgeon  General**  Report  exaained  the  criticized  gtudiei  and  found 
thai  they  were  sound  in  design  and  Bethodology,^^^    While  it  is 
necessary  to  exaaine  carefully  the  design  and  aethodology  of  any 
study*  there  have  been  nuaerous  aassive  epideaiological  studies  of 
the  health  effects  of  saoking  which  have  all  reached  the  same 
conclusion:    cigarette  saoking  is  hazardous  to  health.  Therefore, 
gi^en  the  extraordinarily  large  number  of  epideaiological  studies  on 
this  subject  employing  a  wide  variety  of  designs  ^and^ethociologies 
which  all  reach  the  saae  basic  conclusionsr  the  likelihood  that  they 
are  all  so  flawed  that  their  conclusions  are^erroneous  is  miniscule. 

While  all  that  will  eventually  be  known  ^about  the  specific  health 
consequences  of  cigarette  smoking  is  not  known  now,  th^  evidence  that 
smoking  is  dangerous  has  grown  continuously  for  )|ore  thaM^  the  last 
three  decades  and  can  now  only  be  descrll>ed  as  overwhelming. 
the  Surgeon  General,  the  World^Health  Organization,  ,the  American 
Medical  Association,  the^me^can  Heart  Association,  th^  American 
Cancer  Society,  the  American  Lung  Association  and  members  of  the 

/  0  ' 


Smoking  and  Health,  supra  at  37-41.  * 

1979  Surgeon  General *s  .Report,  Ch.  2,  fn.  25  at  43.  A<;tuarial 
evidence  gathered  by  the  insurance  industry  corroborates  the 
conclusion  reached  in  the  1964  and  1979  Surgeon  General's  reports 
that  smokers  have  higher  death  rates  than  nonsmokers. 


22:2 


Id. ,  Preface  at  vii. 
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insurinc«  industry,  all  r«co9nix«  that  moktng  U  dangtrout. 
**  Even  stodies  funded  by  the  tobacco  cospanles  conclude  that  uoking 

increases  the  risk  of  certain  diseases. The  four  basic 
,  arguments  Viser ted  by  the  tobacco  industry  in  defense  of  its  positic 

that  ssoking  has  not  been  proven  to  have  any  serious  adverse  health 

effects  do  not  stand  up  to  rigorous  analysis. 


See  Chapter  I,  Section  I.  A.,  supra. 

224  Tobacco  and  Heal.th,  American  Medical  Association  Education  and 
Research  Fj^nd,  1971  at  xiv . 
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CHAPTER  II:  CIGARTrTB  ADVBRTISIHG*  11 
^I.  IKTRODOCTIOH 

This  c\>apter  will  exaaine  the  type*  ateount  and  content  *of 
cigarette  advertising  in  recenft  years.    Cigarette  advertising 
continues  to  be  pervasive  in  American  society.    Although  it  has  been  ^ 
prohibited  froa  the  broadcast  Media  for  the  past  decide,  cigarette 
advertising  has  shifted  to  the  print  and  outdoor  advertising  aedia  td 
such  an  extent  that  it  is  a  dominant  force  in  both  areas.  ^ 
The  purposes  of  the  presentation  of  the  information  in  this 

_  7 

chapter  relate  only, to  concern  that  cigarette  advertiseaents  which  do 
not  effectively  disclose  the  health  hazards  of  smoking  may  be 
de<;eptive.    This>chapter  reviews  recent  cigarette  advertising  to 

3 

assist  in  an  evaluation  of  the  effectiveness  of  the  current  warning 
and  to  understand  the  overall  advertising  context  in  which  the 


In  addition  to  the  information  in  this  chapter,  the  Conaissivon 
relied  upon  information  in  confidential  marketing  plans  and  a 
confidential  report  on  the  results  of  foqus  groups.    This  information 
has  been  deleted  from  the 'version  of  the  report  released  to  the 
public. 
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current  warning  appears  and  In  which  it  liust  co;ipet»  to  effectively 

.  coaeunicate  J>ts  health  a^sage.    In' contrast  to  the  current  varjiing, 

cigarette^advertlsesents  present  inforitat^n  about  s»oking  in  a 

highly  Vffective  vanner.    Xhey  cosaunic^te  theii;  aessage 'about 

sacking  in  a  variety  of  atten^lon-9^ttin9f  frequently  changing 
•  '  -  \  . 

foraats.    The -ads  are  rich  in  th(aatic  iaagery  associating  saoking 

,/  •  *  /'  • 

with,  aaong  other  things,  outdoor  activities,  athletics, 

\ 

individualisa  and  achieveoent.    They  are  frequently  filled  with 

rugged,  ^vigorous,  attractiv^r  heaithy-looking  people  living^  energetic 

Ifves  full  of  success  a.nd  athletic  achieveoent,  'free  from  in'y  health 

hazards.        ;  • 

Not  only  are  aost  cigeir^tte  advertiseaents  filled  with  this  rich, 

theaatic  iaagery,  aany  aay  even  more  strongly  divert  or  distract 

j^ttention  away  froa  the  health  consequences  of  seeking  by  portraying 

■»»  *\  ' 

scoking  as  colipatLble  with  or,  at  least,  as  associated  with  a  wi^e 

>    .  •  r  • 

range  of  rigorous  athletic  or  other  streAuous  activities.     It  is 

possible  that  these  ads  aake  it^ aore  difficult  for  the  health  warning 

to  be  effective  and  aay  further  increase  the  possibility  of  deception. 

The  iapact  on  the  efficjcy^of  the  current  warning  of  th^  , 

advertiseaents  in  which  it  appears  was*  %p^y  sunniri^ed  in  an 

Advertising  Age  article  describing  a  Chr iataas^advertlsenent  £or 

¥«Marlborot'     '  •    ^  ^ 

h  valley  of  snow  holds* a  log  farahouse  und^r  a 
blaAke\  of  white.    Saoke  rises  in  the  still  air 
froa  the  chianey.    A  lone  cowboy  rides  his  ho'rse  ^  , 
through  the  untouched  virgin  snow,  dragging  a. 
Christaas  tree  by  a  rope. .  .^.Zt*s  hard  to  imagine 
a  aore  evocative  Aaerican  iaage,  even  though  the 
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'   whlt<«  boxed  cancer  warning  in  the  right  hand  corner 
has  »tdine<5  tht  mow  yellow.    The  re'flective  pleasure 
,  of  tobacco  pervadei  the  ad.     It  unifies  the  desire  for 

a  perfect  Christ»as  with  the  experience  of  smoking. 
The  Surgeon  General  has  no  chance  against  this.*  - 

II,  THE  AXOUWT  OP  CIGARETTE  »DVERTISIHG  IH  THE^HITED  STATIC 

Cigarettes  are  the  most  heavily  advertised  product  in 

Ancrica.^    It  has  been  estimated  that  the  six  major  cigarette 

coopanies  spent  one  billion  dollars  in. 1980  to  sell  their  product. ^ 

This  figure  is  several  hundred  tines  greater  than  the  amount 

government  spends- on  public  service  announcements  on  srokmg 

.^azards!^    The  national  Commission  on  Smoking  and  Public  Policy 

reported  in  1918  that  the  tobacco  industry  spent  more  on  advertising 

cigarettes  in  one' day  than  th^  (then)  National  Clear inghoi/se  on 

Smoking  and  Health,  the  government's  primary  agency  working  in  ^his 

area,  spent  in  one  year.^  • 

Cigarette  advertising  expenditures  have  grown  substantially  over 

the  last  decade  and  continue  to  grow.    Preliminary  figures  show  that 


Advertising  Age,  -Oepember.  25,  1978,  at  18.    )  ^ 
\  >  Leading  National  AOvertisers,  Jan.-lJec.  1979.  ^ 

3  Marketing  and^^edia  Decisions,  October,  1980,  at  176.    The  six 
major  companies  are:    American  Tobacco,  Brown  t  Williamson,  Liggett  ( 
Mye/s,  Lorillard,  Philip  florris,  and  R-J.  Reynolds. 

4  Blum,  Coanentarv;    Medicine  v.  Madison  Avenue,  243  Journal  of 
the  American  Medical  Association  739  (1980). 

5  Reporjc  of  the  National  Coaaaission  on  Smoking  and  Public  Policy 
♦to  the  Board  of  Directors,  American  Cancer  Society,  Inc.,  A  National 

Dilemma;,  Cigarette  Smoking  or  the  Health  of  Americans  (1978)  at  9.  , 
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•xp«n4itures  ^or  IMO  ran  26%  th*td       th*  1979  rate>  The  real 
growth  in  cigarette  advertising  between  1967  and  1979  exceeded 
50%, 7  despite  the  passage  of  the  Public  Health  Cigarette  Snoki-ng 
Act,  which  barred  cigarette  advertising  £roa  the  broadcast  aedia 
sfter  January  1,  1971. ' 

In  1979,  two  of  the  top  five  advertisers  'in  magazines  in  the 
Onited  States  were  cigarette  coapanies.'    R,Jt^eynolds  was  the 
largest  single  advertiser  in  aagazines,  and  Its  expenditures  included 
25  aillion*dol|ars  spent  on  the  proaotion  of  just  one  of  its  aany 
brands,  Winston. 10    Philip  Mortis  was  also  aaong  the  top  five 
sa^azine  advertisers  in  this  country,  spending  close  to  60  ail lion 
dollars.  11    LOrillard,  Brown  &  WiUiaason  and  American  Tobacco, 
although  spending  less  than  the  two  industry  leaders,  were  all  aaong 
the  top  users  of  aagazine  advertising.!^  ^ 


®    Karketinq  and  Media  Decisions,  October,  1980,  at  1*76.  The 
figures  are  $121,000,000  for  1st  quarter  1980,  $95,982,000  for  1st 
quarter  1979. 

^  Federal  Trade  Comission  Bureau  of  Econoaics  estinate.  In 
deriving  this  estimate,  the  Bureau  has  controlled  for  the  ef fectSL of 
inflation, 

•  15  O.S.C.  $  1331  el  sea-  (1970). 

'    Advertising  Age,  September  11,  1980,  at  48. 

Marketing  and  Media  Decisions,  October,  1980,  at  190. 

Id.  at  176. 

Id.;  Advertising  Age.  Sept,  11,  1980,  at  48« 

2-4 


ERIC 


385 


In  1979,  ci9«rettes  also  continued  to  be  the  product  nost  heavily 
advertised  in  newspapers. Lor  11  lard's  Kent  was  the  nost 
advertised  single  brand,  with  expenditures  of  over  30  nillion 
dollars.        Herlt,  manufactured  by  Philip  Horns,  was  the  second 
•ost  advertised  brand  at  over  26  Billion  dollars. Newspaper 
advertising  for  all  cigarettes  during  the  year  increased  by  28.3% 
over  the  1978  figures. ' 

The  tobacco  industry  doninates  outdoor  advertising  even  nore  than 
it  does  aagazines  and  newspapers.     The  top  five  outdoor  advertisers 
in  1979  were  the  five  largest  cigarette  companies. Almost  half 
of  all  billboards  in  the  United  States  advertise  cigarettes. 
Moreover,  P.J.  Peynolds,  the  largest  manufacturer  of  cigarettes, 
decided  recently  to  increase  substantially  its  billboard  advertising 
to  become  the  number  one  presence  in  all  outdoor  advertising.^^ 
The  large  and  sti^  increasing  use  of  outdoor  cigarette- 
advertisements  Is  especially  important  because  the  current  health 


Marketing  and  Media  Decisions,  June,  1980,  at  103-04. 

Id. ;  Marketing  and  Media  Decisions,  October,  1980,  at  176. 
^5    Marketing  and  Media  Decisions,  ^October,  1980,, at  176. 

Marketing  and  Media  Decisions,  June,  1980,  at  103-04. 
1'    Advertising  Age,  Sept.  11,  1980,  at  78. 

}^  Advertising  Age,  Sept.  22,  1981),  at  110;  Ad  week,  Sept.  15, 
1980,  at  1,  58. 
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warning  It  probably  Itatt  affactiva  on  a  billboard.    (See,  infra. 
Appendix  0.) 

Trantit  advertitin9,  the  voluse  of  which  it  not  eeatured 
nationally,  it  alao  an  increatingly  important  part  of  the  cigarette 
cOBpaniat'  advertiting  program.    The  amount  of  money  tpent  by  the 
cigarette  induttry  on  tbit  form  of  advertit^^^ncreated  from  5  to>  22 
million  dollars  between  1970  and  1978.    The  increase  will  be  even 
greater  in  1980  and  1981  becaute  R.J.  Reynoldt  is  alto  increating  itt 
transit  budget  significantly.^^ 

Another  form  of  promotion  not  widely  used  before  the  broadcast 
ban,  but  which  has  become  important  in  recent  years,  is  the 
sponsoring  of  music  and  sporting  events  by  the  cigacette  companies. 
Notable  examples  of  this  form  of  advertising  include  the  Virginia 
Slims  tennis  circuit  and  the  Kool  Newport  Jazz  Festival  in  New  York. 
The  use  of  discount  coupons  and  free  cigarette  sample^ given  out  on 
street  corners  is  another  promotional  technique  on  the  rise.  One 
source  estimates  that  cigarette  industry  expenditures  on  this  form  of 
advertising  have  increased  1000  percent  over  the  past  five 
years. 2^    For  example.  Brown  ft  Williamson,  in  promoting  a  new  low 
"tar*  brand,  Barclay,  has  been  distributing'? ree  cartons  of 


19  Id.  ^ 

20  Blum,  Commentary?  Medicine  v.  Hadison  Avenue,  243  Journal  of  the 
American  Medical  Association  739  (1980). 
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clgac«tt*s.     If  this  pronotional  technique  is  successful,  it  could 
cost  the  cowpany  up  to  $80  nillion  dollars, 

The  rise  in  the  anount  of  aoney  being  spent  to  advertise  all 
cigarettes  over  the  last  decade  also  h^s  beeD  acconpldnied  by  a  shift 
in*  the  percentage  of  advertising  expenditures  allocated  to  the  low 
*tar*  and  nicotine  market.    The  low  "tar"  oarket,  defined  as 
cigarettes  with  less  than  15  «g.   "tar",  has  increased  from  2%  in 
1967,  to  27.5%  in  1978,22  to  an  estimated  50%  in  1980.23 
Advertising  expenditures  for  low  "tar"  cigarettes  have  paralleled 
this  Increase,  rising  from  5.5%  of  cigarette  advertising  expenditures 
in  1967  to  48%  tn  1978.2^    The  percentage  of  cigarette  advertising 
dollars  spent  on  low  "tar"  cigarette  ads  in  1979  was  66. 9%. 25 
Fhilip  Morris  is  expected  to  spend  $50  nillion  this  year  alone  on  its 
new  low  "tar"  brand,  Cambridge, 26  ^nd  Brown  &  Williamson's 
competitors  estimate  that  it  will  spend  up  to  $150  million  to  promote 
Barclay. 27 


21    Fortune,  Nov.  17,  1980,  at  121. 
22 

Table  11,  FTC's  Annual  Report  to  Congress  on  Cigarette 
Advertising  for  the  Year  1978. 

Marketing  and  Media  Decisions,  October,  1980,  at  176. 

2^  Table  11,  FTC's  Annual  Report  to  Congress  on  Cigarette 
Advertising  for  the  Year  1978. 

25  Preliminary  figures  for  the  FTC's  Annual  Report  to  Congress  on 
Cigarette  Advertising  for  the  Year  1979. 

2^    Marketing  and  Media  Decisions,  October,  1980,  at' 176. 
2^    Fortune,  Nov.   17,  1980,  at  121. 
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III.       RICEWT  TREWDS  IH  CIGARgTTB  ADVERTISING 

Tb«  Couiission*s  Statement  of  Basis  and  Purpose  for  the  1964 
Cigarette^ Rule  noted  that  two  theses  predoninated  in  then  current 
cigarette  advertising:  portrayals  of  the  desirability  of  smoking  and 
assurances  about  the  safety  of  cigarettes  or  the  relative  safety  of 
particular  brands. 

in  the  ensuing  sixteen  years,  there  has  been  little  change  in  the 
charactf*r  of  cigarette  advertising. Cigarette  ads  have  continued 
to  atteapt  to  allay  anxieties  about  the  hazards  of  smoking  and  to 
associate  saoking  with  good  health,  youthful  vigor,  social  and 
professional  success,  and  other  attractive  ideas,  individuals  and 
activities  that  are  both  worthy  of  emulation  and  distant  from 
concerns  relating  to  health.    Host  cigarette  advertisements  express 
at  least  one  of  these  theaes.    often  more  than  one  such  theme  can  be 
found  in  a  single  advertisement.    Thus,  the  cigarette  is  portrayed  as 
an  integral  part  of  youth,  happiness,  attractiveness,  personal 


success  and  an  active,  vigorous,  strenuous  lifestyle. 

A  Benson  &  Hedges  canpaign,  for  example,  features  young  men  and 


slogan,  "B4H,  I  like  your  style,"  captions  pictures  of  a  couple  with 


women  engged  in  various  athletic  and  outdoor  activities.  The 


2*  1964  Cigarette  Rule,  supra,  20  Fed.  Reg.  at  8341. 

25  See  Appendix  A  for  a  variety  of  cigarette  ads  illustrating 
themes  discussed  in  this  section. 
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tennis  rackets,  a  couple  riding  ^a  bicycle  'for  two,  a  woaap  with  a* 
surfboard,  a  woman  clinbing  the  rigging  of  a  sailboat,  a  man 
assisting  a  woaan  who  has  fallen  on  the  ski  slopes,  a  woman  driving  a 
racing  car,  a  nan  And  woaan  roller  skating,  a  woman  carrying  logs 
through  the  snow,  a  man  riding  a  unicycle,  a  woman  on  snowshoes,  a 
man  and  woman  on  horseback,  a  woman  golfer,  and  a  woman  cross-country 
skier.     In  nearly  all  of  these  situations,  involving  healthy  young 
people  engaged  in  rigorous^  athletic  activity,  the  models  are  holding 
cigarettes.    Previous  Benson  6  Hedges  campaigns  have  portrayed  men 
and  ^fomen  sailing,  fishing,  surfing,  skating,  skiing,  riding,  ' 
golfing,  playing  baseball,  and  biking. 

Newport  ads  feature  couples  in  situations  emphasizing  vigor,  fun 
*and  novelty.    These  poses  include  a  woman  on  horseback  in  water 
holding  hands  with  a  man  floating  on  raft;  a  couple  on  a  beach  with  a 
trombone;  a  man  and  woman  leaping  over  a  fire  hydrant;  a  couple  on  a 
toboggan  with  a  dog;  a  woman  tur^iing  a  somersault  in  front  of 
admirers  on  the  beach;  a  man  shooting  a  bow  and  arrow  with  a  woman 
nestled  in  hii  arms;  and  a'^uple  Riding  down  a  slide  into  a  pool  of 
water.    The  ads  exclaim:  "Alive  with  pleasure"  or  "Revive  your 
taste  I" 

Previous  Newport  campaigns  have  featured  young  people  engaged  in 
all  manner  of  outdoor  and  athTetiT  activities  -  football,  frisbee, 
basketball,  ikiing,  snorkeling,  kite-flying,  swimming,  snowmobiling, 
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and  tobogganing.    One  Newport  aodel  ridei  a  bicycle  with  a  woaan 
perchedf  on  the  handlebars  and  a  cigarette  in  hi»  hand.    Ad«  for  nany 
cigarett*  brands  feature  models  in  tennis  outfits  with  rackets  tft  . 
hand.    Advertise»ents  for  Belair  cigar ettA3  portray  various  kinds  of 
beach  activities.  '' 

In  a  related  vein,  a  number  of  cigarette  campaigns^associate 
smoking  with  strenuous  outdoor  activity,  and  a  clean,  outdoor 
envlronnent.    One  ad  for  Old  Gold  filters  shows  a  young  man  with  a 
backpack  smoking  a  cigarette  on  A  mountain  ledge  overlooking  an 
ex^nsive  green  vllley.    Host  Salem  ad»  feature  a  lake  or  stream, 
surrounded  by  grten  foliage,  with  snow-capped  mountains  in  the 
background.    The*  copy  of  one  such  ad  reads:  "Light  mountain  breezes. 
Clear  rippling  waters.    And  country  fresh  Salem  menthol."  Menthol 
Xool  likewise  advertises  the  taste  of  "menthol  mist"  .against  a 
backdrop  of  waterfalls  or  ocean  spray.  ^ 

Theme»  of  vitality,  ruggedness,  strength  and  individualism  are 

closely  related  to  the  images  of  athletic  prowess*  described  above. 

For  example,  a  Camel  Filters  ad,  declaring  that  "some  men  taste  it 

all,"  features  a  handsome  and  rugged-looking  young  man  in* a  life 

jacket,  lighting  up  next  to  his  raft  which  is  beached  near  white 

water  rapids,  with  two  attractive  young  women  in  shorts  looking  on 

nearby.    Another  Camel  Filters  ad  campaign  presents  "the  Turk,"  a 

handsome  yoUng  man,  oft^n  surrounded  by  beautiful  women,  who  is 

described  as  "one  of  a  kind,"  a  man  who  "is  at  home  in  a  world  ^ew 

iTen  ever  see."    The  fiamous  Marlboro  man,  galloping  across  the  range 
§ 
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on  hors«b«ck  on  swinging  «  l«sso,  is  well  known  for  his  rug^d  sacho 
iMge.    Various  attractive  young  aodels  ,in  Winston. advertiseaents 
clai»:  "I  don't  s»oke  to  be  like  everybody  else.' 

^    The,  or igmal,  unsuccessful  caspaign  for  low  ^tar*  Real  ^ 
cigarettes,  which  featured  «  tobacco  leaf  and  lor\g  copy  discussing 
the  brand^s  characteristics,  was  replaced  by  ads  picturing  a  dune 
bugg'y  racing  across  the  sand  or  a  ^eep  being  driven  throt^gh  rapids. 
Inserts  show  the  rugged-looking,  powerfully-built  drivers  smoking 
cigarettes.    The  iaage  projected  is  that  of  adventurous,  active  young 
SBokers. 

Many  cigarette  advertisements  feature  strikingly  attractive  and 
healthy  young  nodels,  such  as  Cfipcl's  Turk  and^^'Sfr, handsome,  bare- 
chested  van  and  beautiful  woman  who  have  appeared  in  Winston  a<^s. 
The  use  of  such  Bodels  associates  smoking  wit^physical 
attractiveness  «nd  youth.    Some  Winston  ads  ivply  that  smoking  is  an 
activity  thaC  is  begun  before  one  "grows  up.**  ^ne  such  ad  features  a 
woMan  who  appears  to  be  in  her  twenties  stating  that;  "Winston  wasn't 
my  first  cigarette.^  I  ledcned  about  smoking  by  trying  different 
cigarettes. . .Winston  may  not  be  where  you  start.    But  when  your  t^ste 

rows  up,  Winston  is  for  real . "  Vnott^er  such  ad  pictures  a^  male 
lumberjack  who  declares;  "W^en  youc  taste  grows'  up,  Winston  out- 
tastcs  them  all«"  ' 

An  ad  for  Silva  Thins  features  a  slender  woman  in  a  low-cut 
evening  dress.    The  text  reads:  "Long,  lean  and  low  withr  lots  of 
»tyle."  'a  Max  ad,  picturing  an  attractive  model  dressed  in  h^h 
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fashion*  utgcii  'ir«ar  «  Max  today.    L009«  le«n,  all-wtilte,  taittful." 
In  Mor«  ad«»  on  tbf  other  hand#  black  and  whit*  aalea  and  fesalet 
assert  that  thay  are  "More  satisfied"  because  of  the  'style'  they  get 
froa  a  ^long,  slia,  brown  Cigarette.' 

A  number  of  caapaigns  laply  that  saoltlng  a  particularTJ^and 
solves  the  health  problea  or  at  least  alnialzes  the  risks,    vantage  ^ 
eaploys  signed  testiaonials  by  saokers  who  claia  to  have  considered 
the  risks  of  saoking  and  decided  not  to  quit  saoking*  but  rather  to 
switch  to  Vantage«  .The  headlines  say:     'Saoking.    Here's  what  I ''a 
doing  about  it,"  or  'With  vantage »  I  don't  have  as  aany  probleas  with 
sa8k4ng .  '^ 

Advert iseaents  for  brands  such  as  Tareytpn  and  Parliaaent  imply 
that  .their  special  filtets  ainlaize  the  risks  of  saoking.    For  ^ 
exaaple,  a  recent  Parliaaent  ad  claias  that  the  cigarette 'a  xecessed 
filter  prevents  the  saoker*8  lips  f&oa  touching  the  'tar'  that 
'builds  up  on  the  tip.'    Ads  for  120aa  cigarettes »  such  as  Max  and 
Saratoga,  claia  that  the  saoker  can  'enjoy  saoking  longer  without 
saoking  aore.'  ^  '     ^  "^^  * 

An  earlier  True  cigarette  ad  featured  a  serious-looking  young 
woaan  in  tennis  garb>  standi^  on  a  tennis  court  with  a  cigarette  in 
hand,  saying;  'Considering  all  I*d  heard,  ^  decided  to  either  quit  or 
saoke  True.     I  saoke  True.'    This  ^d  incorrectly  implies  when 
the  alternatives  of  quitting  saoking  or  saoking  a  low  'tar'  cigarette 
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•c*  tt^igh^d,  th«  low  *t«r*  cigtr^tte  is  the  healthier  option. 

Kll  of  the  abovt  exuiplts  of  cigsrette  advertising  evidence  tlje 

continuing  viability  of  the  FTC's  19«4  observation  that: 
# 

.•^.cigarette  advertising  is  replete  with 
descriptions  of  satisfactions  to  b«  derived 
fro«  SBoking.    These  descriptions  are  both 
explic£^  and  varied.    Their  constapt^  repetition 
in  adv^tising  which  reapbes  vast  numbers  of  « 
Aseritans  of  all  ages  milst  be  viewed  as 
significantly  contributing^©  the  portrayal  of  * 
'  the  desirability  of  smoking. ^  *  * 

Thus^  the  doainant  theMS  of  cigarette  advertising  are  that  smoking 

is  associated  with  youthful  vigor,  good  health,  good  looks  and 

jp«rsonal,  social  and  professional  acceptance  and  success,  and  that  it 

is  compatible  with  a  wide  range  of  a:thl^tic  and  h^lthful  ^ 

^  activities*    One  theae  ^is  conspicuously  absent  fronjall  cigarette 

'      ads.    Although^thesf  ads  contain  the^equire^  ger^al  warning,  they 

attke  no  aention  of  the  nuaerous  and  specific  adverse  health 


consequences  ol  using  the  advertised  product. 
(Confidential  Information  Quitted] 


For  a  discussion  of  the  nedical  evidence  with  regard  to  low 
•tar"  and  nicotine  cigarettes,  see  Ch.  I,  Sec.  II,  supra.  * 

'V*       •  — —  * 

^1  1964.  Cigarette  Rule,  supra,  20  Fed.  Reg.  at  8342. 

To  the  best  of  our  knowledge,  cigarette  companies  never  haVe 
provided  health  information,  other  than  the  required  warning  and 
•tar"  and  ificotine^igures,  in  their  advertisements. 
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Ch«pttr  III.      COWStmgK  KMOWLgPGE  OF  THE  HEALTH 
HAZAKDS  or  SHOKilfG 


!•     INTRODaCnON  AND  OVERVIEW 
'Tbis  chapter  presents  the  existing  erpirical  evidence  concerning 
consuaer  knowledge  about  the  health  Basards  of  saoking.    Proa  this* 
d^sta  it  is  possible  to  deteraine  the  extent  to  which  consuaers  are 
aware  of  or  lack  knowledge  about  the  health  consequences  o£  saoking. 
A.    Data  Relied  Dpon 


The  following  chapter  includes  the  staff's  analysis  ofi     (1)  the 
Already  existing  survey  data  of  the  public**  knowledge  of  .the  risks 
of  saoTing,  (2)  two  nationally^  projectable  Purveys  conoissioned  "by 
the  P.T^C.  staff  designed  to  aeasure  consuaer  knowlege  in  thia  area 
and  (3)  sc^veral  studies  comaissioned  by  the  staff  xiot  designed  to 
directly  aeasure  consuaer  knowledge,  but  which  nevertheless  provide 
insigKt  into  It,  such  as  the  Walker  Study  and'the  Burke  Pocus  Group, 
discussed  below.     In  all,^staff  evaluated  oore  than  a  dozen  recent 
studies  relevant  KO  cOnsuner  knowledge.    The  aost  iaportan'l  studies  . 
are  briefly  described  below:  * 
Gallup  Study:  - 

This  1978  n/tionally  projectable  f ace-to-^f ace  opinion  poll  of 
1500  persons  surveyed  saoking  attitudes  and  behavior^  and 
included  Questions  conceding  beliefs  about  ^t he  health  hazards  of*^ 
saoking.    The  Gallup  Opinion  Index,  Saoking  in  Aoer^ca,  Public 
Attitudes  and  Behavior,  Report  No.  155,  June  1978 


In  addition  to  the  inforaation  in  this' Chapter ,  the  Comnission 
relied  upon  inforaation  in  two  confidential  nationally  projectable 
surveys.    This  inforaation  has  been  deleted  from  the  version  of  the 
report  (released  to  the  public.  ' 
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The  Shor  Stu^y; 

This  1980  study  assessed  307  college  students*  perceptions  and 
beliefs  about  the  effects  of  ei^vironeental  SBoke  and  the  health 
hazards  to  svokers.    Shor  ^t.  al..  Beliefs  of  Sooking  and 
Nons>ofcir»g  College  Students  Aboot  the  Effects  of  Environaental 
Tobacco  Spoke  and  Belated  Issues, ^10  J»  Drug  Education  274  (1980) 

1978  Roper  Report: 

This  nationally  pro)«ctable  survey  of  people*s  attitudes  about 
snoking  was  conducted  for   the  Tobacco  Institute,  and  submitted  to 
the  PTC  in  response  to  n  subpoena.     The  survey  was  condu^rted  via  face- 
to-face  mtfr^iewhig  with  2,511  subjects.     Part  of  the  report, 
suBipar  1  zing  the  results,  was  appended  to  the  Commission  *s  197^  Report 
to  Congress.     The  Roper  Organization^,  Study  of  Public  Attitudes 
Toward  Cigarette  Snoking  and  the  Tobacco  Industry  in  1978* 

Chilton  Survey; 

This  1979  nationally  protectable  telephone  survey,  conducted  for 
the  rrc,  questioned  1,211  teenagers  aged  13-18  and  407  adults 
aged  29-31  about  their  beliefs  concerning  the  health  effects  of 
swoking.     Chilton  Research  Services,  A  Survey  of  Adolescent  and 
Adult  Attitudes,  values  Behavior,   Intentions  and  Knowledge 
Related  to  Cigarette  Smoking,  1979. 

Walkor  Srudy: 

study  of  805  persons,  conducted  for  the  FTC  in  1980^  was 
desi>^r>«^  1  to  test  the  ability  of  several  new  health  warnings  to 
wake  people  think  about  the  health  hazards  related  to  smoking. 
In  addition,   the  warnings  were  tested  for  their  understandability. 
The  study  provides  in.';ight   Into  consuner  knowledge  through  the 
relative  tanking  of  proposed  warnings,  and  taore  directly,  through 
analysis  of  verbatim  consents  of  subjects  in  the  study  explaining  why 
they  preferred  sone  warnings  over  others.    Walker  Research,  Health 
Warning  Concepts  Study,  1980. 

Burke*  Study ; 

A  1980  fo^us  group  interview  study  conducted  for  the  rrC  to 
asse^rs  responses  and  attitudes  towards  proposed  health  warnings' 
fotir.dtSr  Purke  also  provides  insight  into  consumer  knowledge  of 
health  he»zards.     A  focus  group  interview  consists  of  sntall 
di*^  ussion  groups  ipoderated  by  trained  professionals.  The 
modf^rator  then  records  her   impressions  of  the  discussion  in  an 
"amlvais'  which  constitutes  the  results  of  the  study.     While  no 
~'wat istica'*  inf*re.n».e  S'ay  be  drawn  from  a  focus  group  study,  it 

-n  otten  pfovide  ficher  and  more  "hutpan*  insight  concerning 
people's  beliefs  and  attitudes  than  can  survey  data.  Burke 
Exploratory  Print  Focus  Croup,  1980. 
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IgU  T«tnag»'  S»okin^  Study >  ^ 

Th^s  study,  conducted  in  1979,  interviewed  by  telephone  1,311 
teens,  ages  12--16,  and  Included  questions  reflecting  teen      \  • 
knowledge  of  the  health  hazards  of  sBoking.    Teenage  Swokinq; 
iMediaf  and  Long  Tera  Patterns,  National  Institute  of  7^ 
Education,  1979. 

I 

fConf idetCfial  inforMtion  Onitted]  ' 

1980  loper  Study; 

A  f ace-to-face  nationally  protectable  survey  conducted  by  Roper 
for  the  PTC.  ^Two-thousand  respondents  were  Rested  for  knowledge 
about  health  hacards  of  saoking.    The  field  dates  were  Novevber 
15-22,  1980. 

In  reviewing  this  data  it  is  iicportant  t6  renenber ^that  it  is 
extremely  difficult  to    test  for  consumer  knowledge  enpirically.  To 
some  e]^tent,  test  results  oay  vary  depending  on  the  oethodology  « 
eaployed  In  a  particular  study  and  the  phraseology  of  the  particular 
questions.    General,  conservative  sounding  atateaents  have  been  found 
to  be  aore  likely  to  generate  agreenent  than  bold,  direct  sounding 
ones,  even  if  both  are  true  and  have  sinilar  ae&nings.^ 
Siitilarly,  aided  recall  (Multiple  choice >  questions  may  yield^higher 
"correct"  r^ponses  than  unaided  questions.     In  addition,  there  is 
always  soae  eleaent  of  error  in  any  survey  attributable  to  numerous 
factors,  including  survey  design,  aistaken  responses,  compilation 
errors,  and  the  like.     It  aay  also  .-be  possible  that  there  is  a  small 


^  Tjius,  Chilton  found  that  9a%  of  the  population  believed  that 
f   sg^lng  has  "been  found  to  be  associated"  with  heart  attack. 


[Confidential  tnf^Tnation  Omitted] 
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portion  of  thos*  un«v«rt  of  th«  haxacds  of  ssoking  who  are 
unreachable  on  the  issue:  that  iSf  no  matter  how  such  ififorsation  is 
presented  to  the*,  they  will  not  understand  that  ssoking  is  dangerous 
to  thea.^    In  short,  consumer  data  and  the  Methodology  used  always 
■ust  be  carefully  scrutinized. 

The  studies  discussed  in  this  report  represent  a  substantial  body 
of  data  concerning  public  awareness  of  the  hazards  of  cigarette 
smoking.    The  surveys  cited  polled  nore  than  8,000  respondents,  and 
asked  hundreds  of  questions  on  virtually  all  of  the  many  important 
(  health  consequences  associa^d  with  smoking.    Thus^  in  reviewing  this 
Chapter,  it  is  not  necesary  to  rely  on  any  single  study,  the  results 
of  any  single  question  or  the  data  as  it  relates  to  consumer 
knowledge  «bout  just  any  one  particular  disease  or  health  risk  of 
smoking.    Therefore,  the  probability  of  error  or  bias  in  the  overall 
ri»8ults  is  substantially  reduced*    The  studies  also  employ  a  wide 
var  ,oty  of  accepted  survey  methodologies,  which  insures  that  the 
Commission  need  not  rely  on  any  single  methodology  or  question-type 
in  assessing  consumer  knowledge. 


^  It  is  possible  that  some  snail  number  will  continue  to  respond 
'incorrectly  to  questions  about  the  hazard-«of  smoking  no  matter  how  * 
much  information  is  available  to  them*    For  example,  some  smokers  may 
respond  incorrectly  because  they  do  not  want  to  believe  or  admit  that 
theiiT  are  endangering  their  own  health*    While  it  is  not  unlikely  that 
some  fall  into  this  category,  their  existence  or  (i^ecise  number  is 
speculative  and  unsupported  by  empirical  evidence.     In  any  case^ 
given  both  the  large  number  of  people  who  the  data  indicate  do  not 
know  about  many  of  the  most  serious  hez^lth  effects  of  smoking  and  the 
variations  i^  the  percentage  of  people  who  respond  correctly*^ 
depencfing  on  the  health  information  being  surveyed,  this  theory  does 
not  account  foCvt^e  major  gaps  in  knowledge  revealed  by  the  survey 
data  ^iscAssed  Iyi  this  chapter. 

« 
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Hor«ov«r,  a  review  of  th«  ctiulti  indicatei  that  the  data  are 
consistent  b«tveen  studies,  and,  according  to  the  1980  Roper  study  of 
consumer  knowledge,  consistent  along  sex,  race,  age,  socioeconoaic, 
,     and  geographic  variables.    These  consistencies  further  suggest  that 
the  data  are  reliable  and  valid.    Finally,  to  p«r»it  the  reader  to 
draw  his  or  her  own  conclusions  froa  the  data,  staff  has  presented 
the  evidence  in  the  following  section  in  considerable  detail, 
generally  including  the  question  asked  as  well  as  the  results. 
In  sua,  the  coabined  results  of  all  the  studies  discussed  in  this 
section  represent  the  laost  coaprehensive  evidence  available  of 
overall  consuaer  knowledge,  beliefs,  and  awareness  of  the  health 
hazards  of  saoking. 

e*         THE  KgjgVANCE  OP  SPgCIFIC  HEALTH  INFORMATION  > 

Staff  haft  proceeded  in  this  investigation  on  the  assunptlon  that 
aost  people  are  generally  aware  that  ssoking  Is  hazardous.    To  a 
large  extent,  this  assuaptlon  Is  supported  by  the  data,    T)ius,  , 
although  it  is  clear  that  not  every  Aaerlcan  knows  smoking  is 
hazardous  —  indeed,  Gallup  found  that  24\  of  heavy  snckers  do  not  know 
or  believe  it  is  hazardous — aost  Aaericans  are  aware  of  this  ba^ic 
fact.    However,  \he  data  also  indicate  tt>at  nany  Anericans  are  not 
'     aware  of  any  aore  specific  infornation  about  snoking  and  health. 

There  are*  several  reasons  why  this  nore  specific  health 
infornation  is  relevant  to  consuners.    First,  knowledge  of  oorer- 
specific  information  is  relevant  to  an  understanding  of  how  dangerous 
saoking  is;  i.e.,  what  is  the  nature  and  general  extent  of  the  health 
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rlilc  of  Mokin^,    Secoad,  knowltdgc  of  pore  gpecUflc  infocaatlon  it 
rtUvant  to  coniu»ert*  »v«renttt  of  whttber  th«  general  health  riikt 
of  sacking  have  any  personal  application  to  tbeaselves  or  whether 
they  are  a»ong  those  groups  of  people  who  aay  be  uniquely  vulnerable 
to  these  health  hazards.    Third,  numerous  studies  demonstrate  that 
consuaers  have  a  aore  difficult  tiae  reneabering  general  or  abstract 
Inforwtion,  are  aore  likely  to  consider  it  personally  irrelevant, 
and  are  less  likely  to  consider  health  information  at  all  without 
■ore  specific  inforwtion. 

-Knovledqe  of  more  inforaation  about  the  health  risks  of 
saokinq  is  relevant  to  an  understanding  of  the  general  risk  Involved, 
^    i-g*f  ^ov  dangerous  aaoking  is>    Many  consuaers  who  have  heard  that 
the  Surgeon  General  has  determined  that  saoking  is  dangerous  do  not 
generally  khow,  for  exaaple,  (a)  what  diseases  are  saoking  related, 
(b)  what  is  the  generally  Increased  likelihood  of  suffering  fron 
these  diseases  as  the  result  of  saoking,  or  (c)  what  effect  these 

diseases  have  on  the  likelihood  of  suffering  a  preaature  death. 
♦ 

Typically,  In  other  situations  in  which  consumers  aake  decisions 
Which  affect , their  .health,  they  want  and  are  provided  nore  specific 
inforaation.    for  exaaple,  patients  consenting  to  surgery  are  told 
acre  than  the  general  fact  that  the  surgery  qay  soaehow  be  dangerous 
to  thei?  health.    The  patient  Is  told  what  the  potential  harmful 
consequences  of  the  surgical  procedure  are,  how  likely  it  is  that  the 
pati«nt  will  suffer  froa  these  consequences  and  how  serious  these 
consequences  are  likely  to  be,  including  how  likely  it  is  that  the 
patient  aight  die^as  a  result  of  the  surgery.    Similarly,  a  woman  who 
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■«•■  «n  «dv«rtli«a«nt  for  blrtlf  control  pilli  or  mome  other  birth  , 
control  device  is  told  »ore^  than  the  £«ct  that  in  loae  cases  these 
pills  or  devices  have  been  found^  to  be  hazardous  to  health »    8be  also 
is  informed  about  the  specific  potential  health  consequences.  Bow 
likely  is  she  to  suffer  froa  thftml    Is  she  within  one  of  the 
categories  of  women  who  is  particular ly  susceptible  and,  therefore, 
•ore  likely  to  suffer  these  health  consequences?  She  is  also  informed 
about  how  serious  and  permanent  are  these ^healttf  consequences.  In 
the  smoking  decision,  as  well  as  in  these  examples,  some  knowledge  of 
the  specific  health  consequences  and  the  increased  fipk  of '  the 
consequences  from  smoking  is  relevant  to  an»4;nd^cstanding  of  how 
danqerofis  smoking  really  is. 

Consumers  have  also  indicated  t?hat  they  do  want  more  information 
about  the  specific  health  hazards  of  smoking.    Orje  out  of  .every  four 
persons  polled  by  Hoper  in  the  1978  study  felt  they*"^need  to  know 
■ore"  about  smoking  and  health.^    Roper  also  found  that  the 
majority  of  consumers  favoced  a  stronger,  more  specif ic 'warning. 
Eighty-two  percent  <>t  the  sample  said  they*  favored  health  warnings 
for  cigarettes,*  and  61%  favored  a  new  Vanning  detailing  the 
specific  hazards  associated  with  smoking  over  the 'current  warning^ ^ 


^  1978  Roper,  q,  68,  '^v^ 

*  1978  Roper,  q>  9.  *  J 

5  1978  Roper,  q.  25.    The  statement  tested  was  "Warning:  Cigarette 
smoking  is  dangerous  to  health  and  may  cause  death  from  cancer, 
coronary  heart  disease,  chronic  bronchitis,  pulnpnary  emphysema  and 
other  diseases."    This  warning  was  proposed  by  the  PTC  in  the  Annual 

*  ^  (Continued) 

3-7 


401 


«»oktnq  is  relevant  to  consugeri*  awrentii  ot  whether  the  health 


thcmelvc»  or  whether  they  are  a»onq  thoie  people  who  are 
particularly  vulnerable  to  theie  health  hazards*    For  example,  sone 
consuaert  incorrectly  believe  that  while  smoking  may  be  hazardous  to 
others,  tt  Is  not  hazardous  to  themselves  beqause  of  the  particular 
type  of  cigarette  they  snoke  or  the  amount  they  snoke.  Other 
consumers  are  at  special  risk  if  they  smoke,  but  are  unaware  of  tfiis 
fact.     Included,  among  others,  in  the  formef  group,  are  consumers  who 
incorrectly  believe  that  smoking  only  a  few  cigarettes  each  day  is 
not  harmful,  consumers  who  incorrectly  believe  that  low  "tar"  and 
nicotine  cigarettes  are  safe,  and  consumers  who  incorrectly  believe, 
despite  the  evidence  indicating  that  smoking  may  be  addictive,  smoking 
is -safe  as  long  as  you  quit  before  it  becomes  a  habit.    Of  particular 
concern  In  this  group  are  teenagers  who  are  unaware  of  the  poten- 
tially addictive  nature  of  cigarette  smoking,  and  who,  therefore,  may 
be  tempted  to  ^experiment"  with  smoking.    Included  in  >t|fe  latter 
group  are  pregnant  women,  women  who  take  birth  control  pills,  and 
persons  with  pre-existing  medical  conditions  which  ace  aggravated  by 
smoking.  , 


*^  (Footnote  Continued) 

Report  to  Congress  on  Cigarette  Advertising  for  the  Year  1978.  Staff 
tested  a  similar  warning  In  the  Walker  study. 


risks  associated  with  smoklnq  have  any  ^rsonal  application  to 
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^  1»  mof  difficult  for  con»u»er«  to  rewenber  md  consider 

health  Information  without  more  specific,  concrete  Infornatlon  about 

the  health  hazards  of  gaoking.  ^    Huaerous  studies  Indicate  that 

people  rely  on  concrete  Infornat Ion  Much  aore  than  on  "abstract 

^InforMtlon  In  aiklng  judgments  and  decisions.     Indeed/ It  has  been 

shown  that  there  is  a  dramatic  overrellance  on  concrete  Information 

accompanied  by  a  corresponding  un^errellance  on  abstact  Information 

In  making  decisions.     Concrete  information  is  also  better  remembered 

than  abstract  information^.    Pictures  are  better  remembered  than 

words,  and  concrete  words  are  better  remembered  than  abstract  wor^s. 

For  example,  the  word  "smoke"  creates  an  easily  remembered  mental 

picture,  whereas  the  word  ^hazardous"  does  not.    Similarly,  it  has 

b«en  shown  that  consumers  are  more  llkel-y  to  remember  and  consider 

information  which  they  perceive  as  having  personal  implications  and 

relevance  to  themselves.     Specific,  concrete  information  is  much  more 

likely  to-  be  perceived  as  personally  relevant  than  abstract,  general 

information.    There  is  a  large  differenc*  between  being  aware  of  the 

statement  that  "smoking  is  dangerous"  and  believing  that  "my  smoking 

will  injure  me."    The  former  is  seen  as  an  abstract  statement  which 

is  difficult  to  interpret  in  terms  of  one's  personal  experiences. 

Thus,  general  knowledge  that  smoking  is  hazardous  to  health  is  much 

/  ^ 

less  likely  to  be  considered  personally  relevant  and  material  by 

/ 

consumers  than  knowledge  of  the  important  health  hazards  of  smoking.  " 


^  For  a  more  detailed  discussion  of  and  citation  to  appropriate 
authorities  for  the  facts  mentioned  in  this  paragraph.  See  Ch.  IV, 
Sec.  II. 
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Based  upon  an  analyais  of  all  the  <^ta  reviewed  in  it«  entirety, 
^  staff  has  concluded  that  there  appear  to  be  such  significant  gaps  in 
consumer  knowledge  that  a  substantial  portion  of  the  population  does 
not  know  how  dangerous  saoking  is,  or  whether  the  dangers  of  svoking 
apply  to  the»,  and,  therefore,  does  not  have  an  understanding'of  the 
health  hazartJ*"^  oiooking.    More  specifically,  the  data  suggest  that 
(a)  a  large  number  of  consumers  do  not  know  what  diseases  are  related 
to  sroking;  (b)  a  substantial  number  seriously  misunderstand  and 
undtrestivate  the  extent  of  the  increased  risk  of  suffering  these 
health  problems  as  the  result  of  a»okingj  (c)  many  seriously 
underestimate  or  are  unai^are  of  the  severity  of  these  health 
conaeq'icnc&j  and  the  increased  riak  of  premature  death  from  theae 
illntssts;  and  (d)  a  significant  number  of  consumers  incorrectly  do 
not  believe  that  these  health  conaeguences  have  any  personal 
relevance  to  themselves. 


/ 
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11.      OVCRALL  RISK  AHD  R8DUCTI0M  IH  LIPE  EXPECTAHCY 

It  has  bcen,«l»o8t  17  years  since  the  Surgeon  General  ^irst 
deterained  that  cigarette  svoking  is  hazardous  to  health.    For  15 
years,  warnings  to  that  effect  have  appeared  on  cigarette  packages 
and  for  alaost  ten  years,  warnings  have  also  appeared  on  every 
cigarette  ad.    Vet,  survey  data^  indicate  that  a  substantial  portion 
of  people  reaain  unaware  of  the  serious  overall  health  risk 
associated  with  smoking. 

The  data,  projected  nationwide,  indicate  that  sone  American^ 
still  do  not  even  know  that  saoking  is  hazardous  to  health.    Irf  1978, 
Gallup  asked  respondents  whether  they  believed  smoking  was  harmful  to 
health.    Although  3  0%  of  the  saaple  did  not  know  that  smoking  had  any 
haraful  effects,*^  17%  of  all  saokers  did  not  know  that  smoking  is 
haraful  to  health,  and  nearly  one  out  of  every  four  -  24%  -heavy 
saokers  did  not  know  this  fact.^    In  the  1978  Roper  study,  9t  of 
the  total  saaple,  13%  of  all  smokers,  and  20%  of  two  pack  or  more  a 
day  saokers  did  not|  know  that  smoking  was  hazardous.^    Given  that 
there  are  approximately  54  million  smokers  in  this  counfry,  these 
data  suggest  that  millions  of  Ame|pir9ans  who  smoke  still  do  not  know 
that  saoking  is  haraful  to  their  health.  , 


6*allup  Opinion  Index,  June,  1978  at  20,  21j  7%  "No",  3% '"Don't 
know. ^  , 

2  All  smokers:  13%  ^No",  4%  "Don't  know"?  Heavier  smokers  (one  or 
acre  packs  a  day):  19%  "No",  5%  "Don't  know." 

9,The  Roper  Organization,  Study  of  Public  Attitudes  Toward 
Cigarette  Smoking  and  the  Tobacco  Industry  in  1978  ("1978  Roper"), 
q.  16.    Overall:  5%  "Snoking  isn't  hazardous",  4%  "Don't  know"? 
Saoltersj  8%  "Not  hazardous",  5%  "Don't  know"?  2,.pack  or  more  a  day 
saokers:  3  3%  "Not  hazardous,  7%  "Don't  know." 
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5,  .More  •lgnlftc4ntly,  tht  data  r«ve«l  that  many  consumers  do  not 
know  that  suoklng  significantly  decreases  a  person's  life  expectancy, 
a  critical  fact  for  consuners  to  Know  in  order  to  understand  how 
dangerous  smoking  ig  to  theip.    A  thirty  year  oid  smoker  will  shorten 
hl5  life  on  the  average  by  between  six  and  eight  years  if  he  suokes  a 
pack  a  day. ^5  However,  anong  those  polled  In  the  1980  Roper  study, 
30%  of  the  population  ind  41%  of  the  smokers  did  not  know  that  a 
typical  thirty  year  old  naje  shortened  his  life  expectancy  at  all  by 
srokmg.^^  Among  those  who  did  know  that  smoking  reduces  .one 's  life 
expectancy,  many  seriously  underestlnated  the  degree*  to  which  th^  Is 
true.    On  the  average,  nonsnokers  underestimated  this  loss  In  life 
expectancy  by  about  2  years,  while  cAaokers  underestimated  It  by  more 
than  four  y^ars.^^ 

Slallar  results  were  obtained  when  respondents  were  asked  if  they 
thought  a  forty-year  old  nan  Increased  his  r^k  of  dying  within  the 
next  year  by^smokirig  a  p^ck  a  day.    By  smoking  a  pack  a  day,  a  nan 


10  1979  Surgeon  General's  Report,  Chapter  2  at  12. 

11  1980  Roper,  q.  30.    OveraJl:     22%  "Don't  Icnow  if  It's  true",  6% 
"think  lt*3PHiot  true,"  2%  "know  It's  not  true."    Smokers:  27%  "Don't 
know  if  it's  true",  10%  "trflnk  it's  not, true",  4%  "know  It's  not 
true."  *^ 

1980  Roper,  q.  32.    Sased  o/i  median  score,  counting  those  Who  - 
rfiswered  "know  it's  not  true"  or  "think  it's  not  true"  to  screening 
questions  4s  "zero",  ?nd  excluding  those  who  answe'red  "don't  know  if 
lt*s  true"  to  the  screening  question,  as  w*ll  as  thooe  who  did  not 
an;iwer  either  question.  * 
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doubles  his  risk^^  of  dying  vithin  the  next  year,  but  44%  of  the, 
saBple,  and  54%  of  smo\^s,  ^dld  not  know^  sMOking  increased  at  all  a 
^  forty  year  old's  risk  of  de«h  within  the.next  year^^^ 

These  findings  are  gentrally  .consistent  wxth  the  findings  of 
tarlief  surveys.     In  the  1978  ROper  study,  half  of  the  people  polled, 
and  two-thirds  of  saoktcs,  did  not  think  that  soioking*made  "a  great 
deal  of  difference"  in  life  expectancy.     (Confidential  Infornation 
Os/ittedl  This  evidence  suggests,  thus,  that  "substantial  numbers  of 
people  do  not  know  that  SMOking  reduces  their  life  expectancy.  The 
data  also  indicate  that  «ost  people  seriously  underestimate  the 
nuiiber  of  years  on'e*s  life  expectancy  is  reduced  due  to  smoking,  and 
the  extent  to  wfcich  the  risk  of  early  death  is  increased  by  smoking. 

Another  way  to  assess  knowledge  of  overall  risk  is  to  ask  whether 
consumers  know  that  smokers  are  more  likely  to  get  sick  than 
nonsmPke^S.    The  responses  to- such  a  question  put  by  Foper  also 


13^ 


:  See  tables  in  l^VBurgeon  General's  Report,  Ch.2,  at  16-20. 

1*  Roper,  q.  30.    Overall:     28%  /Don't  know  if  it*s  true";  11% 
•think  it*s  not  true"?  5%  "Know  it's  not  true."    Smokers:  27%  "Don't 
know  if  it*s  true",  18%  "Think  it*s  not  true,"  9%  "Know  it*s  not  true 

When  those  who  did  know  that  there         some  increased  risk  were 
asHed  to  quantify  the  risk,  three  ti«^ as  many  people  chose  the 
lowest  alternative  -  "less  than  l^VT -  tHan  chose  the  correct  answer, 
"l'00%  (doubles  the  chance)",  ^ind  the  median  was  "less  than*  15%." 

1^  (Confidential  Information  Qmitted} 
I  ^-13 
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r«v««led  that  ovtcall  )4%  of  tb«  total  s«Jipl«,  and  50%  Of  tb« 
nok^tt,  thought  the  ttateaent,  "saokect  hav«  sore  of  cectain  illness 
than  non-saokers, "  was  not  true,  or  only  "possibly"  tcue.^^  These 

data  ar«  iapoctant  because  they  suggest  that  aany  still  falsely 

f 

believe  that  there  is  a  substantial  controversy  about  the  basic  fact 
that  sacking  is  in  anV  way'^hazardous  to  health. 

The  1978  Roper  study  also  indicates  that  a. great  aany  consuaers 
share  a  coaaon  aispecception:  tbey  believe,  incorrectly,  that  only 
heavy  saokiftg  is  dangerous.    Hedlcal  evidence  clearly  indicates  that 
sacking  only  a  few  cigarettes  a  day  can  be  haraful.    Eight  major 
studies,  using  age  adjusted  aortality  ratios,  showed  that  scokers  of 


1*  1979  Boper,  g.  14. 


IT'S  BEEN  SAID  THAT  SMOKERS  HAVE  MORE  OP  CERTAIN 
ILLNESSES  THAN  NON-SMOKERS.     WOULD  YOU  SAY  THIS 
IS  DEFINITELY  TROE,^  PROBABLY  TRU£,  EASSIBLY  TRUE, 
OR  NOT  THUErt 


Definitely 
Pcobably  * 
Possibly 
Mot  True 

Don't  know/No  answer 


Total 

33 
29 
23 
11 
4 


Total  Sgokers 

17 
21 

30 
20 
S 


\  Moreover,  of  those  whb  did  feel  that  saokers  have  moxe  illnesses,  the 
vast  aajority  did  not  feel  that  sacking  was  the  aajor  cause.  Sixty- 
eight'  percent  of  the  saaple,  and  85%  of  smokers,  who  ^elt  that 
saokers  had  acre  of  certain  illnesses  believed  either  that  smoking 
was  one  of  aany  causes,  not  a  cause,  or  didn't  know  the  reason  for 
the  excess  illness.    Only  32%  of  the  savple,  and  15%  of  smokers,  felt 
that  sacking  was  the  aajor  cause  Qf  excess  illness  in  smokers. 
Coaputed  from  1978  Roper,  q.  15. 
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only  1-f  cigartttts  p«r  day  incr«astd  tbtijc  risk  of  presaiure  dtatb 
ky  20  to  45%. ^'^    However,  nearly  a  third  of  the  toUl  sasple,  and 
two-fifths  of  saokers,  believed  that  "onl^  heavy  sacking  i| 
hazardous.*^^  Ifhen  asked  what  th^y  aeant  by  heavy,  all  bu^a 
handfttl  of  respondents  said  at  least  a  pack  a  day.^^    Fifty  percent 
of  "light'  SBpkers^^  felt  that  only  heavy  saoking  is  hazardous, 
suggesting  that  aany  people  Incorrectly  believe  that  their  snoking 
habit  is  not  dangerous,  because  ^ey  do  not  consider  thenselves 

♦ 

"heavy"  saokers.    Siailarly,  the  1980  Roper  study  indicates  that 
about  one  o9t  of  three  saokers  does  not  know  that  saoking  without 
inhaling  into  one's  lungs  is  also  dangerous. Each  of  these  facts 
suggests  that  substantial  nuabers  of  saoking  consuaers  falsely 
believe  saoking  is  not  hazardous  to  thea  personally. . 

A  recent  study  of  307  college  students  at  the  University  of  New 
Baapshire  (Shor  study revealed  another  way  consuaers  * 


197$  Roper,  q.  16/17.    31%  total,  40%  saokers.    See  also. 
Teenage  Saoking;  laaediate  and  Lon^^Tera  PattBcrns,  National 
Institute  of  Education  (1979).    Twenty-four  percent  of  teenage  boys 
•nd  21%  of  teenage  girls  agreed  with  the  statement,  "There's  nothing 
wrong  with  saoking  cigarettes  if  you  don't  smoke  too  aany."  Aaong 
teen  saokers,  43%  of^boys  and  26%  of  the  girls  agreed  with  t^is  false 
stateaent. 

19  Coaputed  froa  1978  Rtfper,  q.  16/17* 

20  Roper  defined  a  light  saoker  as  one  who  sapkes  I  to  9  cigarettes 
per  day.   ^1978  Roper  Report  and  Suaaary  at  42.  r 

21  1980  Roper,  q.  30.     ^1%  "Don't  know  if  ft»s  true",  8%  "Think 
it's  not  true",  3%  "Know  it's  not  true."  ,  - 

22  Shor,  et  al..  Beliefs  of  Saoking  and  Nonsaokinq  College  Students 

(Continued) 
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af>d«r««tiaAt«  th«  ov«r<ll  risk  froa  cigarette  sacking.    The  students 
were  presented  mlth  the  following  pedicaXly  accurate  stateventi  "In 
industrialized  bations,  cigarette  sacking  is  the  greatest  single 
cause  cf  excess  aorbidity  and  aortality  frca  lung  and  ether  cancers, 
froa  heart  attacks,  and  also  froa  eaphyseaa  in  both  aen  and  woaen.'^ 
Nearly  half  of  the  college-educated  saaple  disbelieved  the  stateaent, 
or  were  uncertain. 23 

In  sua,  the  data  concerning  the  overall  health  risk  of  saoking 
indicate  that  while  aost  consuaers  are  aware  of  the  general  fact  that 
saoking  is  hazardous,  aany  consuaers  apparently  do  not  know  how 
dangerous  saoking  is  and  seriously  underestiaate  the  overall  hn^lth 
risk  t6  thea  froa  saoking.    This  conclusion  is  further  supported  by 
evidence  discussed  below. 24  * 


22  (Footnote  Continued)  V 

About  the  Effects  of  gnvironaental  Tobacco  Saoke  and  Related 
•  Issues,  10  J«  Drug  Education  2i3  f Shor'l  fl98Q>. 


23 


Shor,  q.  21.    Overall,  34%  weca  "Neutral  or  uncertain,"  ISTl 


'Disbelieved"  or  "Strongly  disbelieved."  It  is^ossible  that  soae  of 
the  uncertainty  expressed  in  response  to  thia  question  aay  be  dup  to 
the  technical  wording  of  the  question. 

24  A  «tudy  coaaissioned  by  tbe^WC  and  conducted  by  Chilton 

Research  Services^  A  Survey  of  McrXescent  and  Adult  Attitudes, 
Values,  Behavior,  Intentions  and  Knowledge  Related  to  Cigarette 
Saoking  ("Chilton")  (1979),  also  suggests  that  people  greatly  under* 
estiaate  the  relative  risk  of  death  frop  saoking.    Respondents  were 
asked  which  caused  the  aost  deaths  durfng  the  last  year  -  traffic 
accidents,  fires,  drug  overdose,  or  cigarette  slicking.    The  correct 
answer  is,  by  far,  cigarette  saoking,  but  aore  than  twice  as  aany 
people  chose  traffic  accidents  than  .choae  saoking.    Aaong  teens, 
saoking  caae  in  thXrd,  as  acre  teenf  thought  drug  overdose  was  the 
nuaber  one  killer  rather  U^an  sapking*    Of  saokers,  only  14%  of  teens 
and  17%  of  adults  knew  that  cigarette  saoking  yas  the  nuaber  one  killer 
^  *  (Continued) 
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III.  CAWC8B 

Studies  consistently  indicate .that  ci9«rette  scoking  increases 
the  risk  for  cancer  of  the  lung,  larynx,  aouth,  esophagus,  bladder, 
kidney,  and  pancreas,  leading  the  Surgeon  General  to  conclude  that 
s»oking  has  been  'implicated  as  a  significant  cau8e"25  of 
these  cancers.    The  survey  data  indicate  that  consumers  evidence 
greater  knowledge* about  the  s»oking-cancer  link  than  about  the  other 
health  hazards  of  s»oking/   However,  the  data  also  indicate  that 
soae,  and  perhaps  vany,  people  reaain  unaware  of  the  cancer  risk.  In 
addition,  the  data  suggest  that  substantial  nvAibets  of  cbnsuaers  who  » 
My  know  that  s»oking  is  related  to  cancer  seriously  underest iaate 
the  extent  to  whic\j8»oking  increases  their  cancer  risk  and  the 
extent  to  which^a  saoker  increases  his/her  risk  df  death  fro»  cancer.' 

While  Bost  consuBers  know  that  -saoking  is  linked  to  cancer,  a 
number  of  people  still  do  not  believe  the  link  between  snoking  and 
any  type  of  cancer.     (Confidential  Information  Oaittedl 


2*  (Footnote  Continued)  > 

aaong  the  items  listed.    Chilton,  q.  23.    See,  also  Chilton;  q.  17, 
where  nearly  90%  of  the  saaple  underestimated  the  nuaber  of  annual 
deaths  caused  by  sBOking,  and  more  people  chose  the  lowest 
alternative  -  10,000  -  than  the  correct  answer  (baaed  on  conservative 
estimates)  of  300,000.    See,  also  Slovic,  Pischoff  &  Lichtenstein, 
Rating  the  Bisks,  21  Environment  14,  20  (1979)  where  the  authors 
report  that  the  health  ristc  from  smoking  was  consistently  underrated 
when  subjects  were  asked  to  quantify  various  health  risks. 

25  1979  Surgeon  General's  Report,  Ch.  5  at  9.^ 
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In  addition,  substantial  numbtrs  of  p«oplt  also  don't  believe  that 
SMokiog  causes  various  specific  cancecs. 
k.     Lung  Cancer 

Medical  experts  ^gree  that  cigarette  sMoking  Is  the  major  cause 
of  lung  cancer  cases  in  both  »en  and  woven. In  fact,  it  has  been 
estimated  that  cigarette  smoking  accounts  for  about  85%  of  the  lung 
cancer  in  this  country. 28    Despite  the  evidence  on  this  point, 2» 
there  continues  to  be  a  substantia.!  gap  in  public  knowledge  of  the 
link  between  smoking  and  lung  cancer.    The  data  also  indicate  that 
smokers  are  more  likely  to  have  Incorrect    beliefs  about  the 
relationship^fcetween  smoking  and  lung  cancer  than  are  nonsmokers. 


2^  iConfideotial  Information  efcittedj  *  ,        •  ^ 

27  1979  Surgeon  General's  Report,  Ch.  5  at  31, 

28  See,  e.g.,  Holbrook,  Tobacco  Smoking,  in  Harris^'s  Principles 

of  Iriternal  Medicine,  960  (9th  Ed,  K.  Isselbacher,  1980),  noting  that 
"C«]n  estimated  80  percent  of  long  cancer  cases  are  attributable  to 
smoking^  and  are  preventable.*    The  Surgeon  General  estimated  that 
out  of  92,400  lung  cancer  deaths  in  X9lt,  about  80,000,  or  88%  of 
them  were  attributable  to  smoking*    1979  Surgeon  General's  Report, 
Secretary's  Forward  at  ii;  Ch.  5  at  10,    See,  also.  Levin,  M.L., 
Statement  before  the  Committer  on  Commerce,  0*S  Senate,  89th 
Congress,  first  Session,  Serial  89-5j  March  23,  1965,  pp.  144-148, 
estimating  that  83*5%  of  all  lung  cancer* deaths  are  attributable  to 
smoking. 

2*  1979  Surgeon  General's  Report,  Ch.  1  at  16. 
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According  to  tht  Gallup  Opinion  fndtx,  June,  1978,  19%  of  tbe 
oration  do  not  believe  that  ■■oking  catuei  lung  cancer, 
4llup  found  a  larger  knowledge  gap  a«ong  isokeri,  and  the  largest 
ap  asong  heavier  ^aoker^,  whose  risk  for  lung  cancer  is  the 
jrcatest.    Among  all  saokers,  28%  did  not  believe  sacking  caused  lung 
cancer  wh^le  a»ong  heavier  8«okers,^l  nearly  one-third  —  31%  — 
did* not  believe  or  know  about  tbe  llnk.32  [Confidential 
Inforaation  0»ittedj  Projected  nationwide,  these  data  suggest  that 
tens  of  ai 11 Ions  of  Aner leans,  both  saokers  and  non-ssokers,  do  not 
know  that  cigarette  saok^lng  causta  lung  cancer. 

An  even  larger  proportion  do  not  appreciate  the  magnitude  of  the 
increase<^  risk  of  luog  canc«r  associated  with  paoking.    One  inportant 
fact  relevant  to  understanding  this  increased  risk  "is  that  smoking 
causes  gost  cases  of  lung  cancer.    In  fact,  smoking  accounts  for 
about  85%  of  lung  cancer  cases.    The  1980  Roper  study  found  that  43% 
of  the  population,  and  49%  of  sa<}kers,  don'jt  know  that  smoking  causes 

30  Gallup  Opinion  Index  at  22.    Respondents  were  asked,  "Do  you 
think  cigarette  smoking  Is  or  Is  not  one  of  the  causes  of  lung 
cancer?"    Eleven  percent  of  the  sample  answered  that  smoking  Is  not 
one  of  the  causes,  while  another  8%  said  they  didn't  know  whether  It 
was  or  wasn't. 

31  Those  who  smoked  one* pack  a  day  or  more. 

32  Total  smoker St  19%  "Not  a" cause",  8%  "Don't  know";  Heavy 
smoker?:  23%  Hot  a  cause, jM%  "Don't  know." 

33  (Confidential  Information  OmlttedJ 
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^tt»t  cases  of  lung  canctr,  and  22%  of  the  population,  27%  of 
^  ssoliers,  don*t  know  that  saoking  even  causes  aany  cases  of  lung 
cancer. In  the  Chilton  study,  respondents  were  a8ked^  "What 
percent  of  lung  cancer  cases  are  caused  by  cigarette  seeking?"  They 
were  presented  with  four  choices  -  10%,  35%,  50%,  and  -  the  correct 
answer  -  85%.    The  results  indicated  that  the  gajority  of  all  persons 
underestiaated,  and  that  sore  smokers  than  nonssokers  undecestisated, 
the  percent  of  lung  cancer  cases  caused  by  sacking.  Fifty-six 
percent  of  teens  and  54%  of  adults  underestimated  the  percent  of  lung 
cancer  cases  caused  by  sBoking>  and  12%  of  teens  and  19%  of  adults 
answered  "don't  know."    Aaong  suckers,  62%  of  the  teenagers  and  59% 
of  the  adults  underestivated.    Many  people    greatly  underestiaated 
the  percent  of  lung  cancer  cases  attributable  to  sacking:    27%  of 
teenagers  (30%  saokers)  and  28%  of  young  adults  (34%  saokers)  thought 
the  correct  answer  was  either  10  or  35%.^^ 


19^0  Roper,  q.  29.    In  this  question,  respondents  were  asked  to 
indicate  their  beliefs  about  sacking  and  certain  health  problems, 
including  lung  cancer.    They  were  given  four  choices:  smoking  "Does  * 
not  clause  the  problea";  "Causes  soae  but  not  aany  cases";  "C«iuses 
aany  but  not  aost  cases"?  "Causes  aost  cases."    For  lung  cancer,  21% 
responded  "Many  but  not  aost",  14%  ."Soae  but  not  aany",  3%  "Does  not 
cause,"  5%  "Don't  know."    Siallarly,  the  1980  ^loper  study  found  that 
21%  of  the  saaple,  and  31%  of  saokers,  do  not  know  that  smoking  is  by 
far  the  greatest  cause  of  lung  cancer.    1980  RopeV,  q.  30.  When 
presented  with  that  statement,  13%  responded  "Don*t  know  if  it*s 
true, ".6%  "Think  it*s  not  true,"  2%  "Know  it*s  not  true."  Smokers, 
17%  "Don't  know  if  it's  true",  11%  "Think  it*s  not  true,"  3%  "Know 
it*s  not  true."  • 

^5  Chilton,  q.  20. 
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Sinct  Mny  p«op.l«  9r««tly  undtrestisdte  the  percent  of  lung 
ciincer  cases  attributable  to  saoklng,  it  is  also  likely  that  aany 
people  Are  unawareitbat  8»oking  is  tbe  major  cause  of  lung  cancer. 
In  tbe  1910  Roper  study,  25%  of  all.  respondents  failed  to  aention 
smoking  wben  asked  to  name  the  number  one  cause  of  lung  cancer. 
In  the  1978  Roper  poll  conducted  for  the  tobacco  industry,         ^  — ' 
respondents  we^e  asked  whether  they  agreed  with  the  following  false 
statement:     'his  pollution  is  the  major  cause  of  lung  cancer,  not 
cigarette  smoking."    Twenty-two  percent  of  the  total  saicple  agreed 
with  this  statement;  31%  of  the  smokers  polled  agreed.    In  addition, 
28%  of  the  total  sample  and  29%  of  the  smokers  answered  "don't  know." 
In  other  words,  responses  to  this  question  indicated  that  50%  of  the 
total  population,  and  60%  of  smokers,  do  not  realize  that  cigarette 
smoking  is  tbe  major  cause  of  lung  cancer. 


3*  1980  Roptr,  a.  27. 

3^  1978  toper,  q.  18b.    The  difference  between  the  1978 '^nd  1980 
results  might  be  explained  ^y  the  fact  that  persons  answering  the 
open-ended  question  in  the  1980  study  were  focusing  on  the  words 
"lung  cancer"  rather  than  "number  6ne  cause"  in  th^  question. ^  Thus, 
those  who  believed  sisoking  caused  lung  cancer,  whether 'Or  not  they 
knew  it  was  the  number  one  cause,  responded  "smoking*"    The  25%  who 
did  not  respond  "smoking"  is  consistent  with  the  data  discussed 
above,  which  indicate  that  approximately  that  percent  of  the 
population  do  not  know  that  smoking  causes  lung  cancer.    Results  to 
this  question  do  suggest  that  consumer  knowledge  about  lung  cancer 
and  SBoking  is  not  "soft"  -  rather,  no  matter  how  you  tekt  it,  about 
three-fourths  of  the  population  know  that  smoking  causes  lung 
cancer.    The  1980  Roper  study  suggests  knowledge  about  all  types  of 
cancer  is  relatively  "hard"  -  i«e.,  results  btftwe^ri  aided  and  unaided 
(open-ended)  recall  questions  are  fairly  consistent  -  in  marked 
contrast  to  consumer  knowledge  concerning  heart  attack  and  pregnancy, 
where  knowledge  appeared  much  greater  in  response  to  xultiple  choice 
questions  than  to  open-ended  pnes. 
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A  cigtrtttt  tAOktV  At  about  t«n  tiMi  aore  liktly  to  develop  lung 
I  *■ 

cancer  than  a  non*tBok«r.    tht  1910  Roptr  atudy  ttattd  conauaer 
aw*ren«aft  of  thia  f act  BLn  two  waya-    Flrit,  It  aaked  codiuami  if 
th«y  knew  the  apecif ic  fact  that  aaokera  are  ten  tiaea  aore  likely  to 
die  of  lung  cancer.    Twenty-three  percent  of  the  population,  and  39% 
of  aaokera,  did  not  know  thia  fact.^'     Soae  of  thia  lack  of 
knowledge,  of  courae,  ia  due  to  the  uae  of  a  apecific  figure  —  ten 
tiaea  —  in  the  question  rather  than  real  conauaer  aiaunderstanding . 
However^  even  when  the  question  was  phrased  as  a  general  statenent, 
•Saokera  are  aany  tiaea  aore  likely  to  develop  lung  cancer  than  non- 
saokers,"  16%  of  the  total  aaaple,  and  25%  of  thc^  saokerat  did  not 
know  it  w«s  true. 39    ^his  evidence  further  indicates  that  aany 

"conauaera  under^tiaate  their  iticreased  risk  of  lung  cancer  if  they 

.aaoke.^0 

I 

in  addition  to  the  large  nuaber  of  consucera  who  atill  do  not 

r  4 

know  that  aaoking  cauaea  lung  cancer,  and  who  do  not  kpow  the 


38  1980  Roper,  q.  30.    Total:  15%  "Don't  know  if  it's  true,"  6% 
"Think  it 'a  not  true,"  2%  "Know  it 'a  not  true."    Saokera,  22%  "Don't 
know  if  it's  true,"  12%  "Think  it's  not  true,"  5%  "Know  it's  not 
true."  r  ^ 

3^  Total:  11%  "Don't  know  if  it's  true,"  4%  "Think  it's  not  true," 
1%  "Know  it's  not  true."    Saokerst  17%  "Don't  know  if  ifa  true",  6% 
"Think  lt*a  not  true,"  2%  "Know  ifs  not  true." 

Pocua  group  research  conducted  for  the  staff       Burke  Marketing 
confiraed  this  view.    Burke  concluded  that  although  "(t]he  greateat 
danger  perceived  for  the  smoker  appears  to  be  lung  cancer.  .«^theae 
persons  did  not  have  very  definite  ideas  of  how  great  the  danger  is. 
They  seeaed  unsure  of  how  much  greater  the  probability  for 
contracting  lung  cancer  waa  for  the  smoker  than  for  the  non-smoker." 
Exploratory  Print  Fo(?us  Groupa,  January,  1980,  Burke  Marketing 
Xeaearch  Inc. 
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M9nitud«  of  th«  lnor**t*d  rUk.  of  lun?  cancet  for  Mokat*.  aany 
p«opl*  do  not  «ppr«ci«t«  th*  ••verity  of  lung  c«nc«r.  Seventy 
percent  of  lung  cancer  patients  die  within  one  year  after  diagnosis, 
and  only  10%  live  for  five  years  after  diagnosis.^^    Of  all  those 
who  get  lung  cancer,  §5%  eventually  die  froa  it.^^ 

In  the  Chilton  study,  respondents  were  asked  "Out  of  every  one 
hundred  people  who  get  lung  cancer,  how  aany  die  froa  it?*^^  In 
choosing  between  possible  answers  of  25%,  45%,  75%,  and  95%  (the 
correct  answer),  80%  of  teenagers  and  75%  of  adults  underestimated 
the  risk  of  death  froa  lung  cancer,  while  another  9%  of  teens  and  14% 
of  adults  said  they  *didn*t  know."    A  large  proportion  of  the  sasple 
greatlf  underestimated  the  correct  percent^  approxiaately  one- 
h^lf^^  of  those  questioned  believed  that  either  25%  or  45%  was  the 
^^orrect  answer.        •  -  . 

B.    Other  Cancers  ^ 

The  data  also  suggest  that  significant  nuabers  df  people  do  not 
know  that'^saoking  causes  other  cancers,  including  cancer  of  the 
esophagus,  aouth,  l^rynsc,  and  bladder.    Smoking  is  a  aajor  cause  of 
cancer  of  the  esophagus,  larynx,  and  aouth,  and  caused  aost  cases  of 


1979  Surgeon  General's  Report,  Ch.  5  at  31*. 


42  ; 


43  Chilton,  q.  24.  • 

44  pifty-one  perce/)t  teens,  47%  adults* 
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t«ch  of  thts*  deadly  cancers.'^    In  tht  1980  Roper  Study,  howevtr, 
32%  of  tht  population,  and  39%  of  saoktcs,  did  not  know  th'at  saoking 
is  a  Mjor  cause  of  cancer  of  the  mouth,  lacnyxf  and  esophagus. 

The  Gallup  Poll  found  that  21%^^  of  the  population  did  not  know 
that  saokirig  causes  cancer  of  the  esophagus.    More  saokers  did  not 
know  about  the  relationship  than  did  non-^aookers:  27%  of  all  sDokers, 
and  30%^^  of  one-pack  a  day  or  more  ssokera  either  thought  that 
ssoking  did  not  cause  throat  cancer,  or  had  no  opinion.  ^ 

A  ssaller,  but  still  significant,  if  projected  nationally, 
proportion  of  people  are  not  aware  of  the  link  between  smoking  and 
cancer  of  the  mouth.    Chilton  found  that         of  teens  and  13%  of 
adults  did  not  believe  that  cancer  of  the  mouth  was  associated  with 
cigarette  smoking. A  ouch  larger  percentage  of  the  population  do 


See  Ch.  J,  Sec.  II,  supra 


1980  Roper,  q.  30.    Total;  23%  "D6n»t  know  if  it's  true",  6% 
"Think  it's  not  true",  3%  "Know  it's  not  true";  Smokers:  27%  "Don't 
know  if  it's  true,"  8%  "Think  it's  not  true",  4%  "Know  It's  not  true," 

Ten  percent  answered  "No,  is  not  a  cause";  11%  said  they  had  no 
opinion.    Gallup  Opinion  Index  at  24. 

All  smokers;  17%  "No,  is  not  a  cause";  10%  "No  opinion;"  heavier 
smokers;  23%  "No  ",  7%'  "No  opinion." 

Chilton,  q.  41c.    It  is  worth  eaphaeizing  that  Chilton  asked 
respondents  if  they  thought  cigarette  smoking  "has  been  found  to  be 
associated"  with  cancer  of  ttte  mouth.    Since  13%  of  adults^and  18%  of 
teens  did  not  know  that  smoking  has  even  been  found  to  be  associated 
with  oral  cancer,  it  seems  reasonable  to  assume  that  a  larger 
proportion  of  the  population  is  unaware  that  smoking  causes  cancer  of 
the  mouth*    Indeed,  the  respondents  who  did  not  believe  that  smoking 
"has  been  found  to  be  associated"  with  oral  cancer  presumably  are  not 
itware  that  there  is         evidence  linking  smoking  and  oral  cancer. 
Conversely,  they  need  not  personally  be  convinced  that  there  is  a 


(Continued ) 


3-24 


418 


not  KnoM  that  BAoKlnf  o«ui«s  uo%t  cmm^m  of  oral  cancar.    The  1980  ^ 
Xop«r  study  found  that  ((I  of  tha  total  ^pulation,  and  70%  of 
saokera,  do  not  know  that  saoking  cauaea  aoat  caaea  of  cancer  of  tha 
■outh.    ttoraover,  40%  of  tha  population,  and  44%  of  sjiokera,  did  not 
•van  know  that  ■•oking  cauiei  aany  caiea  6f  oral  cancer. 

Siailar  patterna  were  apparent  yhen  tha  1980  Koper  atudy  teated 
for  consumer  knowledge  of  tha  relationship  between  snoking  and  cancer 
of  the  larynx.    Sixty-two  percent  of  the  population,  and  65%  of 
■Dokersr  did  not  know  that  evoking  qauaea  »08t  caaea  of  cancer  of  the 
larynx;  36%  of  the  aaaple,  and  31%  of  aaokera,  did  not  e'Ven  know  that 
aaoking  cauaea^  aany  caaea  of  thia  diaeaae.^^ 

Studies  indicate  that*  on  the  average,  cigarette  sjDokers  are 
about  twice  *a  likely  to  die  f roa  cancer  of  the  bladder  as  'non- 


(Footnote  Continued}  *-  * 

real  link  between  saoking  and  oral  cancer  to  "agree"  with  the^* 
atateaant,  aa  long  as  they  believe  at  least  one  study  "found"  such  an 
aaaociation.    In  other  worda,  the  phraaeology  used  in^  Chilton,  "found 
to  be  aasociated,"  ia  lik«ly  to  generate  a  very  high  ^rcent 
agreeaent,  and  probably  overestiaatea  the  percent  of  people  who 
underatand.the  relationship  between  saoking  and  oral  cahcer.  The 
saae  observations  hold  true  for  the  identically  worded  questions  in 
Chilton  concerning  heart  disease,  bronchitis,  and  eaphysena,  42(b)(c). 
and  (e).  '-v^ 

1980  Roper,  q.  29.  Total:  26%  "Causes  aany  but  not  nost,"  24% 
"Cauaes  soae  but  not  aany,"  7%  "Does  not  cause,"  9%  "Don*t#now." 
Saokera:  24%  "Cauaes  many  but  not  aost,"  31%  "Causes  some  but  not 
aany,"  8%  "Does  not  cause,"  7%  "Don't  know". 

1980  Roper,  q.  29.    Total;  26%  "Hany  but  not  mQ^t,"'23%  "Some 
but  not  aany,"  5%  "Doea  not  cause,"  8%  "Don't  knoff."    Snokers:  27% 
"Kany  but  not  aost,"  25%  "Soae  but  not  aany,"  5%  "Does  not  cause,"  8% 
"Don't  know." 

a 

\  .  '  ^ 

*  3-25 


42j  " 


V 


419 


■«ok«rs.^2    Th«i«  studies  h«v«  l«d  the  Surgeon  General  to  conclude 
that  bladder  cancer  is  aaong  those  cancers  caused  by  saoking.  Yet, 
the  overwhelrfing  najority  -  75%  of  adults 'and  62%  of  teens  -  of 
respondents  in  Chilton  (iid  not  bel,ieve  that  cigarette  saoklng  was 
associated  i^ith  bladder  cancer'JsS  ^ 

In  sua»  these  data  suggest  tK'at  while  aost  people  are  generally 
aware  that  there  is  some  relationship  between  smoking  and  cancer, 
substantial  nuvbers  of  consuBers  do' ^ot  know  the  extent  to  which 
saoking  increases  their  risk' of  canter  or~the  extent  to  which  sooker 
increase  their  risk  of  death  from  cancer.    The  data,,  therefor^, 
suggest  tha-t  a  substantial  portion  of  cohsuoers  do  not  have  an 
understanding  of  their  increased  risk  of  oetncer  if  they  saoke. 


52  1979  surgeon  General *s  Report,  Ch.  5  at  45.  .  ' 

53  When  asked,  "Has  cancer  of  the  bladder  beeo  found  to  be 
associated  with  cigarette  saoking?" only  ,38%  of  teens  and  25%  of 
adults  answered  "Vd|J^  to  the  question*  and  14%  of  teens  and  26%  of 
the  adults  said  thef^idn^t  know.    Chilton,  q.  41(b). 
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Although  Bortality  rattoi  ar*  par^lculaKy  high  .fpong  cig«r«tt« 
s»ok«rs  for  dit^iei  luch  «•  luog  cancer  «nd  chronic  obstructive 
luaq  diftase,  heart  disease  is  the  chief  contributor  to  the  excess 
Mortality  taong  cigarette  SBo)(ers«^^    Saokers  are,  on  th^  average, 
alflwst  twice  as  likely  to  die  froa  heart  attack  as  are  non-  '• 
s»okers.^^    Given  the  strength,  corfsistency,  predictive  ability, 
and  other  characteristics  of  the  association  between  sacking  and 
heart  disease,  the  Surgeon  General  ha^  concluded  that  "sacking  is 
causally  related  to  coronary  heart  disease  in  the  coason-sense  of 
th«t  idea*and  for  purposes  of  preventive  cedicine."^^    On  the  basis 
of  these  studies,  sao^king  has  been  identified  as  one  of  the  three 
aajor  causes  of  coronary  heart  disease.^''  *^ 

However,  according^ to  survey  data,  aany  people  remain  uninforned 
about  the  relationship  between  sacking  and  heart  disease.    In  the 
1978  Gallup  study,  about  one  out  of  three  -  32%  -  did  not  know  that 
sacking  caused  heart  disease. 'Aaong  saokets,  37%^^  did  not 


1979  Surgeon  General's  Report,  Ch.  1  at  12. 

See,  e.g.,  Baaaond  and  HOtn,  1958,  who  report  a  risk  factor 
for  all  saokers  of  1.70  (non-saokers»l .00} }  Doyle  et  al,  19S4, 
report  a  risk  factor  for  all  saokers  of  2.40.    197F~Surgeon  General's 
Report,  Ch.  4  at  22. 

S6  ^979  Surgeon  General's  Report,  Ch.  4  at  ^6. 

1979  Surgeon  Genv<i*8  Report,  Ch.  4  at  21. 

Gallup' Opini6n  Index  at  25.    Respondents  were  asked  if  they 
thought  that  cigarette  sacking  "Is  or  is  not"  one  of  the  causes  of 
heart  disease.    Seventeen  percent  answered  "i^  not*,  15%  answered 
Don^t  know." 

^9  25%  "Is  not,"  12%  "Don't  Know."  '  - •  V 
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knov  #btout  tht  rtlatfonihipi  and*  aaong  htavitr  isolctcs  (pack  or 
a  day)  40%^^  did  not  know  about  tht  causal  link.    If  projtcttd  . 
nationally,  tbt8«  data  suggttt  that  over  50  sillion  American  adults, 
and  over  20  sill  ion  smokers,  do  not  know  that  saoking  causes  heart 
disease.  * 

Comparable  gaps  in  consumer  knowledge  concerning  the  relationship 
between  saoking  and  heart  disease  are  evident  in  (Confidential 
Information  Omitted)  the  Chilton  study  commissioned  by  the  PTC  staff, 
and  the  1980  Ropi^r  study.     (Confidential  Information  Omitted] 
While  smoking  double&  a  person's  heart  attack  risk,  the  1980  Roper 
study  found  that  25%  of  the  population,  and  31%  of  smokers,  did  not 
know  that  smoking  greatly  increased  their  risk  of  heart  attack. 

In  Chilton,  respondents  were  asked  whether  they  thought  the 
following  correct  statement  was  true  or  false:    "Cigarette  smoking  is 


*0  29%  -Is  not,"  11%  "Don't  know." 

*i  (Confidential  Information  Omitted) 

62  1980 
"Think 


know 
true 


80  Roper,  q.  30.    Total:  17*  "Don't  know  if  it's  true,"  7% 
k  lt*s  not  true,"  1%  "Know  it's  not  true";  Smokers:  17%  "Don't 
if  it's  true,"  12%  "Think  it's  not  true,"  2%  "Don't  know  if  it's 
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a  Mlof  ciust  of  h«art  di«««ft»*^^«nty-««v«n  percent  of  teen»  and 
40%  of  adults  responded  either  "falae"  or  "don*t  know.**^^  Once 
again,  the  gap  in  kno%#ledge  vat  greater  avong  «aokerti    33%  of 
teenage  SBoker*  and  45%  of  adult  s»oker«  ansvered  "false"  or  "don't 
know."^^    Th«  1980  Ropex  study  found  that  53% ^of  the  c;^ulatio>sand 
S8%  of  ssol^ers  do  not  know  that  saoking  causes  »any  c\ses  of  heart 
4  attack*  and  20%  of  the^  population,  22%  of  saokers,  do  not  even  know 
that  it  causes  soae  cases.^^ 

In*  sua,  theUiata  support  the  conclusion  reached  by  Burke 
Marketing  Research,  Inc.,  on  the  basis  ot  focus  group  interviews, 
that,  in  teras  of  consuaer  knowledge,  "(hleart  and  circulatory 


^3  Teens:    24%  "False,"  3%  "Don't  know;"  Adults:    30%  "^alse,"  10% 
"Don't  know,"    Chilton,  q.  52, 

<4  Teenst    32%  "False",  1%  "Don't  know;"  Adultsi    33%  "False,"  12% 
"Don't  know."  ' 

Chilton  also  asked  respondents  whether  heart  disease  has.  "been 
found  to  be  associated  with  cigarette  sacking."    About  10%  of 
'  .respondents  would  not  agree  even  with  this  conservative  stateaent 
concerning  th^  relationship  of  sacking  and  heart  disease. 

•5  1910  Roper,  q.  29.    Total:  33%  "Soae  hut  not  aany",  12%  "D<?es 
not  cause",  8%  "Don't  know.    Saokerst  36%  "Soae  hut  not  aany",  14% 
"Do^ds  not  cause",  8%  "Don't  know. 

Siailar  .findings,  in  a  saaller  stu«y,  were  reported  by  Xoslowsky 
6  Croog,  Perception  of  the  Etiology  of  Illnessi  Causal  Attributions 
in  a  Meart  Fatient  Population,  47  Ferceptual  and  Motor  Skills  475-78 
(1§78).    fhree  hundred  forty-five  heart  patients  were  presented  with 
16  perceived  causes  that  are  coaaon  explanations  for  heart  disease. 
Respondents  were  asked  whether  they  believed  each  listed  cause  was  a 
"very  iaportant",  "iaportant",  or  "not  iaportant"  cause  of  heart 
attack.    Forty-one    percent  of  the  saaple  said  either  that  cigarette 
saoking  was  not  an  iaportant  cause  of  heart  attack,  or  answered 
•Don't  know." 


3-29 


4 


probltM  ar*  «pp«rtnHy  not  strongly  associated  with  saoking 
y«t«"^^    Tht  data  suggesting^  that  tens  of  aillions  of  Aaericans  art 
unavart  of  the  leading  cause  of  sKoking-related  death  is  consistent 
between  several  studies  eaploying  varied  research  sethods  and 
represents  one  of  the  sajor  findings  of  this  report  concerning 
consuMr  knowledge. 


Burke  Exploratory  Print  Focus  Groups  (1980)  at  1.    Answers  to  an 
cpen'^ended  question  in  the  1980  Xoper  study  also,  suggest  that; 
consuaer  knowledge  of  the  h^art  attack-ssoking  relationship  is  "soft" 
-  i.e«»  many  consumers  Tknow"  about  the  relationship  only  in  the 
context  of  aided  recall  (multiple  choice)  ques\ions.    About  two- 
thirds  of  the  saaple  did  not  respond  ^saoking"  when  asked  to  naae  all 
the  causes  they  could  thinir~of  for  heart  attack,    1980  Roper,  q.  28. 
As  only  about  one-third  of  the  population  doesn't  know  saoking  causes 
heart  attack  when  aeasured  for  aided  recall*  the  data  suggest  about 
one-third  of  the  saaple  know  saoking  causes  heart  attack  with  a 
relatively  high  level  of  awareness,  one-third  know  it,  but  only  with 
a  low  and  perhaps  ineffective  level  of  awareness,  and  one-third  don't 
^now  that  sao)cing  causes  heart  attack  at  any  level  of  awareness.  It 
is  legitimate  to  ask  whether  consumers  with  a  low-level  of  awareness, 
^8  discussed  above»  have  an  understanding  of  the  risk  of  heart  attack 
froa  sBOking. 
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V»      CMJIOMIC  OiSTigCTlVI  LOWO  DI3EAB1 

Saofcing  i»  tb«  linglt  mott  iaportant  caui*  Qf  cbrgnic  Qbitructive 
lung  dit^as*  (COLO).^^     Saokari  suffar  a  graatly  incraaaad  ciik 
\  for  all  typ«a  of  COLO,  including  chronic  broncbitia  and 
•Bphyaasa.^^    Tha  avidanca  indicataa  that  aaoking  cauaea  about  70% 
of  all  caaaa  of  chronic  obatructiva  lung  diaaaae. 

In  Cbilton«  lt%  of  taana  and  13%  of  adulta  did  not  know  tbat 
chronic  bronchitia  "baa  baan  found  to  ba  aaaociated"  with 
aaoking.^'    TVanty  p«rcant  of  taena  and  9%  of  adulta  did  not 
bal^eva  tha  atataaant  for  aapbyaaaa.^^ 

Whila  tha  majority  of  paopla  know  that  aaoking  ia  related  to 
theaa  diaaaaaaf  aig^iificant  parcantagea  don't  know  tha  aagnituda  of 
tha  incraaaad  riak.    According  to  tha  1980  Kopar  8tudy«  59%  of  the 
population,  and  €3%  of  aaokara,  do  not  know  tha£  avoking  cauaea  aoat 
caaaa  of  asphy8aaa«  while  34% «  and  39%  of  aaokara*  do  noC  know 


1979  Surgeon  General* a  Kaport,  Ch.  6  at  7. 

^    Id.  i 

Chilton,  g.  42(b).  Teanat  11%  "llo",  7%  "Don't  know"?  Adultat 
9%  "No*,  41  "Don*t  know".     (Confidential  Information  Oaittad) 

70  Chilton,  q.  42<c).  Teenat  12%  "No",  8%  "Don't  know";  Adultat 
5%  "No*  4%  "Don»t  know". 
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•  SBOktiHl  c«u«tt  ■•ny  c«««t.''^  For  chronic  bronchitis,  consuaer 
knowledge  was  even  lower. 

Experts  estimate  that  about  30%  of  saokers  in  th^s  country  will 
suffer  f  ros  chron ic  bronch i t is •    When » this  fact  was  presented  as  a 
proposed  warning  in  the  Walker  research,  aany  people  tested  expressed 
surprise,  and  appeared  iapressed.    For  exaaple,  one  respondent  said 
the  warning  ^presents  a  startling  fact"j73  another  said  the  30% 
figure  "catches  your  attention*. 74    ^any  other  respondents  aade 
coaaents  suggesting  that  they  were  both  unaware  of  and  iapressed  by 
this  fact. 7^    In  sua,  the  data  suggest  aany  people  do  not  know  the 


7^  1980  Roper,  q,  29.    Total:  26%  "Many  but  not  most",  19%  "Some 
but  not  aany*,  7%  "Not  a  cause",  8%  "Oon't  know".    Saokers:  25%  "Many 
but  not  aost",  24%  "Soae  but  not  aany,"  8%  "Not  a  cause",  7%  "OonVt 
know". 

72^1980  Roper,  q.  29.     Eighty-two  percent  of  the  population  did  not 
know  that  saoking  causes  aost  cases  of  chronic  bronchitis,  and  85%  of 
saokers  did  not  know  it.    Pifty-five  percent,  60%  of  saokers,  did  not 
know  it  caused  aany  cases.    As  bronchitis  and  enphyseaa  are 
clinically  indistinguishable,  however,  this  greater  lack  of  knowledge 
for  chronic  bronchitis  nay  not  be  very  significant. 

'  ''^  Subject  #0520. 

7^  Subject  #0643.  *• 

«ubject  10560,  0086,  0145,  0295. 

In  the  1980  Boper  study,  q.  32,  subjects  were  presented  with  the 
stateaent  "At  least  30%  of  saokers  will  suffer  from  chronic 
bronchitis."    Eleven  percent  of  the  sample  and  17%  of  smokers  said 
they  knew  or  thought  this  was  not  true,  while  another  36%  total,  37% 
saokers,  said  they  did  not  know  whether  it  was  true. 

Responses  to  a  question  in  Chilton  further  support  the  view  that 
aany  people  are  not  aware  of  the  extent  of  danger  of  lung  disease 
froa  cigarette  smoking.    The  question  asked  whether  respondents 
believed  the  following  false  st2tement:     "Air  pollution  is  more 
unhealthy  for  your  lungs  than  smoking  cigarettes."    Chilton,  q,  54. 

,  (Continued) 
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•«t«iit  to  irblcb  aatklAf  Iaccmms  thtlr  riak  of  chronic  ob«tcuctlv« 


(Footnot*  Continued) 

Although  th«  Surgeon  General  hai  deterained  cigarette  iivcking  ia 
'by  far  acre  important  in  producing  reapiratory  diaeaae"  than  air 
pollution,  about  one-quarter  Of  all  thoae  aaked,  and  one-third  of  the 
■vokera  aaked,  thought  the  above  itate»ent  waa  true.    Aaong  adult 
■■okeri,  fully  45%  reaponded  either  "true"  or  "don*t  know"  to  thia 
queation,  auggeating  a  aignificant  level  of  aiaperception  aaong  thoae 
mont  likely  to  be  Buffering  fros* reapiratory  diaeaae. 
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VI. 


that  of  her  unborn  child,    studies  show  that  aaternal  s»oJcing  during 

pregnancy  significantly  increases  the  risJc  of  Miscarriage, 

stillbirth,  and  neonatal  death,  and  leads  to  significantly  ssaller 

averagj  birth  weight. 7*    However,  a  large  percentage  of  people, 

particularly  a»ong  those  who  saoke^.  are  not  aware  of  the  setious 

consequences  of  Mternal  saoking  during  pregnancy. 

In  the  1980  Roper  study,  respondents  were  presented  with  the 

statement »  "if  a  woaan  saokes  during  pregnancy,  she\ignif icantly 

increases  her  risk  of  losing  the  baby  before  .or  during  birth.* 

Nearly  one-half  of  the  woaen  polled  —  471  —  did  not  know  of  this 
77 

fact.      In  addition^  the  1980  Roper  study  suggests  that  aany  of 
those  who  "know"  this  fact  for  purposes  of  an  aided  recall  question 
have  a  relatively  low  level  of  awareness  of  the  fact,    when  asked  to 
naae  as  aany  causes  as  they  could  think  of  for  aisc^rriage  and 
stillbirth,  only  12%  of* the  woaen  polled  volunteered  "saoking." 

A  Series  of  questions  to  test  consuaer  knowledge  in  this  area  was 
also  included  in  Chilton.     Pirst,  respondents  were  asked  whether 
■aternal  saoking  during  pregnancy  had  an^  effect  bn  the  baby.  Next, 
those  respondents  who  did  believe  saoking  had  an  effect  were  asked 
specific  questions  about  the  relationship  between  saoking  and 
miscarriage  and  stillbirth. 


1980  Surgeon  General's  Report  on  saoking  and  woaen  at  224. 

■'^  1980  Roper,  q.  30.  291  "Oon't  know  if  it's  true,"  13%  "Think 
it*s  not  true,"*  5%  "Know  it's  not  true." 
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Th«'  cviults  indlcat*  th«t  «  tMll  —  but  tlgnlficaftt  i£  projected 
Mtloowide  —  percent  of  the  taaple  believed  th«t  Baternal  tacking 

during  pregnancy  bad  abaolutely  no  effect  on  the  babys    Ten  percent 
of  the  total  aa^le  reaponded  "No"  or  *Don't  Knov"\hen  asked  if 
•aternal  a»oking  bad  any  effect  on  the  fetua.^^  ^ 

When  teated  for  knowledge  of  the  apecific  relationahipa  between 
aaoking  and  Miscarriage  and  stillbirth,  consusers  evidenced  such 
larger  knowledge  gaps.     In  Chilton,  31%  of  all  teenagers  and  38%  of 
all  adults  did  not  know  or  did  not  believe  that  a  wocan  is  aore 
likely  to  have  a  aiscarrlage  If  she  saokes  during  the  last  five 
aonths  of  pregnancy. an  additional  10%  of  the  sample  did  not ^ 
think  that  aaternal  saoking  had  any  effect  on  the  baby  (and  thus  were 
not  asked  this  question  on  alscarrlage) ,  Chilton  indicates  that  41% 
of  teens  and  48%  of  adults  do  not  know  about  the  risk  of  aiscarriage 
froa  aaternal  saoking.    The  knowledge  gap  aaong  saokers  was  even 


Overalli  (%  "No",  4%  "Don't  know".    Chilton,  q.  39.  Saokers 
were  aore  likely  to  doubt  that  saoking  had  any  effect, -rand 
considerably  aore  likely  to  believe  that  it  didn't.    Ten  percent  of 
teenage  saokers  and  9%  of  adu^lts  saokers  answered  "No"  to  the 
'question,  coapared  to  5%  of  non-saokers  in  each  group.  Twelve 
perceat  of  teens  saokers  and  13%  of  adult  saokers  answered  "No"  or 
"Don't  know"  to  the  question,  compared  to  10%  of  teenaged  nonsmokers 
and  9%  of  «dult  nonsaokers.  '       *  ^, 

^5  Chilton,  g.  40(a).    Teens:     24%  "No",  7%  "Don't  know"  Adults: 
21%  "Kj"  and  17%  "Don't  know". 
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9c«at«ri  52%  of  tt«n«g«  ittok«rs  «n(S  51%  of  adult  SBoktrs  tvldenctd  a 
^iMCk  of  knovledse  of  this,  btaltb  constqutnct**^ 

Chilton  ln<lic«tti  that  a  siailar  pattern  of  conauatc 
■iap«ro«ptlon  •xists  tdncarniftg  the  ralationahip  between  aaoking  and 
stillbirth,    hmonq  all  teens,  44%  did  not  know  that  ssoklng  during 
pregnancy  increases  the  risk  of  stillbirth;  aaong  adults,  48%  did  not 
know  about  the  llnk.^^    As  was  the  case  for  the  relationship 
between  saoking  and  siscarriage,  saokers  revealed 'a  greater  gap  in 
knowledge  than  nonsaokers  of  the  serious  risk  of  stillbirth 
associated  with  aateenal  sacking  during  pregnancy.  Forty-nine, 
percent  of  teenage  saokers  doubted  that  maternal  sacking  increased 
the  risk  of  stillbirth,  while' 57%  of  a<dults  did  not  believe  or  know 
about  the  rlsk.*^ 

In  the  Shor  study  at  the  University  of  New  Baapshire,'^  307 
college  students  were  ssked  a  series  of  questions  concerning  the 
effects  of  sacking  on  pregnancy  and  infant  health.    Respondents  were 
requested  to  rate  stateaents  according  to  the  following  scalet 
strongly  believe,  believe,  neutral  or  uncertain,  disbelieve,  a<}d 

t 


80  Teens:  32%  "No",  8%  "Don't  know",  12%,  asternal  sacking  does 
not  have  any  effect.    A<i^ultsi  27%  "No",  18%  "Don't  know",  13% 
\       asternal  sacking  does  not  have  any  effect. 

*^  Teens:  24%  "No",  10%  "Don't  know",  10%  maternal  smoking  does 

not  have  any  effect;  Adults:  23%  "No",  16%  "Don't  know,  10%,  maternal 

sacking  does  not  hsve  any  effect.    Chilton,  q.  39,  40(d). 

Teens:  27%  "No",  10%  "Don't  know",  12%  maternal  sacking  does 
not  have  any  effect.    Adults:  26%  "No",  18%  "Don't^  know",  13% 
maternal  smoking  does  not  have  any  effect.    Chilton,  q.  39,  40d. 

..•^  Shor,  supra  at  269.  '  . 
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•trongly  disb«li#v«.'^    tlhsn  pc«t*nt*d  with  facts  concerning  tht 
holth  haxacdft  to  the  £«tut  ttom  aat*rnal  t*oking  during  pregnancy, 
large  proportions  of  this  college-educated  saaple  evidenced 
uncectainty  oc  disbelief*    Noaert  who  saoke  during  pregnancyt have  a 
significantly  increased  risk  of  spontaneous  abortion  or 
Kiscartiige.'^    When  presented  with  this  statement ,  25%  of  the 
college  students  said  they  disbelieved  it,'^  while  another  48%  said 
they  were  neutral  or  uncertain.    In  other  words,  alaost  three-fourths 
of  the  saaple  -  73%  -  did  not  know  this  fact. 

Medical  research  'deaonstrates  that  babies  of  aothers  who  smoke 
are  aore  likely  to  die  within  the  f^lrst  aonth  after  birth  than  babies 
of  aothers  who  do  not  saoke.^^    About  two-thirds  of  the  college 
students  questioned  and  three^uarters  of  the  saokecs  did  not  believe 
or  were  uncertain  about  this  fact«^^    Aaong  snokers,  77%  did  not 


A  aodified  version  of  this  aethodology  was  eaployed  as  part  of 
the  1980  Rop«V  study. 

8S  1979  surgedn  General's  Xeport,  Ch.  •  at  32-35;  1980  Surgeon 
General's  Report  on  Saoking  and  Woaen  at  253.  *  ' 

Twenty-three  percent  "Disbelieve",  2%  "Strongly  disbelieve". 

Shor,  q.  25.    The  stateaept  presented  respondents  was  "Pregnant  women 

who  saoke  have  increased  incidence  of  spontaneous  abortion  in 
coaparison  to  nonsaokers." 

87  2979  Surgeon  General's  Report,  Ch.  8  at  41;  1980  Surgeon 

General's  Report  on  Saoking  and  Hoaen  at  253. 

"Babies  of  saoking  aothers  have  ln6reased  neonatal  mortality 
(death  witMn  Che  first  28  days)  in  coaparison  to  babies  of  non- 
^saoking  aothers*"    Shor,  q.  24.    Twenty  percent  of  t6e  sample 
disbelieved  the  stateaent,  and  47%  were  neutral  or  uncertain, 
yi^ding  a  total  of  67%  doubting  the  fact. 
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know  about  this  intfraAsad  risk  ot  naoaatal  daatb  for  Infants  of 
saokexs.^'  * 

Tha  Shor  study  also  suggests  that  the  aajority  of  college 
students  ««y  be  unaware  that  woven  who  saoke  during  pregnancy  on  the 
average  have  saaller  babies.    When  presented  with  this  fact,  62%  of 
the  sa»ple,  and  67%  of  the  saokers.  Indicated  doubt  or 
disbelief. 30  ^ 

The  Shor  study  relied  solely  on  a  saople  of  college  students,  and 
* 

Its  results  are  therefore  not  general Izable  to  the  larger  population 
of  all  consusers.'l    Thus,  It  Is  possible  that  the  results  In  the 
Shor  study  would  vary  soaewhat  If  a  aore  representative  saaple  were 
used. 92    In  any  event,  the  Shor  study  Is  suppleaented  by  and 


Twenty-five  percent  -Disbelieve-,  52%  'Neutral  or  uncertain-. 

•0  Shor,  q.  9.    Overfill    21%  -Disbelieve-,  4%, -Strongly 
disbelieve-,  37%  -Neutral  or  uncertain^;  Saokers,  21%  -Disbelieve-, 
7%  -strongly  disbelieve-  3M  -Neutral  or  uncertain.-  Evidence 
indicates  that  babies  born  to  woaen  who  saoke  during  pregnancy  are, 
on  t^e  averagj,  200  graaa  lighter  than  babies  born  to  coaparable 
WoMn  I[t^224.  Surgeon  General »s  Report  on  Sucking  and 

»1  The  authors  acknowledge  this  In  Shor,  supra  at  274. 

!!.«iM'i""ci"'^  "^^^  ^^^l  Mapllng  bias  had.  If  any,  on  the 

!f!Si:f.*!!  2"  ^5*  one  hand.  It  could  be  assumed  that  college 

students  have  greater  knowledge  than  the  general  public  in  aost  areas 

5       •  result  In  aH  overestlaatlon  of  the 

knowledge  a«ong  the  general  public.    The  Coaalselon  has  In  the  past 
assuaed  that  college  students  are  likely  to  have  acre  knowledge  than 
aeabers  of  the  general  pifbllc.    Elliot  Knitwear.  59  P.T\C.  893 
(1961 >•    On  the  other  hand,'  It  could  be  argued  that  college-aged 
woaen,  aost  of  whoa  have  never  gone  through  a  pregnancy  theaselves, 
are  likely  to  have  less  knowledge  of  the  danger  of  aaternal  sacking 
il^l  than  older  woaen.    It  Is  worth  noting,  however,  that 

In  the  1980  Xoper  study,  woaen  in  the  18-29  year  age  group, 

(Continued) 
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cQntitttnt  with  tb#  nationtJtiy  pro^tctabXt  d«t«  «v«ilabl#.  The 
co«bin«<}  rtsuXts  of  the  lUO  Roper  ttudy^  the  Chilton  •tudy»  and  the 
Sbor  study  cepcesent  one  of  the  iaportant  findings  of  this  cepoct 
that  •  very  substantial  nu»ber  of  consumers,  both  aen  and  wo»enr  do 
not  know  of  the  danger  to  the  fetus  and  Infant  fro»  aaternal  smoking. 


92  (Footnote  Continued) 


presunably  including  «ost  college  students*  evidenced  nore  knowledge 
on  these  issues  than  woaen  in  older  age  groups* 
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y«.      OTtmi  iWOKHW-ltfUTlD  IIIUEB 

Id  tach  of  tb*^Mjor  Mdlcal  artas  dlacuaaad  abovt,  tht  data 
Indlcatt  slgniflcaot  gaps  In  coD«u»tr  knoyladgt  of  tht  htalth  yaards 
of  ssokln^    In  addition  to  thti||  aajor  vedlcal  areas,  staff  has  - 
analystd  data  conctrnlng  consular  knowltilgt  of  stveral  otbtr 
araas.    Th^sa  artas  arei  tht  addlctlvt  natura  of  cigarette  swoklngi. 
i^^prtstncc  of  carbon  aon^Bfa  In  cigarette  saokti  tjbt  rtlatlvt 
saftty  of  IcNr  *(ar"  and  nlcotint  clgarettesi  and  the  r'^^atlonship 
between  birth  control  pills,  saoklng,  and  h^art  attacK.  ^  ^ 

A.  Addiction 

Many  experts  classify  crgarettes  as  an  addictive  substance,  as 
they  do  substances  like  narcotics,  stlaulants#  sedatives  or  alcohoj. 
This  fact  Bay  be  particularly  Important  to  non*tftaolcers,  especially 
teenage 'nonssokers, '3  who  aay  be  considering  Whether  to 
*experl»ent*  with  cigarettes/  Evidence  ftott  Xoper  Indicates  that  the, 
•ajority  of  paople  do  not  think  sacking  Is  addictive.    Kal:f  of  t)ie 
population  felt  sacking  was  aerely  a  habit,  and  not  an  add^ctl^i,^^ 


Evidence  Indicates  that  aany  teens  believe  cigarette  saoklng  is 
*okay  if  they  quit  before  It  becoaes  a  habit,"  and  based  on  that  . 
belief,  experlaent  with  saoklng.    Teenage  Saoklnqi  limetflate  and  ' 
Lcnq-Tera  Patterns,    supra  at  23,  found  thai  three  ouLW  iiue  ayreed 
with  the  above  stateaent*.    Data  show,  however,  that  the  vast  aajorlty 
of  sackers  who  sack^      jn  experlaent  becoae 'regular  users.    If  teens 
truly  understood  the  addictive  nature  of  cigarettes,  they  alght  be 
adch  acre' reluctant  to  'Aroerlaent*  with  sacking. 

im  «pper,,9.  32.         ^   ^ 
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n«arly  half  (49%)  all  nontsoktrt  txpretttd  doubt  that  ssoking  was 
addictive. '5 

-     B.    Carbon  Monoxlda  ^ 
Hany  rasaarchars  now  believe  that  carbon  sonoxide  »ay  be  one  of 
the  ■est  harmful  ingredients  of  the  mote  than  2,000  known  ingredient* 
in  cigaratte  «Boke*    CO  is  the  substance  in  cigarette  8«oke  which 
►  many  aedical  experts  baliave  to  ba  aost  dangerour  to  fetal  and  infant 
healths    In  addition,  many  experts  believe  CO  is  the  agent  oost 
likely  to  be  responsible  for  the  increased  risk  of  he/»i^C  disease 
a»ong  ssokers.'^    Yet,  the  Chilton  study  reveals  that  »any  people 
are  unaware  that  cigarette  s»oka  contains  carbon  »onoxide*  When 
asked,  "Does  cigarette  s»oke  contain  carbon  Monoxide?" ,  51%  of  teens 
and  45%  of  adults  either  thought  it  did  not  or  did  not  know. ^7 
Siailar  results  were  obtained  by  Roptr  in  the  1980  study,  where  53% 
of  the  saitple  and  56%  of:  snokers  diA  not  know  that  "Cigarette ^noke 
contains  carbon  aonox W^'T'which  is  a  dangerous  gas."^^ 


95  rorty-five  percent  slid  icygs  merely  a  habit;  1%  f.elt  it  was  '  . 
neither  a  habit  nor  an  addiction;  and  3%  answered  "Don't  know."  1978 
Roper,  q.  32.     [Confidential  Information  Onitted] 

ar 

5^  See,  Ch.  I,  Sec.  II,  supra.  ^  ^ 

57  Chilton,  9.  43.    Teens:  29%  "No,"  21%  "Don't  know";  Adults:  19% 
"No",  26%  "Don't  know."  ^ 

58  1980  Roper,  q.  30.    Total:  31%  "Don't  know  if  it's  true,"  13% 
■Think  it's  not  true",  10%  "Know  it's  not  true".    Smokers:^  24%  "Don't 

rknow  if  it's  true",  19%  "Think  it's  not  true",  13%  "Know  it's  not 
true." 
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C.  Low  *T«r*  And  Hlcotlnt  Clgacttf  i 

*T«r"  and  nicotine  «r«  apong  th«  aost  haraful  ingredients  in 
cigarettes.^   Bovever,  «bey  are  not  the  only  harmful  ingredients.  The 
1979  and  19tl  Surgeon  General's  Reports  both  conclude  that  there  is 
insufficient  evidence  to  conclude  that  saoklng  low  *tar*  and  nicotine 
cigarettes  is  safe*  or  even  significantly  safer  than  regular 
^  cigarettes.^' 

In  the  1980  Rope^  study,  respondents  were  presented  with  the 
following  false  stateaent:  'It  has  been  proven  that  ssoking  low-tar, 
low-*nicotine  cigarettes  does  not  significantly  increase  a  person's 
risk  of  disease  over  that  of  a  noiUaoker."    More  thkn  one  out  of 
three  —  36|  —  of'saokers  said  Urey  knew  or  thought  ^his  was  true, 
while  another  321  of  the  saokers  said  they  didn't  know  if  it  was  true 
or' not. This  evidence  suggests  that  Bany  saok^rs  falsely  believe 

that  saoking  is  not  dangerous  to  thea  if  they  saoke  low-*tar"  and  low- 

i 

^  nicotine  cigarettes. 

D.  Birth  Control  Pills 

Saoking  is  especially  dangerous  for  woaen  who  also  take  birth 
control  pills.    Saoking,  alone,  doubles  the  risk  of, heart  attack  over 
that  o/  non-saokers.     studies  have  also  found  that  the  risk  of  heart 
attack  aaong  woaen  during  child  bearing  age  is  approxiaaiely  doubled 


ma  ^ 

S^g^  Ch.  I,  Sec.  II,  aupra;  1981  Surgeon  General's  Report. 
100  1980  Roper,  q.  30.    9%  *Know  it's  true",  271  "Think  it's  true. 
(Confidential  Inforaatlon  Oaittedl 
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by  th*  ust  of  t9tco9*n  containing  or#l  contraceptives.  However,  woven 
who  sBoke  and  taice  the  pill  hav«  approxisately  ten  tiset  the  risk  of 
heart  attach  than  that  of  wocen  who  do  neither. In  Chilton, 
respondents  were  a^ed  whether  the  following  statement  was  true:  "If 
a  wosan  ssoices  and  uses  birth  control  pills,  it  doe8n*t  increase  her 
chances  of  getting  a  heart  Attack.*    Twenty-six  percent  of  teens  and 
30%  of  adults  either  believed  this  false  statenent,  or  answered 
•don't  know".^^^^    Smokers  evidenced  a  greater  lack  of  knowledge  in 
this  area  thar^  non-smokers.     Thirty  percent  of  teenage  smokers  and 
36%  of  adult  Slackers  were^jLinabl«  to  answer  the  question 
correctly. * 

Consumer  knowledge  an  this  area  wis  further  tested  in  the  1980 
Koper  study.     Respondents  were  presented  with  the  statement;  "A  woman 
who  takes  birth  control  pills  further  increases  her  risk  of  getting  a 
heart  attack  if  she  also  smokes.*    Thirty-six  pe-rcent  of  the  women 
polled  did  not  know  this  fact.^^^    These  data  constitute  another 


102  1980  Surgeon  General's  Report  on  Smoking  and  Women  at  114-116; 
1979  Surgeon  General's  report,  Ch.  4  at  60. 

Teens:   17%  "True",  9%  "Don't  know";  Adults:   14%  "True",  16% 
"Don't  know."    Chilton,  q.  53. 

Teens:  18%  "True,"  12%  "Don^t  know".  Adults:  J7%  "True",  19% 
"Don't  know." 


105  poper,  q.   y{.     28%  "Don*t  know  if  it's  true",  6%  "Think 

It's  not  true,"  2%  "Know  it's  not  true."    Respondents  who  did  know  of 
the  risk  were  then  asked  to  quantify  the  risk.     Respondents  were 
asked  how  much  more  likely  a  woman  who  smokes  and  takes  birth  control 
pills  is  to  have  a  heart  attack  than  one  who  does  neither.  One 
sample  was  given  the  choices:  (1)  less  than  twice  as  likely  (2)  twice 
as  likely  (3)  five  timers  as  likely  (4)  ten  times  as  likely  (the 

(Continued) 
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iBportaat  finding  of  Chilton        ]lop«c:  consuMr  knovltdg*  of  th« 
r«l«tioftsbip  b«tve«n  sAoking,  birth  control  pills,  and  h^art  attack 


(Footnote  Continued) 

correct  answer),  and  (5)  twenty  tiaes  as  likely.    The  vast  Bajority 
of  respondents  underestinated  the  risk,  and  the  response  most  often 
givtn  was  "twice  as  likely".    To  test  for  bias  fro«  choice  order  and 
froa  the  choices  presented,  a  separate  suple  was  given  these 
choices:  ,(1)  five  tiaes  (2)  ten  tiaes  {Z)  twenty  tiaes  (4)  thirty 
tiaes  (5)  fifty  tiaes.    Predictably,  aore  people  chose  the  correct 
answer  in  this  sample  than  in  the  other  one.    However,  even  given 
these  choices  the  response  aost  often  given  was  the  lowest  -  "five 
tiaes"  -  and  aore  than  twice  as  aany  respondents  undecestlaated  the 
risk  than  overestimated.    1980  Roper,  q.  32. 


is  low. 


f 
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VZIX  COHCLOSIOM 

Tb«  data  Indicate  serious,  significant  gaps  in  consu»er  knowledge 

of  tha  hazards  of  cigarette  saoking.    Kbile  »ost  people  know  that 

SBoking  is  soMhow  hazardous  to  health,  substantial  nuabers  of  people 

evidence  a  considerable  gap  in  knowledge  concerning  the  overall 

iftpact  of  sBOking  on  the  risk  of  dying  «nd  illness.     For  the 

substantial  nuabec  of  people  who  have  only  a  vague  general  awareness 

of  the  hazards  of  saokmg  without  knowing  the  specific  hazards  and 

risks,  the  following  1964  conclusion  of  the  Couission  is  worth 

recons  ider  ing:  . 

...(T]he  argument  that  everyone  is  aware  of  the 
health  hazards  of  saoking  fails  to  take  adequate 
account  of  the  existence  of  different  levels  of 
awar^eness.    To  be  reaotely  or  dialy  aware  of  a 
subject  is  not  the  equivalent  of  having  the  kind 
of  kncwlege  upon  which  people  noraally  act. 
Much  of  th»  publicity  concerning  the  health 
iaplications  of  cigaratte  saoking  ts  cere  hear- 
say.   Many  people  are  aware  that  it  has-been  said 
that  saoking  is  haraful;  but  this  is  not  the  same 
as  knowing  that  saoking  is  haraful. 
1964  Cigarette  Rule,  supra  at  8360  (eaphasis  added). 

In  fact,  the  data  discussed  in  this  chapter  suggest  that  aany 
consuaers  do  not  know  enough  about  the  health  effects  of  smoking  to 
know  how  dangerous  saoking  is. 

The  results,  discussed  in  detail  abovti»vi"^^<=^^^  ^^^^  "^"^ 
unaware  of  the  existence  of  the  relationship  between  smoking  and  some 
of  its  most  serious  and  widespread  health  consequencs,  such  as  heart 
disease  —  the  number  one  cause  of  saoking-related  deaths  —  and 
aiscarriage  and  stillbirth.    As  the  data  indicate,  over  30|^f  the 
publicnfk  unaware  of  the  relationship  between  saoking  and  heart 
disease.^Nearly  50%  of  all  women  do  not  know  that  smoking  during 

3-45 


ERIC 


/ 

489 

pr*9n«ncy  incr«is««  th*  risk  of  stillbirth  tnd  ■i8c^ri<9«, 
Appro«iMt«ly  301  of  tboM  polled  do  not  know  about  th«  relationship 
b«tv««a  saokin9«  birth  control  pills  and  th«  risk  of  hMrt^itt^k, 
8o«t  of  th«  health  consequences  of  saokin^*  such  as  lun^  cancer  and 
e»physe«a»  sre  Bore  well  known,    tlowever,  even  foe  lung  cancer,  the 
•ost  well  known  health  effect,  som  substantial  gaps  in  consuaer 
knowledge  are  evident,  • 

The  data  alao  indicate  Vhat  substantial  nuabers  seriously 
Misunderstand  and  underestiaate  the  increased  risk  of  suffering^ these 
health  probleas  aa  the  result  of  saoking,    for  exaaple,  although  lo 
to  8S%  of  all  lung  cancer  cases  are  saoking-related  and  a  saoker  is 
about  ten  tiaes  as  likely  to  devei^fiUujig  cancer  aa  a  non-saoker  is, 
the  survey  data  discussed  In  this  chapter  indicate  that  over  401  of 
those  polled  did  not  know  that  saoking  caused  aost  cases  of  lung 
cance^  and  nearly  one-quarter  of  those  polled  did  not  even  know  it 
causes  aany  cases.    Siatlarly,  although  the  evidence  indicates  tha.t 
saoklng  caAies  about  701  of  all  case|  of  chronic  obst^ctive  lung 
disease  (eaphyseaa  and  chronic  bronchltisr,  approxlaately  601  of  the 
public  does  not  know  that  aost  cases  of  eaphyseva  are  saoklng- 
related,  and  one-third  of  thoae  polled  are  even  unaware  thaC  aany 
caaes  of  eaphyseaa  are  saoking-related.    In  addition,  over  501  of  the 
population  does  not  know  that  saoklng  causes  aany  as  opposed  to  just- 
a  few  cases  of>heart  attack*  ^  ^ 

As  the  evidence  in  the  section  </n  *^Overall  Risk"  deaonstr^tes, 
aany  aore  consuaers  seriously  underestiaate  the  severity  or  Increased 
risk  of  dying  froa  these  snoking-related  Illnesses.    Anong  those 
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polled  in  th*  1910  Jlop«r  study,  30%  of  the  population  and  41%  of  the 

ssokers  did  not  knov  that ^a' typical  thlrty^aar  old  sale  shortene<^ 

bis  "Ufa  expectancy  at  all  by  saoklng*    Approximately  one-half  of 

those  polled  greatly  underestlstated  the  risk  of  death  from  lung 

cancer  by  selecting  responses  indicating  that  they  believed  that 

substantially  fewer  than  one-half  of  those  who  suffer  fro»  lung 

cancer  die  froa  the  diteaae. 

finally*  the  survey  data  indicate  that  a  large  nunber  of  people 

do  not  believe  that  the  health'consequences  of  saokin's  have  personal 

relevance  to  theaselves.      Thus*  although  the  medical  evidence 

« 

clearly  indicates  that  saoking  only  a  few  cigarettes  a  day  can  be 
haraful*  nearly  one-third  of  those  polled  ond  40%  of  saokers  polled 
believed  that  only  heavy  saoking  is  dangerous.     Siailarly*  although 
the  Surgeon  General  has  concluded  that  low  "tar"  cigarettes  have  not 
baon  shown  to  be  safe*  over  one-third  of  the  saokers  polled  falsely 
believe  that  it  has  been  proven  that  by  saoking  low  "tar"  cigarettes, 
SBokers  do  not  significantly  increase  their  health  risks  over 
nonsaokers.    Thus,  aany  saokers  who  do  not  consider  thesselves  to  be 
"heavy"  saokers  and  many  who  believe  that  low  "t^r"  cigarettes  are 
safe  incorre         believe  that  the  health  risks  associated  with 
saoking  do  not  apply  to  then.    Another  example  may  be  particularly 
iaportant  for  nonsaokers,  especially  young  people  deciding  whether  to 
experiment  witir  smc^lcing.    Although  many  experts  now  classify 
cigarettes  as  an  addictive  substance,  many  teenagers  believe  smoking 
is  okay  if  they  quit  before  it  becomes  a  habit  and  approximately  50% 
of  all  t;h08e  E>olled  did  not  know  that  smoking  is  addictive  for  many 
people. 

# 
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Xa  collolustolf^» the  data  diseusMd  abovt  indieat*  that  a 
stt^Uatial  portion  of  eoasuMrs  do  not  undtcstand  tha  baaXth  basarda 
of  aaoklag. 
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CHATttn  IV.     nOLE  Of  THE  flDBRAL  TKADg  COMMISSION* 

i»     CIGAKgrtE  ADVgRTISlHG  HAS  LOMG  BBCTI  A  COMCBRW  OP  THE  FEDBKAL 
TRADE  COMMISSION   

Cig«r«tt«  «dv«rti»ing  hat  b«*n  a  »ajor  concern  of  the  Federal 

Trade  Couission  since  it  began^  examining  cigarette  advertising  in 

the  late  1930' s.    The  Couission'^s  first  actions  sought  to  prevent 

cigarette  companies  fro»  Baking  unsupported  claias  about  the  aedicaf 

and  other  benefits  of  particular  brands.^    Between  1945  and  1960, 

the  Coaaission  issued  seven  cease  and  desist  orders  prohibiting 

various  false  claias  in  cigarette  advertising.^    in  1955, 


*  In  addition  to  the  infocaation  in  this  Chapter,  the  Coaaission 
relied  upon  inforaation  in  a  confidential  report  evaluating  the 
readership  of  cigarette  advertiseaents,  a  confidential  copy  test,  and  ^ 
two  surveys.    This  Inforaation,  which  was  provided  by  the  cigarette 
coapanies  pursuant  to  subpoena  has  been  deleted  froa  the  version  of 
the  report  released  to  the  public. 

^  *    Julep  Tobacco  Co.,  27  p.T.C.  1637  il938);  Green  River 

Tobacco  Co.,  27  P.T.C.  1547  (193$). 

^    R-  L.  Swain  Tobacco  Co. ..41  p.T.C.  312  (1945);    P.  Lorlllard 
Co^,  46  P.T.C.  735,  order  aodified,  46  p.T.C.  853,  aff*d,  lab  P. 2d  52 
(4th  Cir.  1950);  R.  J.  Reynolds  Tobacco  Co.,  46  p.T.C.  706  (1950), 
aodified,  192  P. 2d  535  (7th  Cir.  19^1),  on~reaand,  48  P.T.C.  682 
(1952);  Aaerican  Tobacco  Co.^  47  P.T.C.  1393  (1951);  Philip  Morris  t 
Co.,  Ltd. >  49  P.T.C.  703  fl9521 .  vacated  and  reaanded  on  aotion  of 
coaaission,  coaplaint  disai<sed  on  affidavit  of  abandonaent,  51 
r.T.C.  857  (1955);  Liggett  t  Myers  Tobacco  Co.,  preliainary 
injunction  denie^i,  108  f.  Supp.  573  (S.D.H.Y.  1952),  aff*d  mem. >  203 
P. 2d  955  (2d  Cir.  1953)/,  decision  of  Coaaission,  55  P.T.C.  354 
(1958);  Brown  t  Williaason  Tobacco  Corp.>  56  p.T.C.  956  (1960) 
( consen ^  order) ' 
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tij>v«vcr,  th«  Cojuilsslon  shifted  its  attention  to  induatcy-vide 
c*9ul«tion  and  promulgated  Cigarette  Advertising  Guides.^    In  1960, 
the  Cojnission  obtained  agreements  from  the  leading  cigarette 
Mnu£acturers  to  eliminate  from  their  advertising  unsubstaatiated 


The  Commission  responded  sviftly  to  the  1964  Surgeon  General's 
Report,^  taking  its  first  formal  action  that  same  year  to  require 
that  cigarette  manufacturers  varn  consumers  of  the  health  haiards- of 
smoking.    Given  the  "mounting  evidence^ . .of  the  very  grave  hazards  t< 
life  and  health  involved  in  cigarette  smoking,'  the  Commission  found 
that  failure  of  the  manufacturers  to  warn  consumers  of  the  danger 
constituted  an  unfair  and  deceptive  practice  in  violation  of  Section 
5  of  the  Federal  Trade  Commission  Act.^    The  Trade  Regulation  Rule 
promulgated  by  the  Commission  would  have  required  all  cigarette 
packages  and  advertisements  to  disclose  clearly  and  prominently  that 


^  These  guides  prohibited,  in  cigarette  advertising  and  labeling, 
representations  as  to  t^e  presence  or  absence  of  any  physical  effects 
fcom  cigarette  smoking,  unsubstantiated  claims  about  nicotine,  "tac^" 
or  other  components  of  cigarette  smoke,  and    misleading  implications 
concerning  the  health  consequences  of  smoking. 

^  2  Trade  Reg.  Rep.  (CCH)  1  7153.51. 

^  Office  on  Smoking  and  Health,  u«S.  Department  of  Health, 
Education  and  Welfare,  Smoking  and  Health:  A  Report  of  the  Surgeon 
General  (1964)  ("1964  Surgeon  General*s  Report"). 

^  The  1964  Cigarette  Rule  at  1324,  1325,  1356.  ^ 


representations  of  "tar"  and  nicotine  content.^ 
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*ci9«r«tt«  MOkln^  !•  d«ng«rOus  to  h««lth  «nd  mty  cause  de^th  froa 


In  1965^  however.  Congress  pre->eapted  the  F.T.C.  set  ion  by 
enacting  legislation  requiring  all  cigarette  packages  distributed  in 
the  United  States  to  include  the  stateaent:    •Caution:  Cigarette 
Saolcing  May  Be  Hazardous  To  Your 'Health."^    In  addition,  the 
Cigarette  Act  prohibited  the  f.(r.C.  froa  requiring  any  other 
stateaent  on  the  cigarette  package,  and  precluded,  until  July  1, 
19^9,  any  governaent  requireaent  of  a  disclosure  re^arcSing  saoking 
and  health  in  cigarette  advertiseaents.    The  Act  also  directed  the 
Coaaission  to  subait  an  annual  report  to  Congress  on  cigarette 
advertising* 

Shortly  thereafter,  the  Coaaission  succeeded  in  finding  an 
acceptable  unifora  testing  system  for  measuring  the  "tar"  and 
nicotine  Content  ot  cigarettes.  In  ^966,  a  letter  was  sent  to  U.S. 
cigarette  aanufacttjrers  approving  their  factual  stateaents  of  "tar* 
and  nicotine  content,  if  such  stateaents  were  supported  by  tests 
conducted  in  accordance  with  the  approved  aethod.^    In  1967,  the 
Coaaission  activated  its  own  laboratory  to  analyze  the  "tar"  and 
nicotine  content  of  cigarette  saoke,  and,  pursuant  to  a  request  from 
the  Chairman  of  the  Senate  Commerce  Comaittee,  then  F.T.C.  Chairman 


7    Id^,  at  8325.  ^ 

•  Federal  Cigarette  Labeling  and  Advertising  Act  ("Cigarette  Act"), 
15  U.S.C.  SS  1331    et.  seq.  (1965). 

^  4  Trade  Reg.  Rep.  (CCH)  %  39,012.70'.    Letter  from  Federal  Trade 
Coaaission  to  aajor  cigarette  manufacturers  and  to  Robert  B.  Meyner, 
Adainistrator  of  the  Cigarette  Advertising  Code  (March  25,  1966). 


cancer  and  other  diseases. 


•7 
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f«ul  Rand  Dixon  agreed  to  test  and  report  periodically  to  Congress 
the  'tar*  and  nicotine  content  of  various  cigaiettes.    Teit  reiults  , 
have  b^en  published  on, a  regular  basis  since  that  ti»e. 

As  the  congressionally  mandated  ■oratorio*  approached  termination 
in  »id^l9$9,  the  Co««is»ion  proposed  a  Modified  veriion  of  the  1964 
Rule  that  would  require  all  cigarette  advertisements  to  carry  the 
following  message:    -Warning:    Cigarette  Smoking  Is  Dangerous  To 
Health  and  May  Cause  Death  From  Cancer,  Coronary  Heart  Disease, 
Chronic  Bronchitis,  Pulmonary  Emphysema,  and  Other  Diseases-. 
Congress,  h<jwever.  then  amended  the  message  on  cigarette  packages  to 
read:    -Warning:    The  Surgeon  General  Has  Determined  That  Cigarette 
Smoking  Is  Dangerous  To  Your  Health. Congress  also  banned  / 
cigarette  advertisements  from  the  broadcast  media  after  January  1, 
1971,  iind  prohibited  the  Commission  from  taking  any- action  on  its 

12  ' 

proposed  rule  prior  to  July  1,  1971. 

In  the  Interim,  the  Commission  proposed  a  Trade  Regulation  Rule 
that  would  have  made  it  an  unfair  or  deceptive  practice  for  cigarette 
CQVpanies  to'  fail  to  disclose  in  their  advertising  the  "tar"  and 
nicotine  content  of  the  advertised  brand,  based  on  the  most  recent 


10  34  red.  Reg.  7917  (1969). 

11  15  O.S.C  SS  1331    et.  seq.»  (1970). 

12  Id.    As  a  result  of  the  Congressional  action  Prohibiting 
cigarette  advertising  from  the  broadcast  media,  the  Commission 
decided  not  to  pursue  Its  proposed  rule. 
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rrc  t*st  result*. Subsequtntly,  the  Cowiission  indefinitely 
suspended  the  proceeding  to  allow  the  aanufacturers  to  implement  « 
voluntary  plan  to  disclose  "tar"  and  nicotine  levels  in  their 
advertising,    ^nce  1971,  all  aanufacturers  have  Bade  disclosures  in 
accordance  with  this  plan. 

Later  that  year,  the  Conmission  announced  its  intention  to  file* 
coaplamts  against  the  cigarette  conpanies,  alleging  that  advertising 
without  a  clear  and  conspicuous  disclosure  that  smoking  is  dangerous 
to  health  would  be    "false  and  misleading"  and  constitute  an  "unfair 
practice."    Lengthy  negotiations  between  the  Commission  and  the  six 
major  cigarette  manufacturers  culminated  in  1972  in  consent  orders 
requiring  all,  cigarette  advertising  to  display  clearlV  and  * 
conspicuously*  the  same  warning  that  Congress  already  had  required  on 
cigarette  packages. 

Pour  years  later,  in  Hay  1976,  the  Commission  again  renewed  its 
investigation  of  cigarette  advertising  to  determine  whether  its  prior 
actions,  or  the  actions  of  the  cigarette  industry  in  the  interim,  had 
effectively  remedied  the  deceptive  practices  which  previously  had 

i 

caused  the  Commission  to  conclude  that  remedial  action  was 
♦ 

necessary.    This  latest  investigation  was  begun  by  issuance  of 


35  Fed.  Reg.  12671  (1970). 

Lorillard,    et  al,  80  P.T.C.  455  (1972).  In  1975,  the 
Commission  voted  to  seek  civil  penalties  against  the  six  major 
cigarette  manufacturers  for  violation  of  the  orders.    This  litigation 
is  still  pending  in  the  U.S.  District  Court  for  the  Southern  District 
of  New  York.    FTC  v.  American  Brands  et  al .    C. 2180-85  (S.D.N.Y. 

1980).  ; 
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•ubpo«n««  to  industry  •t«b*r«  and  tb«ir  advertising  agencies*  In 
January  1979,  following  a  two 'and  one^-h^Af  year  l^qil  proceeding,  the 
CoMission  von  an  enforcement  action  coapelling  coapllance  with  the 
subpoenas. • 


^5    r.T>^.  v>  carter,  464  F,  Sup^.  ^3  (E^O^C.  1^79), 
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II.     STAff  lECWtS  TMi  COimiMT  MAIfcMIMG  18  UrBPPBCTIVB 

ThtVucjtnt  h««Xtb  warning  was  included  in  cigacttte 
advtc tiseaents  as  a  result  of  consent  orders  signed  by  the  six  aajor 
cigarette  coapanies  and  the  Conission  in  1972.^^    The  current 
investigation  was  begun  to  determine  whether  the  deceptive  practices 

^previously  bad  caused  Congress  and  the  Couission  to  act  have 
becD  affectively  reaedied.    Therefore,  the  effectiveness  of  the 
'current  warning  as  a  reaedy  had  to  be  reexaained.    After  careful 
exaaination,  the  staff  believes  that  the  current  warning  is  not 
effective  in  curing  the  deception  in  cigerette  advertising,  nor  does 
it  provide  sufficient  inforaation  to  perait  consuaers  to  assess  the 
health  risks  of  sacking  accurately. 

There  are  two  aajor  objective  in*dicia  of  the  inef fectivenejss  of 
the  current  warning,  discussed  in  detail  below.    First,  as  the 
staff's  investigation  of  constaaer  knowledge  has  deaonstrated,  a 
substantial  portion  of  the  public  reaains  uninforaed  about  the 
hazards  of  saoking.    Second,  tests  conducted  by  the  PTC  (Confidential 
Inforaation  Oaitted]  indicate  that  the  warning  is  neither  noticed  nor 
read  by  the  vast  aajor ity  of  people.    The  underlying  causes  of  the 
current  warning's  ineffectiveness  are  discussed  below. 


See  Ch.  Ill,  supra. 

Th^  reasons  discussed  in  this  section  do  not  constitute  the  only 
reasons  for  the  current  warning's  ineffectiveness.    As  will  be 
explained  in  detail,  infra  at  Ch.  V,  tffk  unchanging  sixe  and  shape  of 
the  current  warning  contribute  to  its  ineffectiveness. 
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Tti«  ikoit  p«r«u«ilv«  •vld«nct  that  th«  current  warning  is  not 
effective  l»  the  evidence  Indicating  that  a  lubitantial  portion  of 
th«  population  l»  uninfor»ed  about  the  health  hazards  of  sacking. 
Significantly,  as  the  evidence  indicates,  tht  ■illions  of  consumers, 
th«  current  warning  has  not  provided  the.  with  or  sti.ulated  the»  to 
learn  the  note  specific  health  information  needed  to  understand  the 
■agnitqde  and  the  nature  of  the  health  hazards  of  smoking. Also, 
despite  the  explicit  language  of  the  Surgeon  General's  warn-ing,  17% 
of  all  s»okers  and  24%  of  heavy  s»olcers  still  do  not  know  the  very 
basic  fact  that  s»oking  is  hazardous  to  health. 

Evidence  demonstrating  that  the  warning  is  sinply  not  noticed  or 
read  by  the  vast  M^ority  of  consuaers  is  another  indicia  of  the 
ineffectiveness  of the  current  warning.    In  1978,  the  Starch  Message 
Mport  Service  teste*d  the  readership  of  cigarette  ads  in  24  different 
■agazines  for  the  FTC.    Only  2. 4%. of  adults  exposed  to  the  tested 
cigarette  ads  read  the  Surgeon  General's  warning.  [Confidential 
Inforaation  Oaitted] 


20  Gallup  Opinion  Index  at  20;  see,  Ch.  Ill,  Sec  II,  sugra.  See 
also  pp.  3^  and  374. 

21  (Confidential  Information  Omitted) 

22  {Confidential  Information  OmittedJ 
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ConsOMCt  w  that  th«  current  warning  is  Inadequate.  Alaost 
two       every  thx%e  questioned  during  the  1>7I  Roper  survey  for  the 
*ob«cco  Institute  felt  that  the  current  warning  is  not  "adequate"  and 
indicated  that  they  preferred  a  health  warning  that  describes  the 
specific  health  risks  of  ssoking.^^ 

It  is  iaportant  to  understand  why  the  current  warning  is  no 
longer  noticed.    The  reasons  underlying  the  warning's 
ineffectiveness,  however,  go  beyond  noticeability.    A  warning  May  be 
noticed  Much  More  often  than  the  current  warning  and  still  be 
ineffective.    Bven  the  ability  of  consumers  to  recall  the  content  of 
the  Message  correctly  is  not  necessarily  an  accurate  gauge  of  its 
effectiveness.    An  effective  warning  is  one  that  permits  consumers 
to  recall  and  consider  its  Message  spontaneously  and  consciously 
without  prompting  at  the  tiae  a  purchasing  decision  i»  aade.^^ 
Studies  have  shown  that  people  do  not  typically  spontaneously  recall 
or  consider  all  of  the  relevant  information  stored  in  their  «e»ory  in 
vaking  judgaents  or  decisions,    when  deciding  to  smoke,  for  example, 
coQsuaers  do  not  ordinarily  run  through  a  check  list  of  all  they 
reaeaber  or  know  about  the  positive  and  negative  aspects  of  aaoking. 
«ather,  only  a  small  subset  of  the  information  is  actually 
spontaneously- rlft'called  or  considered  in  aaking  their  decision,  i.e.. 


2^  1978  Roper  Report,  q.  25.  * 

Cohen  &  Srull,  Inforaation  Processing  issues  involved  in  the 
Coaaunicstion  and  Retrieval  of  Cigarette  Warning  Inforastion,  Report 
Prepared  for  the  Federal  Trade  Coaaission,  Noveaber  1980  ("Cohen  and 
Srull-)  at  11. 
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th«  InformAtion  that  happens  to  b«  aott  accessible  at  the  tiae.^^ 
For  four  basic  reasons^  described  in  detail  belov»  the  current 
warning  is  not  accessible^  and«  therefore,  cannot  be  effective.  They 
aret  (1)  the  current  warning  is  overexposed  and  worn  out;  (2)  the 
current  warning  is  no  longer  novel  and  presents  no  new  mf omat ion; 
(3>  the  abstract  nature  of  the  current  warning  aakes  it  sore 
difficult  to  reaeaber;  (4)  the  current  warning  is  not  likely  to  be 
perceived  as  personally  relevant. 

In  contrast  to  the  current  warning,  cigarette  advertiseaents 
present  positive  inforaation  about  saoking  in  a  highly  effective 
aanner*    They  coaaunicate  the  desirable  aspects  of  saoking  in  a 
variety  of  attention-getting  foraats.    Baving  attracted  th«  reader's 
attention,  the  ads  present  positive  inforaation  about  saoking  through 
Quaerous  concrete  iaage*provoking,  personal izable  themes,  each  theme 
Presented  in  aany  different  ways.     Inforaation  that  is  distinctive  in 
fora,  novel  or  varying  in  content,  concrete r  and  personal izable  is 
precisely  the  type  of  inforaation  that  people  are  aost  likely  to 
notice,  think  about  and  spontaneously  recall. 

Wearout .    The  Surgeon  General's  warning  fails  in  part  because  it 

has  been  overexposed;  it  has  been  presented  in  a  saall  inconspicuous 

rectangle  and  with  unchanged  wording  in  every  cigarette  advertisement 

for  al^aost  a  decade.    Although  repetition  of  a  message  initially 

i 


25    See,  e.g. ,  Tversky  &  Kahneaan,  Availability:    A  Heuristic  For 


Judging  Frequency  and  Probability,  5  Cognitive  Psychology  207-32 
(1973);  Tversky  fc  Rahneaan,  Judgment  Under  Dncertaintyi  Heuristics 
and  Biases,  185  Science  1124-31.  (1974) 

4-10 


ERIC 


45o 


V 


452 


contributes  to  Uprovtd  long-t«c«  recall  of  that  ■•ssage,^^  unless 
th%  me*smqe  is  varied  it  will  soon  become  so  faailiar  that  it  vill 
*w«ar  out*  and  no  longer  be  consciously  perceived. iChether  or 
not  the  current  warning  was  ever  widely  noticed,  the  evidence 
indicates  that  it  is  no  longer  read  or  noticed  by  most  Americans 
exposed  to  cigarette  advertising,  which  is  not  surprising  given  that 
oeither  its  shape,  nor  its  wording  ever  change. 
^       Novelty..  One  of  the  aost  potent  factors  in  increasing  the 
likelihood  that  a  piece  of  inforxation  will  be  spontaneously 
retrieved  is  novelty. 29    studies  have  shown  that  information  that 
is  novel  or  unexpected  is  likely  to  capture  one*s  attention,  is 
processed  sore  extensively,  and  subsequently  is  much  more  likely  to 
be  recalled  than  information  that  is  redundant  or  expected  to  appear 


See,  e.g..  Sawyer  &  Ward,  'Carryover  Effects  in  Advertising 
Communication:    Evidence  and  Hypotheses  from  Behavioral  Science," 
Clarke,  ed.    Cumulative  Advertising  Effectsi    Sources  and 
Implications,  197?. 

27  ' 

Kaufman,  Memory  without  Recall >  Exposure  Without  Perception, 
J.  Of  Advertising  Research  (Aug,  1977)  •    See,  e.g,,  Craig  eTTl.. 

Advertising  Wearout;    An  Experimental  Analysis,  J.  of  Harketing 
Research  (Nov.  1976);  Greenberg  et  al .»  Television  Coaaercial 
Wearout,  J.  of  Advertising  Research  (Oct.  l»73h  Appel,  Advertising 
Wearout,  J.  of  Advertising  Research  (reb.  1971)» 

2*  2uckerman,  Use  of  Consensus  Information  in  Prediction  of 
Behavior,  Journal  of  Experimental  Social  Psychology,  163-171  (1978)j 
Misbett,  Borgia,  qrandall  &  Reed,  Popular  Induction;    Information  is 
Mot  Mecessarily  Informative,  in  Cognition  and  Social  Behavior 
Carroll  6  Payne  (eds.)  1976.    Wyer  &  Battwick,  The  Rol^  of 
Information  Retrieval  and  Conditional  Inference  Processes  in  Belief 
Formation  and  Change,  in  Advancea  tn  ExDeriai>nt;ai  <int*iM^  PayoK/^i/vgy 
J.  Berkowitz  (ed.)  (in  press). 

29  Cohen  &  Srull,  supra,  at  12. 
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in  a  9iv«n  context.    Hundr*dg  of  itudiei  b«v«  de/iongtrated  that  «ny 
technique  that  incceaftes  an  itea's  novelty  enhances  lubiequent  recall 
of  that  ite«,JO 

Th«  l«Ast  novel,  most  redundant  element  in  any  cigarette 
advertisement  is  the  Surgeon  General's  warning.    Neither  its  content 
nox  its  form  ever  varies.    Novel  information  not  only  captures  more 
attention  and  is  better  recalled  than  redundant  information,  but  it 
does  so  «^  the  expense  of  the  redundant  information.^^  For 
example,  researchers  have  found  that  novel  items  not  only  showed 
enhanced  recall  but  the  immediately  surrounding  "items  showed 
unusually  low ^ttyels  of  recall. ^2    These  result*  suggest  that  one's 
attention  is  drawn  to  novel  information.    However,  since  one's 
^^tention  and  processing  capacity  is  limited,  this  necessarily  means 
that  less  ettention  is  paid  to  immediately  surrounding  information. 
Since  advertisements  are  continually  changing  and  often  contain  novel 
verbal  and  pictorial  material,  it  is  not  surprising  to  find  that  many 
people  report  not  even  seeing  the  warning  label  when  looking  at 


This  is  the  well  known  -von  Restorff  effect"  based  on  the  memory 
research  by  von  Restorff  in  the  1930's.    Hundreds  of  studies  have 
since  replicated  this  effect,  see,  e.cy,  Hastie,  Schematic  Principles 
in  Human  Memory,  iq  Higgins,  Herman  &  Zanna  (eds.).  Social  Cognitions 
pe  Ontario  Symposium  on  Personality  and  Social  Psychology  (Erlbaum, 
in  press);  Kallace,  Review  of  the  Historical,  Empirical,  and 
Theoretical  Status  of  the  Von  Restorff  Phenomenon,  63  Psvcholooigal 
Bulletin,  410-24  (19^5).  ^ 

31  See,  e.g. ,  Newman  i  Saltz,  isolation  Effects:    Stimulus  and 
Response  Generalization  as  Explanatbrjy  Concepts,  55  Journal  of 
Experimental  Psychology,  4^7-72  {1558). — ' 

32  Id. 
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Standard  ady«rtis«a«nts.    Thus*  unltss  the  current  warning  Is  changed 
soaehow  to  Mke  It  aore  novel*  it  will  b«coae  inbreasing^y^less 
effective* 

Concrete  and  abstract  inforaatlon*    The  abstract  and  general 
•    nature  of  the  current  warning  Is  another  factoj  contributing  to  Its 
ineffectiveness.    Consumers  are  unlikely  to  consider  abstract  general 
information  like  the  inforaation  contained  in  the  current  hea^h 
warning  m  their  snoking  decisions. Concrete  inforBation  ♦ 
generally  refers  to  objects  or  events  that  are  readily  transforned 
into  aental  iaages.     In  contrast,  abstract  inforaation  generally 
refers  to  abstract  concepts  that  are  not  readily  tranforaed  into 
aental  iaages.    A  picture  is  obviously  concrete  since  it  already 
contains  a  specific  visual  inage;  words  aay  also  be  concrete.  For 
exaaple,  the  words  *saoke,*  'heart"  and  "cigarette*  are  concrete,  as 
,   it  is  easy  to  forjSlfental  iaages  of  such  objects.    On  the  other  hand, 
.  words  such  ^s  "hazardous"  or  "health"  are  very  abstract  and  difficult 
to  transfora  into  aental  iaages. 

The  ability  of  certain  forms  of  communication  to  be  transformed 
into  mental  images  has  a  number  of  important  consequences.  First, 
concrete  information  is  better  remembered  tharuabstract  information. 
Pictures  are  better  remembered  than  words,  and  concrete  words  are 


33 


Nisbett,  Borgida,  Crandall  &  Reed,  Popular 
Induction?     Inforaation  is  Not  Necessarily  Informative,  in  Carroll  * 
Payne  {eds.),  Cognition  and  Social  Behavior  (Brlbaum  1976) . 
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better  r«««ab«r*d  tThan  abstract  words.        Therefore,  the  current 
warning  is  Much  less  likely  to  be  reaeabered  that  the  other  messages 
cotoiunlcated  in  cigarette  advertising.  Many  cigarette  advertisements 
contain  rich  photographic  imagery.    In  addition,  the  copy' is  usually 
dramatic  and  concrete.     In  contrast,  the  present  warning  is  entirely 
abstract.     It  contains  words  like  *health,*  "hazardous,*  e^id 
"concluded*  that  ar_e_*jitrepj>l^  difficult  to  visualize.     It  also  fails, 
to^^rovide  any  concretV  evidence  on  which  the  abstract  conclusion  is 
based.     Since  consumers  are  not  likely  to  remember  the  abstract 
warning,  it  is  not  going  to  be  accessible  to  then  when  they  make  a 
decision  to  buy  or  smoke  cigarettes.  ^ 

Second,  numerous  studies  indicate  that  people  rely  on  concrete 
information  much  more  than  on  abstract  information  in  making 
judgments  and  decisions. Indee^r  it  has  been  shown  that  there  is 
a  dramatic  overreliance  on  concrete  information  accompanied  by  a 
corresponding  under rel iance  on  abstract  information.^^  For 
example,  people  ignore  abstract  descriptive  information  about  a 


See»  e »q. ,  Handler  &  Johnson,  Some  of  the  Thousand  Words  a 
Picture  is  Worth,  2  Journal  of  Experimental  Psychology:  Hunan 
E/earning  «nd  Menory  529-40  (1976);  Paivio,  Inagery  and  Verbal 
Processes    Holt,  Rinehart  &  Winston  (1976). 

See»  e .q. ,  Nisbett  &  Ross,  Human  Inferences;    Strategies  and 
Shortcomings  of  Social  Judgment  (Prentice-Hall  1980);  Nisbett, 
Bocqida,  Crandall  t  Reed,  Popular  Induction:     Infornation  is  Not 
Necessarily  Informative  in  Carroll  &  Payne  (eds.)  Cognition  and 
Social  Behavior  (Erlbaum  1976). 

Sgg>  e>g. >  Borgida  &  Nisbett,  The  Differential  Impact  of 
Abstract  vs.  Concrete  Information  On  Decisions,  7  Journal  of  Applied 
Social  Psychology  258-71  (1977). 
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population  o£  p«opU  to  pctdict  th«  behavior  of  «n  individual,  but 
oftan  use  tha  concrata  bahavioc  of  an  individual  to  pcadict 
c,haracteri«tic8  of  the  entice  population.^''    Similarly,  it  has  been 
ihoim  that  whan  paopla  estimate  the  risk  associated  with  various 
actlvitiaa  or  events*  abstract  statistical  suMXiaciea  are  largely 
ignored,  while  vivid  Individual  cases  are  weighed  quite  heavily. 

Thus,  the  concrete  information  contained  throughout  aost 
cigarette  ads  lessens  ev«n  further  the  iapact  of  the  abstract 
information  contained  in  the  health  warning.    The  ads  ate  rich  in 
theaatic  iaagecy  associating  snoking  with  waruth,  friendliness, 
outdoor  activities,  athletics,  and  individualism.  '  They  are  filled 
with  vigorous,  attractive,  healthy-looking  people  living  energetic 
lives  full  of  social  acoel>tance,  success,  and  athletic  achievement, 
fraa  from  any  smoking  hazijrds.     individuals  saeing  these  cigarette 
ads  ace  much  more  likely,  therefore,  to  use  the  concrete  positive 
images  of  smoking  in  deciding  whethec  oc  not  to  smoke  than  they  ace 
the  abstcact  genecal  health  wacning. 

Pecsonal  celavance  of  infocmation.  Infocnation  which  consuaecs 
p«cceive  as  having  p«csonal  implications  and  celevance  to  themselves 
is  most  likely  to  be  noticed,  cemeabeced  and  consideced.  Abstcact 


Id^;    see  also,  Hanill,  Wilson  &  Nisbett,  Insensitivity  to 
Sample  Bias;    Gfeneralizing  fcom  Atypical  Cases,  39  Joucnal  of 
Pecsonallty  and  Social  Psychology,  578-S9  (1980).  ^ 

Slovic,  piachoff  &  Lichtenstein,  Cognitive  Processes  and 
Societal  Risk  Taking  in  Caccoll  &  Payne  (eds.)  Cognition  and  Social 
Behavior  (Eclbaum  1976).  • 
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inforaation  it  mot^  Hk«ly  to  b«  p«cc*iv#d  «s  personally  irrelevant 
than  conceete  inforsation.    There  is  a  large  difference  between  being 
aware  of  the  atatevent  Xhat  "saoking  is  dangerous"  and  believing  that 
•■y  saoking  will  injure  ae."^^    The  for»er  is  seen  as  an  abstract 
statement  which  is  difficult  to  interpret  in  teras  of  one's  personal 
experiences,     in  contrast,  the  evidence  indicates  that  relating  a 
piece  of  inforaation  to  oneself  induces  the  deepest  levels  of 
aeaory.^0    The  current  warning  is  not  likely  to  be  s|ten  as 
personally  relevant.    It  is  extreaely  abstract.    As  such,  it  is  less 
likely  to  be  spontaneously  recalled  and  less  likely  to  be  considered 
in  any  saoking  decision. 

In  c9nclusion,  all  the  available  evidence  indicates  that  the 
current  warning  is  an  ineffective  reaedy  to  the  possible  deception  by 
oaission  in  cigarette  advertising.    Staff  has  con^dered  the  reasons 
for  this  ineffectiveness  in  its  discussion  of  alternative  |ethods  for 


aore  effectively  providing  consuaers  with /Additional  health 

J- 

inforaation  about  the  health  risks  of  saoking,  gee,  Ch.  V.,  infra. 


See,  e.g. ,  Pishbein,  Consuaer  Beliefs  and  Behavior  With  Respect 
to  Cigarette  Saoking:    A  Critical  Analysis  of  the  Public  Literature, 
f.T.C.  Annual  Report  to  Congress  on  Cigarette  Advertising  for  the 
Year  1977,  Appendix  A. 

Rft^^ersT  Kuiper  «  Kirker,  Self-Reference  and  the  Encoding  of 
Personal  Inforaatioff,  35  Journal  of  Personality  and  Social  ' 
Psychology,  .677-81  (1977). 

There  is  also  a  great  deal  of  evidence  that  people  are  more 
likely  tto  dismiss  as  irrelevant  evidence  that  is  highly  discrepant 
with  their  own  behavior  or  beliefs.     In  creating  a  remedy  to  any 
possible  deception,  consideration  mus^  be  given  to  this  problem. 
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III      LEGAL  DI8CU3SlOWt     CUKIlgWT  CIGARBTTB  ADVBtTISIHG  MAY  VIOLATE 
THl  SECTION  S  PHOaiBITIOM  AGAINST  DBCBPTIVB  ADVBRTISIMG 

A*  Introduction 

It  th«  Coulsslon  dtteraines  that  it  is  necessary  and  appropriate 
for  it  to  take  so«e  action  to  reaedy  the  problem  discussed  in  this 
report,  it  will  be  necessary  to  deter«|nt  whether  the  proble* 
discussed  violates  the  Federal  Trade  CoMission  Act.    Section  5  of 
the  Federal  Trade  Conaission  Act  has  long  been  interpreted  to 
proscribe  all  for«s  of  deceptive  advertising.    The  test  fori^nlawful 
deception  under  Section  5  is  whether  a  "substantial  segment  of  the 
purchasing  public  is  likely  to  be  deceived. '^-^    It  is  not  necessary 
to  prove  that  an  advelrtiseaent  has  actually  aisled  the  public  to 
justify  a  finding  that  the  ad  is  unlawfully  deceptive.     It  is 
sufficient  for  the  Coaaission  to  find  that  the  advertisement  has  the 
tendency  or  capacity  to  deceive.**    The  determination  of  the 
meaning  of  an  ad  and  its  tendency  to  aislead  consumers  also  need  not 


*2  Section  11  of  the  Federal  Trade  Coaaission  Improvements  Act  of 
1980,  Public  Law  96-252f  prohibits  the  Commission  froa  initiating  any 
new  rulemj^king  proceeding  which  regulates  commercial  advertising  on 
the  basis  that  such  commercial  advertising  conatitutes  an  "unfair 
act  or  practice.     In  light  of  the  fact  that  one  of  the  possible 
courses  of  aotion-^the  Commission  may  at  some  time  take  as  a  result  of 
the  information  contained  in  this  report  is  to  initiate  a  rulemaking 
proceeding,  the  staff  report  not  evaluate  whether  current 

cigarette  advertising  practices  may  be  "unfair". 

*3  1964  Cigarette  Rule,  supra  at^350. 

**    Beneficial  Corp.  v.  F.T.C./  542  P. 2d  611,  617  (3rd  Cir.  1976); 
Charles  of  the  Rltz  Dist.  Corp^  v.  P.T.C.,  143  P. 2d  676,  680  (2d 
Clr.  1544).  
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4«S>jind  on  «xhtbiti,  t«ctilaony,  or  a  turvty  of  coniuatri*  perceptions, 
although  the  Conission  considers  such  evidence,  whenever  available, 
so  that  its  judgment  will  be  as  inforaed  as  possible. Based  on 
its  own  expertise,  the  Couission  can  determine  whether  an 
advertisettent  is  deceptive  froa  a  review  of  the  advertiseaent 
itself. In  so  doing,  the  Coaaisslon  aay  consider  the  net 
iapresslon  the  ad  aay  convey  to  the  general  populace. The 
aeaning  of  an  advertiseaent  and  its  tendency  or  capacity  to  deceive 
are  questions  of  fact  to  be  deterained  by  the  Coaaission.^^ 

Even  where  no  false  statement  is  aade,  deception  aay  occur  by  the 
advertiser's  failure  to  disclose  aaterlal  facts  in  a  situation  in 
which  there  is  a  disparity  between  the  actual  consequences  which  aay 
result  froa  the  use  of  the  advertised  product  and  the  expectations  of 
a  substantial  segaent  of  the  public  about  the  consequences  of  using 
the  product. An  advertiser *8  failure  to  disclose  naterial  facts 


*5    The  J.B.  Williaas  Co.  v.  F.T.C.,  381  P. 2d  884,  889  (6th  Cir. 
1»67)>  Carter  products  Inc.  v.  F.T.C.,  323  F.2d  523,  528  (5th  Cir. 
1963). 

Carter  products.  Inc.  v.  P.T.C.,  323  P. 2d  at  528. 
<7  Id. 

Kalwajtys  v.  P.T.C.,  237  P. 2d  654,  656  (7th  Cir.  1956),  cert, 
denied^  352  U.S.  1025  a957)>  Gulf  Oil  Corp.  v  P.T.C.,  150  PT2Hnr06, 
108  {5th  Cir.  1945). 

1964  Cigarette  Rule,  supra,  at  8352. 
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in  th«s*  circuwit«nc«s  is  fully  tquivaltnt  to  deception  by  itisltading 
stAttsents  or  suggestions.^^ 

A 

However,  the  Couiission's  concern  about  the  inclusion  of 

inforsatioo  in  advertisements  Is  liiii^ed  to  situations  In  which  the 

advertiser's  failure  to  disclose  certain  information  constitutes  "an 

'unfair  or  deceptive  act  or  practice*  within  the  meaning  of  Section  5 

of  the  Federal  Trade  Coajnission  Act.    Advertisements  need- not  contaia 

every  piece  of  information  about  the  product  being  advertised.  In 

fact,  the  situations  in  which  the  Commission  has  required 

informational  disclosures  in^  advertisements  and  the  type  of 

information  which  has  been  required  to  be  disclosed  have  been 

carefully    limite<^   Thus,  it  is  necessary  to    analyze  each  of  the 

elements  of  the  law  of  deception  by  omission  carefully  to  deteri^ne 

what  information  the  law  requires  to  be  included.  / 

B.    Blyjients  of  the  Law  of  Deception  by  Omission 
afc  Applied  to  Cigarette  Advertising. 

In  the  Statement  of  Basis  and  Purpose  for  the  1964  Cigarette 

Rule,  the  Commission  articulated  three  elements  of  deception  by 

omission:  ' 

♦ 

(1)  Certain  facts  about  a  product  or  the  consequences 
of  its  'use  must  not  be  adequately  disclosed  in  the 
advertisements. 

(2)  The  information  which  is  not  disclosed  must  be  material. 
A  material  fact  has  traditionally  been  defined  as  one 
"likely  to  affect  the  average  consumer  in  deciding 
wl^ether  to  purchase  the  aTdvertised  product." 


50  1964  Cigarette  Rule,  supra,  at  8351j  P.  Lortllard  Co.  v.  P.T.C". , 
186  p. 2d  52,  58  {4th  Cir .  1950) j  Simeon  Management  Corp.  v.  F.T.C., 
579  P. 2d  1137,  1145  (9th  Cir.  197?^ 
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O*)    A  gubstantlifl  portion  of  consustrs  aust^  bt  iware  of  or 
hold  fals*  •xp«ctatiOns' about  tht  nondisclostd  aaterial 
faota.51  ^ 

In  addition, *'as  we  discusr  in  detail  at  the  conclusion  Of  this 

scctiOHt  tho  CoMtitsion  has  been  particularly  concerned  when  one  or 

■ore  of  tht  following  factors  is  present i     (a)  the^ product 'is 

hazardous  to  health,  (b)  particularly  vulnerable  groups  of  consumers 

ar«  af^cted,  and  (c)  the  deception  is  aggravated  by  continuous, 

aassive  advertising.  ^ 

Applying  the  eleaents  of  the  law  of  deception  by  oaission  to 
current  cigarette  advertising  leada  the  staff  to  conclude  th^ttit  say 
be  deceptive.    Little  discussipn  is  needed  to  establish  the  existence 
of  the  first  element.  ^      '       '  f 

It  is  clear  that  current  cigarette  advertising  fails  to  disclose 
adequate  facts  about  cigarettes  and  the  health  conffequena^s  of  their 
use.    The  ads  do  not  reveal  any  of  the  inforaation  ahp^  the  specific 
hazards  of  saok^g,  the  severity  of  these  risks^ar  the  saokera* 
increased  probability  of  suffering  these  haraful  effects.    As  we 
previously  noted,  while  the  current  warning  nay  have  represented  a 
reasonable  reaedial  effort  a  decade  ago  based  on  the  evidence  then 
available,  new  evidence  appears  to  indicate  that  the  current  warning 
is  ineffective.    The  remaining  two  eleaents  of  the  law  of  deception 
by  omission  are  discussed  in  further  detail  below. 


51  3.964  Cigarette  Rule,  aupra  at  8351. 
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i.    A  *iubit<ntUl  <tQm<nt'  of  the 
population  hii  •  l*c»c  of 
knowledge  of  or  boldi  talit 


bellefg  about  tne  naf  rdi  or 
ofiyiqarette  a»oklnq»  ^ 

To  find  deception 

(t)he  Couission  it  not  required  to  eatabliah 
that  k  preponderance  of  the  public  is  deceiveo. 
It  is  only  nece^ary  to  establish. (that  the  ads 
^ave  the  capacity  to  deceive)  any  group  of  buyers 
even  though  they  Bay  be  Bore  suscep^ble  to 
■isrepresentations  of  the  seller  (intended  or 
unintended)  than  a  majority  of  buyers. 53 

In  cases  such  as  this  invol^W»g*health  and  safety,  the  Cowiission 

has  found  th*t  the  'substantial  portion*  require«ent  hfs  been  aet 

when  as  few  as  91  of  the  public  was  aisled.    However »  the  data  in 

this  report  indicate  that  a  Buch  larger  portion  of  the  public  1-acks 

sufficient  knowledge --of  the  hazards  of  cigarette  smoking.  Therefore» 

as  part  of  this  investigation,  the  Consission  need  not  decide 

whether,  today*  there  would  be  a  violation  of  Section  5  if  as  few  as 

"9%  ^rthe  public  was  ■£ sled.    In  addltrdTi,^«lthoughr  tbr  case«^  clted^ 

in  the  following  analysis  involve  advert iseaents  containing  false 

stateaents,  the  SMe  rationale  which  led  the  Comaiission  to  reach  its 

conclusion  In  these  cases  applies  to  cases ^  deception  by  omission. 

Therefore,  it  is  appropriate  for  the  Coaittission  to  apply  the  S*»e 

legal  principles. 


52  1964  Ciqareirte  Rule,  supra,  at  8350)  Rhodes  Pharaacal  Co.  y. 
r.T.C,  208  r/^d  382  (7th  Clr.  1953))  Br istol-Myexs  Co. ,  et  al.,  85 
r.T.C.  688 i*^75). 

53  BenrJa  Watch  Cb.  Inc..  et  al..  64  r.T.C.  A018,  1032  (1964).* 

5*  1964  Ci^^rette  Rule,  supra  at  8351)  Siweon  Management  ^o*  v. 
P.T.C.,  5^  r.2d  at  1145. 
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In  »hodf  Ph*f>aC<l  Co.  v»  r»T,C.,  201  r.2d  382  (7th  Clr.  1953), 
«  CoatMlssion  finding  of  deception  in  tdvertiting  of  «  cl«iaed  *curt* 
for  «rthcttit  was  upheld^  .altbougb  evidence  indicated  that  only  9«  of 
the  public  interpreted  the  ad  to  suggest  ^he  product  'cured* 
arthritis.    Siailarly,  In  a  c*^  involving  safety  claims  for 
auto«oblle  tires,  the  U.S.  Court  of  Appeals  (or  the  Sixth  Circuit 
refused  *to  overturn  the  deception  findings  of  the  Coaaission  if  the 
ad. ..aisled  15*  (or  10%)  of  the  buying  public*  firestone  Tire  and 
Rubber  Co.  v.  FTC,  481  P. 2d  246,  249  (6th  Cir.  1973). 

In  several  other  cases,  the  Coaaission  has  reached  siailar 
results.     In  Benrus  watch  Co.  Inc.,  et  al.,  64  P.T.C.  1018  (1964), 
the  coapany  argued  that  the  public  was  not  aisled  by  Benrus'  policy 
of  including  an  inflated  *aanuf actur»r * s  suggested  price*  on  its 
wstches,  because  16%  of  the  public,  according  to  survey  data,  *knew* 
that  retail  prices  coaaonly  varied  froa  |ianufacturers'  suggested 
pne«».    Ttie  Hearing  ^xwlner,  whose  flTidtna*  wre  sd(>pt«d'by  the 
Coaaisi^on,  concluded  thatx^ 

^...assuming  that  16%  of  the  public  wou^d  not 
be  deceived  by  the  ticketed^price  because  they 
knew  prices  were  variable,  the  reaaining  14% 
(who  did  not  know)  would  apparently  b«  deceived 
by  the  ticketed-  price.     (The  survey]  therefore 
indicates  unequivocally  that  a  substantial  ^ 

' segaent  ol  the  public  would  be  deceived... 
64  P.T.C J  St  1032. 

In  ITT  Continental  Baking  Conine.,  et  si.,  83  P.T.C.  865  (1973), 

agdified,  13  P.T.C.  1105  (19:^3),  aff 'd  532  P\2d  207  (2nd  Cir.  19^6), 

the  Coaaiksion  found  U)st  ttonder  Bread  sds  w^^ aisleading  claias 

concerning  nutrition  and  growth  had  the  cspacity  to  deceive  a 

"substantial  portion*  of  the  public  based  upon  surveys  indicating 

that  lot  of  the  public  in  1970  ssd  9%  in  1971  were  aisled.  Xn 
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■gl»tol*Hytrt  Co>  »t  §5  P.T.C.  iSI  (1575),  the  Cowiission,  In 

disalssin9  a  deception  action  on  other  grounds,  agreed  that  survey 
results  vbich  indicated  beliefs  of  'probably  soaewhere  between  14% 
and  33%*  of  the  population  satisfied  the  "substantial  portion  oV  the 
public*  standard.    85  f.T.C.  at.  744.     In  Elliot  Knitwear,  Inc.,  et 
al> ,  59  P.T.C.  893  (1961),  the  Commission  held  that  labeling 
practices  whicfr/ire  likely  to  deceive  13%  of  the  population  are 
actionable  und^r  Section  5.  ^ 

As  defined  by  previous  cises,  the  'substantial  portion*  standard 
is  satisfied  in  the  ca«e  of  cigarette  advertising.    While  staff  has 
proceeded  on  the  assumption  that  most  Americans  are  generally  aware 
tha^  smoking  may  be  hazardous  to  health,  the  data  show  that  seme 
still  are  not  and  that  amc^ng  smokerS/  many  are  still  not  aware  of 
this  fact.    The  data  indicate  that  17%  of  smokers  don*t  believe  this 
^asic  fact,  and  24%  of  heavy  smoKers  don*t  believe  it.^^  Thus, 
^theae  -data-  ind tea  te-- that.  -miXl-iona  -of -smokec»_do-not  Juiow  the-  baaic 
fact  that  smoking  is  harmful  to  their  health.    However,  these  data 
present  only  a  small  part  of  the  picture. 

Even  if  every  consumer  were  generally  aware  that  smoking  was 
somehow  hazardous  to  health,  the  evidence  indicates  that  a  signficant 
percentage  of  consumers  do  not  know  enough  about  tha  specific  health 
risks  of  smoking  to  assess  their  personal  health  risk  from  smoking  or 
know  how  dangerous  smoking  ^^^^^  them.    The  evidence  indicates  that 


Gallup  Opinion  Index  at  21;  see  Ch.  Ill,  supra. 
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Mny  i«rlously  und#r«itl»4f  th«  ■•vrlty  of  the  h«r«»  of  tmoklng  and 
th«  probability  of  nxxtUtinq  tb«M  harsi.  »Uny  alto  do  not  know  of 
the  exiitence  of  the  relationahip  between  Moking  and  aany  of  the 
Boat  aerious  health  conaequences  of  taoking. 

It  ia  relevant  to  a  conauaer'a  under atanding  of  })ow  dangerous 
smokiog  ia,  to  know,  for  example,  that  it  aignif icantly  reducea  one's 
life  expectancy,  i.e.,  increaaea  the  riak  of  premature  death.  Yet, 
30%  of  the  population  and  41%  of  saokera  do  not  know  that,  for 
example,  a  30  year  old  who  smokes  one  pack  a  day,  aignif icantly 
reduces  his  life  expectancy. Among  those  who  do  know'  that 
smoking  reduces  one's  life  expectertcy,  i^any  seriously  underestiiaate 
the.  extent  of  the  risil  of, premature  death  from  smoking. ' 
Norsover,  50%,  or  one-half,  V>f  light  smokera  falsely  believe  that 
only  •heavy*  smoking  is  haxacdoui.^® 
/    Deapite  the  "overwhelming"  medical  evidence, a  large  portion 

or  th»*pubtlc  att  ll  doea  tiot  know  »moklng-c*u»ea  c*nc«i:^   - 

JConf identlal  Infotmatlon  Omitted)    There  Is  alao  substantial 
coiisuBiec  Ignorance  toncernlng  the  relatif^nslilp  between  smoking  and 
^ciflc  cancera.    Surveya  Indicate  that  between  191  and 
C^nfldefklal  InformatUn  OmitttedJ  of  the  population,  and  between 


1910  Roper  Study. 

57  Id.  '  ' 

58  1971  Roper,  q.  16,  17;  aee  Ch.  HI,  Sec.  II,  «u£ra. 

59  1979  Surgeon  General'a  Report,  Ch.  1  at  16.  ^ 
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27%  «nd  (Confidential  tnfocaation  Oaitttd]  of  taokers,  don*t  know 
■KOking  causes  lung  cancer, while  between  one-quarter  and  one** 
half  of  the  population  is  unaware  that  saokir^j  is  the  aa^or  cause  of 
lung  cancer. In  addition,  aany  aore  consuaers  seriously 
undetestiaate  the  risk  of  getting  lung  cancer  as  the  result  of 
sacking, as  wsll  as  the  risk  of  dying  froa  saoking  related  lung 
cancer .^^ 

h  substantial  portion  of  the  public  also  does  not    know  about  the 
relationship  between  saoking  and  several  other  serious  health 
probleas.    Between  32%  and  (Confidential  Inforaation  Oaitted]  of^the 
population  do  not  know  that  saoking  causes  heart  disease,  while  aaong 
saokers  bet%^en  37%  and  (Confidential  Inforaation  Oaitted]  are 
unaware  of  this  fa^.^^    Over  50%  of  the  population  does  not  know 
that  saoking  causes  aany  as  opposed  to  just  a  few  cases  of  heart 
attack. About  10%  of  adults  and  20%  of  teens  do  not  know  tha^ 
_»_1ok i og_ si^u se s  eapjiiy s eaa.  a nd_  b r  o nc hit  I s_.  *  ^    Mp„r  e  , t h a n_ o,n e-_t h  i  rd  _of 
the  population  does  not  know  that  saoking  causes  aany  cases  of 


The  surveys  were  conducted  by  Gallup  (Confidential  Inforaation 
Oaitted];  see  CK.  111/  suf>ra.    See  also  1980  Roper  Study. 

*i  l978"Roper.  q.  ISh;  see  Ch.  Ill,  Sec.  III»  supra;  1980  Roper. 

*2  Chilton,        20;  see  Cb.  Ill,  Sec.  supra;  1980  Roper. 

*3  Chilton,  q.  24;  see  Ch.  Ill,  Sec.  supra.  ^ 

See  Ch.  Ill,  Sec.  IV,  supra*. 

1980  Roper. 

*^  Chilton,  q.  42(b){c)?  s££  Ch*  III,  Sec.  V,  supra. 
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«aShys«ma  and  br'onchJtii*  while  over  60%  do  not  know  that  saoking 
causes  aoat  cases  of  these  diseases. Large  percentages  of  the 
population  also  do  not  know  that  aaternal  saoking  during  pregnancy 
thrtattos  th«  life  and  health  of  the  fetus.    Over  40%  of  the 
population*  approxiaately  50%  of  woaen  and  aore  than  half  of  those 
who  saoke***  don't  know  that  aaternal  snoking  increases  the  . 
likelihood  of  aiscarriage  or  stillbirth. About  two-thirds  of 
college  students  polled,  and^three-quarters  of  the  college  student 
saok«rs,  did  no^  know  about  the  increased  risk  of  neonatal  death  froa 
aate^rnal  saoking. 

About  one-balf  of  the  population  does  not  know  that  smoking  is 
considered  addictive  by  aany  experts, and  a  similar  percentage 
dots  not  know  that  cigarette  aaoke  contains  the  toxic  gas  carbon 
aono^idt.^^  In  addittjon,  the  data  suggest  that  substantial  portions 
of  the  population  overestiaate  the  safety  of  low  "tar"  and  nicotine 
cigarettes,'^  and~^nderes"tiaate  the  greatly  Increased  risk  of  heart 


*'  19i0  Roper. 

6i  Chilton,  q.  39,  40. 

*^  Chilton,  q.  39,  40;  see  Ch .  Ill,  Sec.  VI,  sbpja?  1980  Roper. 
The  Sho^  study,  see  Ch.  Ill/  Sec.  VI,  supra,  found  that  about  75%  of 
the  college  students  saapled  expressed  doubt  that  saoking  increases 
the  risk  of  aiscarriage  or  stillbirth. 

Shor,  at  24;  aee  Ch.  Ill,  Sec.  VI.,  supra. 

71  197S  Roper,  q.  32;  see  Ch.  XII,  Sec.  VII,  supra. 

72  Chilton,  q.  ^;  see  Ch.  Ill,  Sec.  VII,  suPra. 

73  Set  Ch.  Ill,  Sec.  VII,  supra;  1980  Roper. 
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•ttacli  ttou  MMokinq  tot  wo««n  who  t«k«  birth  control  pills.     In  ftctt 
2$%  of  the  population  does  not  know  that  a  woaan  who  takes  birth 
control  pills  substantially  increases  her  risk  of  heart  attack  if  she 
also  saokes.^^ 

In  conclusion^  it  appears  that  tht  ^substantial  portion* 
requirement  i«  satisfied  in  this  case.    Viewed  in  its  entirety^  t^e 
evidence  demonstrates  that  millions  of  Americans  do  not  appreciate 
the' impact  of  smoking  on  their  life  expectancy,  their  increased  risk 
of  suffering  death  or  disease  from  cancer «  heart  attack  and  lung 
disease*  o^  the  serious  danger  to  the  fetus  from  maternal  ssoking 
during  pregnancy. 

2.    Hateriality  of  omitted  facts. 
A  deceptive  advertisement  violates  Section  5  if  it (fails  to 
disclose  information  that  is  material  or  "likely* to  affect  the 
average  consumer  in  deciding  whether  to  purchase  the  Advertised 

 -product. TrffdlTlonally,  the -Commission  ha»  not  been  required  to 

conduct  a  consumer  survey  to  determine  whether  the  omitted 
information  is  material  although  such  evidence  Is  considered  whenever 
availablff.    *Once  the  'Commission  rfas  found  an  advertisement  to  ^e 
deceptive*  it  is  authorised  within  the  bounds  of  teason*  to  infer 
that  the  deceptive  information  would  be  a ^material  factor  in  the 


See  Ch.  Ill,  Sec.  VII,  supra;  1980  Roper. 
1964  Cigarette  Ruler  supra  at  §351. 
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coMiMi*(*s  d*ctsloit  to    buy.*'^^   ^Xn  cases  involving  consuaer  health 
or  safety f  the  Comaission  consistently  has  assuBed  that  oaitted 
health  and  safety  infocMation  is  aaterial.^^    Thus,  there  is  a 
presuaption  that  infocaation  relevant  to  consaaer  health  and  safety 
is  aaterial. 

The  only  health-related  inforaation  provided  by  cigarette 
advertisers  is  the  governaent-aandated  health  warning.    As  we  have 
discussed  in  Chapter  IV,  Section  II,  while  the  current  health  warning 
represented  a  reasonable  reaedial  effort  nearly  a  decade  ago  based 
upoi\  the  evidence  then  available,  the  continued  g'rowth  of  medical 
knowledge  about  the  health  consequences  o^  saoking  and  new  evidence 
about  the  present  ineffectiveness  of  the  current  warning  indicates ^ 
that  a  new  inforaational  reaedy  aay  now  be  necessary. 

In  analogous  but  not  Identical  situations,  the  Coaaission 
previously  has  held  that  a  general  health  warning  aay  not  be  adequate 
anHntha t~specTric  1  nfo  r aa t  lo n  concer  hTng  tTie"  healith  haza  r  ds  of 
saoicing  aay  be  aaterial.      For  exaaple,  in  Aaerican  Medicinal 
Products,  Inc.,  et  al . ,  32  P.T^C.  1376  (1941),  aff 'd,  136  P. 2d  426 
Oth  Clr.-1943),  advertised  health  warnings  that  were  auch  more 


Slaeon  Managelient  Corp.  v*  F.T.C.,  579  P. 2d  at  1146;  See,  e.g. , 
P.T.C.  V.  Colqafce  Palaolive  Co.,  Jiiu  U.g.  374,  392  (1965). 

The  Pirestone  Tire  and  Rubber  Co.,  81  P^T.C,  398,  451  (1972), 
aff*d,  4ftl  f.  2d  Hi  Uth  <:it.  cert,  denied,  414  U.S.  1112 

THTI);  Aronberg  v.  P.T>C.,  132  P. 2d  165,  168-69  (7th  Cir.  1943); 
Slaeon  Mana^eaent  Corp,  v.  P.T.C.,  579  P. 2d  at  1145;  Seymour  Dress 
and  Blouse  Co.,  4^  P.T.C.  1278,  1262  (1953);  Academy  Knitted  Pabrlcs 
Corp.,  et  al.,  49  P.T.C.  697  (1952).  , 
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<i«t«iltd  t)^n  tb«  currtnt  cig«c«tte  varning^^j^e  found  to  be 
deceptive.      la  that  case,  it  was  held  insufficient  aerely  to  warn 
th^t  the  preparation  was  not  t^       taken»by  children  or  by  people 
suffering  froa  tuberculosis,  diabetes,  or  goiter,  and  that  it  should 
beiused  accordi<ng  to  label  directions.     Instead,  the  seller  vu^ 
ordered  to  divulge  that  the  pceparatlon-^should  only  be  used  under' 
medical  supervision,  that  it  was  definitely  harnful  if  used  by 
persons'^suf fering  frou  certain  specific  diseases,  and  that  it  night 
cause  breakdown  of  nuscular  tissue,  irriCation  of  nerve  tissue, 
nervousness,  irritability,  and  increased  heart  rate,  with  possible  . 
irreparable  in3ury  to  the  health  of  even  a  normal  individual. It 
should,  nonetheless,  be  noted  that  these  cases  have  not  provided  a 
conclusive  fornula  for  determining  every  situation  in  which 
adver^^ers  will  be  required  to  provide  nore  detailed  health 
i<((torBation  than  a  general  health  warning.    To  date,  the  Commission 


has  made  its  deterainat ions  of  this  issue  based  upon  thc^  facts  of  the  cm 
particular  case,  including  the  nature  and  potential  severity  of  the 
injury  involved,  a  review  of  the  advertisements  in  question  and  other 
facts  It  has  found  to  be  relevant. 

In  the  case  &t  cigarette  advertising,  the  health  information 
omitted  from  the  current  ads  is  both  necessary  and  material.  Virst, 


See  also.  Positive  Products  Co.,  33  P.T.C.  1327,  aff'd  sub 
non.  AronEerg  v.  P.T.C.,  132  P. 2d  165  (7th  Cir.  1942}  (detailed,  , 
health  warnings  required  tfn  ads  lor  medicinal  preparations);  ^imeon 
Hanaqeaent  Corp.  v.  P.T.C,  579^  f.2d  1137  (9th  Cir.  1978)   (failure  to 
disclose  that  drug  lacked  PDA  approval  for  weight  loss  was  deceptive). 
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tht  public  ItcKi  Information  about  tht  specific  hazardi  of  woklng. 
tacking  this  inforMtion,  consumers  cannot  adequately  assess  the 
ovtfall  ^lealth  risks  of  spoking  In  terms  of  the  type  of  dlf^ases  they 
may  develop,  the  severity  of  harm  they  might  suffer  or  their 
increased'  likelihood  of  suffering  these  adverse  heelth  consequences. 
If  any  Information  Is  material  to  consumers.  Information  that  the 
product%belng  advertised  can  kill  them  or  lead  to  such  diseases  as 
cancer,  hear^attaci^  bronchitis  or  emphysema  should  fit  tt^i? 
definition. 

Second,  a  substantial  number  of  people  say  that  they  need  oore 
information  about  smoking  and  health  and  that  they  prefer^  ^  wjfning 
that  discloses  the  specific  dangers  of  smoking.    Respondent*  vece 
asked  whether  they  knew  enough  about  the  issue  of  smoking  and  he«^th 
or  whether  they  needed  to  know  more.    One-quarter  of  both  sjookers  and 
nonsmokers  said  they  needed  more  information.    Young  people  V?c?  wore 

  apt  to  want  m<>re  ~tnformati<m-^h«n  oldtr  people.    Of  those  who   

reported  recently  being  exposed  to  any  worrisome  information  fbout 
5  smoking,  40%  felt  that  they  needed  more  Information.^^  These 

results  substantiate  previous  BEW  findings  that  half  of  the  4dult 
population  -mildly  disagree*  or  "strongly  disagree*  that  "the  ge^ieral 
public  knows  all  it  needs  to  know  about  the  effects  x)f  smoking  and 
health."®^    Host  important,  nearly  two  of  every  three  resppud^ntfs 


1978  Rope'r  Report,  q.  68. 

M  Department  of  Health,  Education  and  Welfare,  Center  for  Disease 
Control,  National  Cancer  Institute,  Adult  Use  of  Tobacco,  9.  3(^). 
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jud9t4  th#  currtnt  wJicnln^  Inadtquatt  «nd  preltrred  a  stronger,  aore 
specific  Mrning  listing  particular  dangers  of  sacking. 

third,  people  have  considered  health  inforsAtion  in  their  saoking 
decisions.    Kx'saokers  cite  "governaent  reports  on  the  effects  of 
sacking  and  health"  as       iaportant  reason  they  quit  sackii^g.^^ 
Hore  health  inforaation  aight  aiso  help  ^he  two-thirds  of  current 
saokers  who  say  they  want  to  quit  sacking.®^ *In  addition  to  this 
self-report  data,  a  recent  study  by  the  FTC  Bureau  of  Econoaics^^ 


1978  Kopec  Report,  q.  25.    Sixty-ohe  percent  of  all  respondents 
(47%  of  saokers  and  69%  of  nonsaoker?)  favored  a  warning  described  to 
thea  as  "a^specific  one  naaing  the  hazards.?    It  read*  ^Warning: 
cigarette  sacking  is  dangerous  tc^.health,  and  aay  cause  death  froa 
cancer,  coronary  heart  disease,  chronic  bronchitis,  pulaonary 
taphyseaa  and  other  diseases."  This  is  the  saae  warning  that  the 
Coaaission  rccoaaended  that  Congress  require  on  cigar^te  packages. 
P.T.C.'s  Annual  Report  to  Congress  on  Cigarette  Advertising  for  the 
Year  1978  at  14. 

The  i^jTi-Roper  Reporr  ustced  ^tatmwr^vtoterv^XG  xftswy»*^froiB  s  ^Vwtr 
Of  iteas  t>ne  or  two  factors  that  had  the  aost  to  do  with  cauf ing  thea 
to  quit.    The  aost  often  cited  factor  (37%)  wa^  "health  probleas." 
The  third  aost  cited  factor  (17%,  coapared  with  14%  in  1374)  was 
governaent  reports  of  the  effects  of  sacking  on  health.  \Ancng  young 
adults  ages  21-24  "governaent  reports"  were  cited  as  oft^  as  "health 
probleas."  Id^,  q.  61.     (Confidential  Inforaation  Oaittedl 

^3  3ixty-six  percent  of  saokers  would  "sort  of  like  to  give  it  up," 
"very  auch  like  to  quit,"  or  "like  to  quit  but  can*t."  1978  Roper, 
q.  43. 

P.T.C.,  Bureau  of  Cconoaics,  Staff  Report  on  Consuaer  Responses 
to  Cigarette  Health  Inforaation,  August,  1979.    This  report  also 
concluded  that  while  the  televised  public  service  annouhceaents  aired 
under  the  FCC*s  fairness  doctine  froa  1968  to  1971  aay  have 
contributed  to  the  decline  in  per  capita  cigarette  consumption,  there 
is  hp  evidence  that  they  had  an  effect  unique  froa  other  inforaation 
sources.    This  conclusion  controverts  those  of  prior  studies  and 
authorities  that  attribute  a  unique  role  in  the  decline  to  the  PSAs. 
Karner,  K.,  The  Effects  of  the  Anti-Saoking  Caapaign  on  Cigarette 
Consuaption,  Aj*.  J.  Public  Health  645-650,  (1979);  Pishbein  Study  at 

(Continued) 

4-31 


ERIC 


*  473 


concludes  *th«t  h««Ub  infora«tlon  froa  «  v«ri«ty  of  tourc*!, 

including  th«  19^4  Surgeon  GeneraTt  Report,  aedia  publicity,  warning 

labels,  and  televised  public  service  announceaents  led  to  a  gradual 

decline  in  per  capita  consuaption  of  cigarettes  from  1964  to  1975. 

finally,  the  Surgeon  General  credits  Informational  and  educational 

public  health  campaigns  of  the  past  IS  years  with  'dramatic  changes 

../in  adult  saoklng*^^^  and  urges  officials  to  'ensure  that  smokers 

and  potential  smokers  are  adequately  inforaed  of  the  hazards. 

The  preceding  discussion  Indicates  that  In  the  staff's  view, 

cigarette  advertising  hai  oaltted  aaterlal  Inforaation  about  the 

health  risks  Involved  in  cigarette  smoking.    Precisely  what 

additional  information  should  be  disseminated  to  the  public  to  enable 

It  to  accurately  assess  the  risks  of  smoking  should  be  evaluated 

after  public  commsnt  and  additional  analysis* 

C.    The  fosslble  Deception  in  Cigarette  Advertising  Would 
Seem  particularly  Appropriate  ror  Action  Because 
— Ci^r#t^e>  Ace^  IU«*fdous-to -Me^lth^Advec sely^^f ect 
Particularly  vulnerable  Groups  And  Are  The  Sublect  of 
Continuous,  Massive  Advertisln'g  ' 

Die  Commission  has  been  particularly  concerned  about  deceptive 

advertising  when  one  or  more  of^the  following  three  factors  is 


(Footnote  Continued) 

#7;  Hiller,  R.H.,  Factors  Affecting  Cigarette  Consumption,  O.S.D.A. 
9   Research  Service  1974;  Hamilton,  The  Demand  for  Cigarettest 

Advertising,  the. Health  Scare,  and  the  Cigarette  Advertising  Ban, 
Rev,  of  Economics  and  Statistics  401-11  (Nov.  1972)j  Capital 
Broadcasting  v.  Mitchell,  333  F.  Supp.  512,  587  (D.D.C.  1971)  (J* 
^keliy  Wright  dissenting),  aff*d,  405  U.S.  1000  (1972). 

1979  Surgeon  General  * s 'Report,  Ch.  if  at  9. 

•*    id;.,  rr«f<c«  at  xlv. 
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pr*s«tttt    (1)  th*  product  i»  basardout  to  health,  (2)  tb«  product 

and/or  th*  ad  say  adversely  affect  particularly  vuln*rabl«  groups  of 

cons(»*rs#  and  (3)  any  deception  it  aggravated  by  continuous,  massive 

advertising.    All  tbree  factors  exist  in  cigarette  advertising  and 

vould  exacerbate  its  possible  deception. 

First,  tbe  deceptive  advertising  of  products  which  affect 

consumer  health  and  safety  has  often  been  the  subject  of  Commission 

action.     In  these  cases  tbe  Commission  has  required  that  all 

advertisements  of  such  products  be^ accurate  and  complete, 

especially  when  tbfe  potential  injury  is  severe  and  the  number  of 

people  affected  is  large.*'    As  the  Commission  held  in  Firestone 

Tire  and  Rubber  Co, 

We  note  at  the  outset  that  both  alleged  misrepre- 
sentations go  to  the  issue  of  the  safety  of  respondent's 
product,  an  issue  of  great  significance  to  consumers. 
On  this  issue  the  Commission  has  required  scrupulous 
accuracy  in  advertising  claims,  for  obvious  reasons.  If 
consumers  ace  misled  or  uninformed  as  to  the  safety  of  a 

„   „  product  J  the  coniequences  may  n.ot^b*  JLili  t  «d  to  _  «Qne  t  a  ry_   

loss  but  personal  injury  as  well.  -Thus,  the  Commission 
has  frequently  decided  that  the  omission  of  product 
safety  information  is  an  UQfair  and  deceptive  practice. 
•1  F.T.C.  at  456,  afTd,  481  F.2d  24«  (<th  Cir.  1973),  cert, 
denied,  414  U.S.  1112  (1973). 

Second,  advertisements  %rhich  affect  vulnerable  consumers  have 
also  been  subjected  to  particularly  close  scrutiny.    In  this  case. 


National  Commission  on  Egg  Nutrition,  et  al.,  88  P.T.C.  89,  162 
(1976^,  modified,  570  F.3d  l57  (7th  Cir.  -1977),  cert^  denied,  439 


U.S.  821  (197»). 
i  1964  Cigarette  Rule^  supra ,  at  8354. 
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this  concern  •nco0p«ss#«  thoie  who  are  aub^ct  to  a  high  risk  Qt 
personal  injury  fcoa  using  an  adverti^^o  product  because  of  their 
physical  condition  or  environ»ent.    This  latter  type  of  vulnerable 
ftudience  includes  those  who  have  a  physical  condition  that  na^  be 
aggravated  by  Use  of  a  product,^'  such  as  those  who  are  ill/ 
pregnant,'^  obese/'^  and  those  who  nay  for  other .reasons  be 
particularly  affected  by  use  of  the  hazardous  product. 

Third,  the  Comaission  has  recognized  that  a  potentially  deceptive 
^dvertisenent  cannot  be  viewed  *in  isolation,*  but  must  be  considered 
*against  the  background*  of  the  cunulative  effect^  years  of  siHilar 
advertising.'^    The  total  iapact  of  prolonged  and  voluainous 


advertising  aay  exacerbate  the  ■isinpression  created  by  the 
advertising.    Repeated  exposure  to  a  large  number  of  ads  that  exto 

V 


\ 


American  Medicinal  Products,  Irtc.  v.  r.T.C,  136  P,2d  '426  {9th 
Cir.  1943)?    Hiracie  Hearing  Aid,  Inc.,  49  r.T.C.  1410  (1953);  Prfscal 
Co..  Inc..  32  r.T.C.  Kli  {lUX)  . 


Aronberq  v.  P.T.C.,  132  P. 2d  165  (7th  Cir.  1943);  Dr.  Jane 
Blanchard,  32  P.t.C.  1291  (1941)*  ' 


91- 


Simeon  Management  Co.  v.  P.T.C,  579  P. 2d  1137  (9th  Cir.  1978); 


American  Medicinal  Products  Inc.,  Vr.  P.T.C,  136  P. 2d  426  (9th  Cir.  , 
1943);  Porter      Dietsch,  Inc.,  et  al. ,  90  P.T.C.  770  (1977). 

'2    Warner-Lambert  Co.  v.  P.T.C.,  562  P. 2d  749  (D.C.  Cir.  1977); 
see,  Waltham  Watch  Co.  v.  P.T.C. ,  318  p. 2d  28  (7th  Cir.  1963),  cert. 
HenTed,  375  U.S.  944  (19<3);  Royal  Baking  Powder  v.  F.T.C.,  281  P. 
744  (2d  Cir.  1922);  1964  Cigarette  RuAe,Uupra,  at  $356-8357. 
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the  virtues  of  a  product  without,  ditcloting  its  specific  negative 
consequences  aay  cause  consumers  to  ignore  those  negative  facts. 
^       All  three  of  these  aggravating  factors  are  applicable  to  current 
cigarette  advertising.     Au  discussed  above,  the  scientific  evidence 
that  saoking  is  l).nked  to  various  foras  of  cancer,  heart  disease  and 
chronic  obstructive  lung  disease  is  now  overwhelming. 

Cigarette  advertising  ajid  smoking  also  aSfect  certain  vulnerable 
consumers.    For  example,  pregnant  women  who  smoke  jeopardize  the 
health  and  safety  of  the  fetus  and  newborn  infant,    women  who  take 
birth  control  pills  greatly  increase  their^risk  of  heart  attack  if 
they  also*"  smo'((^ .     Individuals  who  suffer  from  cardiovascular  disease, 
chronic  obstructive  lung  disease  or  anemia  exacerbate  theijc  already 
existing  health  problems  *if  they  sao)ie.* 

Finally,  cigarettes  are  the  most  heavily  adver t ised%produc t  in 
America  today.     In  1979,  two  of  the  top  five  advertisers  in  magazines 
were  cigarette  companies^    During  the  sane  year  cigarettes  were  the 
most  heavily  advertised  product  in  newspapers  and  almost  one-half  of^^ 
all  outdoor  billboards  in  this  country  ^re  devoted  to  cigarette 
advertising. 


the  applicability  of  all  three  factors 


he  applicability  of  all  three  factors  to  cigarette  advertising 
makes  it  especially  important  that  cigarette  ads  be  accurate  and 
complete  in  disclosing  the  health  risks  of  smoking.    Therefore,  any 
deceptU>n  in  cigarette  advertising  i^actices  may  be  particularly 
appropriate  for  action. 


93 


Id.  See  also  The  J. B. 'Williams  Co.  v.  f.T.C,  381  F.2d,  884, 


8>P  T^h^r7T767rr 
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P«  Conclusion 

In  toA,  cigarett*  advertising  do*t  not  ditclos*  »«^«rial  health 
f  ♦ 

«nd  M<«ty  infoiRttion.    As  «  result  sAny  saokert,  reaiTin  unaware  of* 
the  very  basic  fact  that  saoking  is  hazardous  to  health  and  »any  sore 
bold  false  beliefs  about  the  existence,  prohahilityynd  severity  of 

these  dangers.    In  addition,  the  evidence  indicates  that  the  current 

» 

warning  is  not  an  effectiv^'reaedy .for  overcoaing  this  prohlea. 
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CBAPTZK  V  -  MKEOIAL  OPTIONS  AHO  ItECOtMENOATOHS* 
I.  INTItOOUCTlOH 

The  findings  6f  this  Report  indicate  that:  (Iv)  Over  the' past  15 

years  Mdicsl  research  has  strengthen>frd  the  evidence  demonstrating 

the  relationship  of  svoking  to  diseased  such  as  ean^er^  heart  attack 

and  chronic  obstructive  lung  disease  and  has  established  the  ' 

relationship  between  svoklng  and  a  number  of  other  health  ^azards  ^ 

about  which  little  was  known  in  1964.    The  medical  evidence 

accumulated  over  the  past  two  decades  \lso  indicates  that  cigarette* 

smoking  is  far  more  dangerous  to  health  than  was  thought  in  i964.  (2) 

With  the  exception  of'  the  required  health  warning,  cigarette- 

adilertising  contains  no  health  infbrmation.  (3)  While  the  number  of 

Ameflqans  who  afe  generally  aware  that  smoking  is  in  some  way 

hazardous'  to  heclth  has  gifown  steadily,  some,  especially  ^smokers, 

still  do  not  kn6w  this  basic  fapt.    ^oi^  significantly,  a  much  larger 

number  know  too  little  about  thtf  specific  health  hazards  of  smoking 

to  be  abltf  to  i^ssess  "accurately  how  dangerous  smoking  is  and  whether 

the  health  rj^ks  of  smoking  hav^any  personal  relevance  or 

•  * 

application  to  themselves.  (4)  The  current  health  warning  Is  rarely 

...  *  i 

notic^  ^nd  is  not  effective  in  alerting  consumers  to  the  health 

hazards^f  smoislng.  '         f  ^ 


*  In  addition  to  the  information  in  this  Chapter,  the  Commission 
relied  upon  information  supplied  by  the  cigarette  companies  pursuant 
to  subpoena  in  a  confidential  marketing  plan  and  if  a  confidential 
memo  outlining  a  plan  to  brina  to  the  public  the  industry's  position 
on  smoking  and,  health.    This  information  has  been  deleted  from  the 
version  of  the  rf^rt  released  to  thf  public. 
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^  Baitd  upon  thtit  findings  itaff  4*  concerned  that  current  . 
cigactttt  advertiiing  practice!  »iy  be  deceptive.    Staff  hae  alio 
tentatively  concluded  thkt*'  additional  action  deaigned  to  provide 
<onsu»era  with  sore  information  about  €he  health  conaequencea  of  ^ 

* 

■BOking  is  neceaaary.    An  effective  resedy  should  be  noticed  by 
consuaers,  should  B«intain  its  noticeabil ity  over  tiae,  and  should 
effectively  convey  sufficient  inforaation  to  prevent  any  possible 
deception.  >  * 

In  this  investigation,  staff  has  considered  a  nuaber  of  reaedial 
^tions,  incliiding  (a)  educational  efforts  of  other  governaental  and 
private  orgatTizations,  {b)  voluntary  industry  self-regulation,  (c) 
alteration  of  the  size  and  shape  of^tl(e  warning,  (d)  replaceaen^  of 
the  current  warning  with  a  single  new,  aore  specific  warning,  (e) 
replaceaent  of  t)ie  current  warning  with  a  rotational  warning  systea, 
(f)  toabstone  advertising,  and  (g)  disclosure  of  carbon  aonoxide 
levels.    A  nuaber  of  these  options  are  not  autually  exclusive.  Poc 
exaalple,  a  change  in  the  size  and  shape  of  the  health  warning  can  be 
a^coapanled  by  either  ythe  adoption  of  a  new  warning  or  a  systea  of 
rotational  warnings.    A  change  in  the  warning  can  also 'be  accompanied 
by  increased  educational  efforts  by.  other '^vernaeptal  and  "private 
organizatl^s.  .         *  ^ 

Kany  e^rganizations,  both  inside  and  outside  of  government,  have 
historically  participated  in  efforts  to  infora  the  public  of  the 
'  health  hazards  of  saoking.    Congress  has  traditionally  siaintained 

r 

exclusive  jurisdiction  over  the  warning  on  cigarette  packages,  while 
the  Ccvalssion^  has  taken  reaponsiblllty  for  the  health  disclosures  on 
cigsrette  advert^seaents.    The  Departaent  of  Health  and  Hunan 
• 
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S*rvic«s,  along  with  vac  lout  pclv«t«  oc9«nlj?«tlon«,  h«t  played  th« 
'tciury  coI«  foe  otb«r  e<5uc«tioD«l  •ffoctt  in  this  «ce«.    It  should 
b«  •mphaslzed  that  any  option  must  be  viewed  at  one  'pert  of  an 
overall  educational  effort,  if  any  option  is  to  be  effective. 
Therefore,  to  determine  what  action  it  ultiaately  »ost  appropriate, 
as  veil  as  who  should  undertake  that  action,  vllX  xequire  a 
cooperative  effort  on  the  part  of  Congress,  the  Coraission  and  other 

t!tE 

appropriate  governjMDtal  and  private  agencies.  ^ 
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II.     REMIDIAL  OPTIONS 

A.     Educational  Efforts  of  Other  Goverrmental  and  Private 
Organlzatlona 

Many  believe  that  public  Information  campaigns  conducted  through 
th*  aass  Mdla  have  the  gceatest  Inpact  on  consuaer  knowledge.  The 
classic  exasple  pf  such  a  caapalgn  Is  the  series  of  Inf orsatlonal 
coaaerclals  on  saoklng  <  that  appeared  on  television  between  1967  and 
•1571.^    Although  a  recent  study  by  the  Conalsslon ' s  Bureau  of 
Econoalcs  found  that  it  Is  Impossible  to  deterolne  precisely  the 
effectiveness  of  any  single  method  of  public  education,-  Including 
these  public  service  announcements,  the  study  also  concludes  that,  as 
part  of  an  overall  educational  effort,  public  service  announcement 
campaigns  do  serve  a  useful  purpose.^    Therefore,  staff  has 
•xamlned  the  role  currently  being  played  by  public  service  campaigns 
sponsored  by  either  governmental  or  private  organizations  in 


1    See,  J.  Hamilton,  "The  Demand,  for  Cigarettes:  Advertising,  The 
Health  Scare, x and  the  Cigarette  Advertising  Ban,*  Review  of  Economics 
and  Statistics  401-11  (Nov.  1972);  Warner,  'The  Effects  of  the  Anti- 
Smoklng  Campaign  on  Cigarette  Consumption,"  67  American  Journal  of 
Public  Health  645-50  (July  1977).    The  effectiveness  of  these  PSA's 
was  judicially  recognized  by  Judge  Wright  in  his  dissent  in  Capitol 
Broadcasting  Co.  v.  Mitchell,  333  P.  Supp.  582,  587  (D.D.C.  1971), 
aff'd  40S  U>S.  1000  (1972). In  referring  ta  the  Fairness  Doctrine 
PSA's  Judge  Wright  stated: 


For  the  first  time  in  years,  the  statistics 
began  to  show  a  sustained  trend  toward  lesser 
cigarette  consumption. .. the  anti-smoking  messages 
were  having  a  devastating  effect  on  cigarette 
consumption.     Id^,  j-^ 


2  r.T.C,  Bureau  of  Economics,  Staff  Report  on  Consumer  Resportses 
to  Cigarette  Health  Information,  August  1979.    The  Bureau  of 
Economics  Report  concludes  that,  although  useful,  the  effect  of  the 
1967-71  messages  on  smoking  may  have  been  overstated.  ^ 
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fulfilling  th«  n««d  to  b«tt«r  lnfor»  con«u»ett  about  the  health 


hazards  of  sBOking. 

In  the  after«ath  of  the  broadcast  ban  on  cigarette  co««ercialt, 
the  nuaber  of  infor«ational  aettages  on  saoking  and  health  was  also 
r«duced.    The  present  nuaber  and  exposure  of  PSA's  are  inadequate  to 
infora  the  public  about  the  dangers  of  saoking  and  not 


sufficients  by  theaselves,  to  reaedy  the  probleas  discussed  in  this 
report.    The  priaary  governaent  agency  responsible , for  education  on 
saoking  is  the  Departaent  of  Health  and  Huxsan  Services'  Office  on 
SBok-ing  and  Health  (OSH).    OSH  publishes  saoking  and  health 
inforaation,  produces  inforaational  PSA's  on  saoking  and  health  and 
serves  as  a  clearinghouse  for  collecting  and  disseainating  scientific 
and  technical  inforaation  on  saoking  and  health.    The  entire  OSH 
budget  for  Fiscal  Year  1980  was  $2.5  aillion.^    Of  that,  only  an 
estiaated  $750,000  was  spent  on  public  inforaation.^    The  at\^r 
expenditure  was  a  $432,000  contract  with  an  advertising  agency  to 
develop  a  aedia  caapaign.^    The  reaainder  of  the  public  inforaation 
funds  were  spent  on  the  iapleaentation  of  the  agency's  suggestions. 


^  Letter  froa  John  Bagrosky  of  OSH  to  FTC  (April  1,  1981). 

*    Id.     In  addition  to  the  $750,000  spedt  on  public  inforaation,  an 
additional  $500,000  was  spent,  on  technical  inforaation.  Basically, 
the  aoney  was  spent  to  coapile  a  bibliography  of  smoking  studies,  to 
keep  track  of  ongoing  research,  and  to  respond  to  requests  for 
technical  inforaation  'froa  scientists,  researchers,  and  the  lay 


public. 
5  Id. 


5-5 


483 


Tht  etfectivtnttt  of  ajti  atdia  PSA*t  depends  upon  the  frequency 
of  their  appearance  and  the  size  of  the  audience  they  reach.  Between 
1967  and  1971,  smoking  PSA*8  were  seen  often  and  by  many  people. 
Today,  they  are  virtually  invisible.  ^ 

As  part  of  its  public  education  program,  the  Office  on  Smoking 
and  Health  (OSHJ  produces  piXblic  service  announcements  (PSA's)  <?n  the 
health  hazards  of  smoking.     These  PSA's  are  then  broadcast  without 
charge  by  the  networks  and  by  local  television  stations  as  part  of 
their  responsibility  to  broadcast  in  the  public  interest.  OSH 
monitors  how  often  and  at^what  times  these  PSA's  are  broadcast.^ 

Two  PSA*s  about  smoking  were  in  circulation  in  the  Fal-l  of  1980, 
but  were  infrequently  shown,  and  even  when  shown,  were  seen  at  times 
'"^^hen  the  fewest  viewers  watch  television,* 

The  three  networks  rarely  broadcast  the  PSA's  during  prime  time. 
During  September  and  October  1980  only  one  was  seen  during  prime 
time.    The  majority  of  the  broadcasts  were  after  midnight,  with  the 
remainder  appearing  very  early  in  the  morning,  another  light  vipwing 
time.    Moreover,  the  data  relied  upon  in  monitoring  indicates  only 
when  the  network  itself  broadcast  the  PSA's.    The  network  affiliate 
stations  are  under  no  obligation  to  include  the  PSAs  broadcast  by  the 
network  in  their  programming,  so  even  these  infrequently  shown  PSA's 
might  not  have  been  seen  in  every  market. 

The  local  television  stations  also  do  not  broadcast  many  PSA's. 
In  over  80%  of  the  largest''75  markets  during  the  monitored  weefc  In 


^  The  data  in  the  following  discussion  of  exposure  of  government 
PSA*s  comes  from  Information  provided  by  the  Office  on  Smoking  and 
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3«pteab«r  1980 »  no  9ov«rnBsnt  produced  PSA  about  saoking  was 

t 

broadcast  during  priate  tiae,    Aaong  the  aajor  aarkets  without  a  priae 
tiae  broadcast  were  Boston,  Chicago*  Detroit*  Houston*  Los  Angeles* 
and  Philadelphia*    Of  the  PSA's  broadcast  at  other  tlaes*  most  * 
appeared  during  the  daytiae  or  late  at  night.    Of  the  two  messages 
aonitored*  one  failed  to  reach  fully  91.51  of  the  hoaes  in  Aaerica 
with  TV's.     In  contrast*  the  six  aajor  cigarette  manufacturers  spent 
over  one  billion  dollars  to  advertise  their  product  in  1980.^ 

The  governaent  is  not  the  only  organization  providing  public 
education  on  saoking  and  heal^.    Organizations  such  as  the  American 
Cancer  Society*  the  Aaerican  Heart  Association*  and  the  American  Lung 
Association  devote  a  percentage  of  their  budgets  to 'icoking 
education*  including  the  production  of  public  service  announcements.. 
Together*  all  of  these  organizations  spend  less  than  $1*0  million  on 
their  saoking-related  public  education  efforts.    For  example*  the 
American  Cancer  Society  spends  approxinately  $8  million  annually  on 
its  efforts,^    The  Aaerican  Lung  Association  spends  nearly  %\ 
alllion  out  of  its  $5.5  million  budget  on  Its  public  education 
campaign.^   ^hese  are  the  largest  private  agencies  providing  public 
education.    The  American  Heart  Association  has  allocated  $63*500 
annually  to  develop  its  Informational  campaign  on  smoking  and  health* 
f    exclusive  of  production  and  dissemination  cos^s. 


7  See  Chapter  II*  supra.  ^ 

^  Letter  frpa  Irving  Rimer*  Vice*Presldent  for  Public  Information 
for  ACS*  to  PTC  (July  17,  1980), 

5  1978-79  American  Lung  Association  Annual  Peport. 
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Th*re  it  •vid«nc«  that  th«  current  levels  of  public  education 
efforts,  particularly  PSA*«  (both  governaent  and  private],  are 
ineffective,  /a  ld76  Yankelovich  study  reported  that  only  49%  of" 
teenagers  had  seen  at  least  one  PSA  on  svoking  and  health  within  the 
previous  nonth.^^  The  1978  Roper  report  conducted  for  the  cigarette 
industry  offers  even  sore  dramatic  proof.    Only  311  of  the 
respondents  had  heard  or  read  anything  during  the  previous  year. that 
■ade  thA  sore  or  less  worried  e^out  smoking.    A  nere  21  of  ^at  31% 
reported  that  PSA*s  were  responsible  for  their  concern. H    The  mqst 
persuasive  evidence  that  current  educational  efforts  on  smoking  and 
health  are  inadequate  is  the  investigation  into  the  level  of  consumer 
knowledge  detailed  elsewhere  in  this  report.'!^  > 

In  conclusion^  the  evidence  indicates  that  at  the  present  time 

public  service  announcements  concerning  smoking  and  health  sponsored 

•  ^  -I. 

by  both  the  government  and  private  organizations  appear  infrequently 

M 

ai^d  reach  few  consumers.     To  be  effective  these  announcements  need  to 
appear  sore  frequently  during  times  when  sore  consumers  will  see 
them. 

'  Thus,  the  current  public  education  efforts  of  the  Office  on 
Snoking  and  Health  and  other  interested  organizations  are  inadequate 


Yankelovich,  Shelley,  k  White  Inc.,  Teenage  Boys  and  Girls  and 
Cigarette  Smoking,  a  Supplemental,  40  (1976) . 

11  1978  Roper  Report,  q.  67. 

12  See  Chapter  IIJ,  supra. 
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and  cannot  b«  r«ll«d  upon  to  r«Mdy  the  pcobleai  addceased  by  thia 
report.    Moreover,  recent  budget  docuaenta  submitted  to  Congreaa 
propoae  a  aubatantlal  reduction  in  the  Office  on  Sacking  and  Health 'a 
budget,  further  reducing  ita  ability  to  educate  conauuera  about  » 
a»oking-related  iaa^ea."  Mone^heleaa,  public  aervice  announceaenta 
can  play  a  uaeful  role  in  informing  conauaera  about  the  health 
hazarda  of  a»oking.    Therefore,  while  an  increaae  in  the  number  of 
aaoking- related 'public  aet'vice  announceaenta  i«  not  likely  to  alter 
the  need  for  a  change  in  the  current  health  warning,  an  increaae  in 
theae  announceaenta  as  part  of  an  overall  educational  effort  is 
likely  to  reault  in  aoae  increaae  in  the  pubUc'a  awareneaa  of '  the 
health  hoards  of  avoking. 
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B.  Aolunf  ry  S^lf  R»^ul«tlon. 

Tht  cigarette  industry  hat  not  developed,  and  is  not  likely 
develop,  effective  self -regulatory  sechanisBS  to  ensure  that  adequate 
health] infor»ation  is  included  in  cigarette  advertising.    First,  the  * 
ci5M4tte  Mnufacturisrs  have  never  acknowledged  the  health  hazards  ^ 
caused  by  saoking.    Second,  in  the  past  the  cigarette  industry  has 
agreed  to  take  *volur^tary*  steps  to  better  inform  the  public  about 
the  health  hazards  of  snoking  only  after  governnental  action  made  it 
clear  that  the  industry  would  be  required  to  oake  these  disclosures. 
Third,  the  cigarette  aanufacturers  have  not  responded  to  concerns 
publicly  expressed  by  leeBbers  of  Congress,  by  the  Covnission,  and  by 
concerned  citizens,  to  Hsit  certain  aspects  of  ciga^e^le 
advertising. 

In  1964,  when  the  Comsission  first  considered  requiring  warning 
la-jels    n' cigarettes,  self^regulatiQn  by  the  tobacco  industry  was 
ac  ocat  d  as  an  alternative  tp  a  Conmission-mandated  warning. 
Be, ever,  the  Conission  found  that  *no  industry  representative  has 
indicated  that  cigarette  Manufacturers  are  willing  to  disclose  the 
health  hazards  of  cigarette  smoking  in  advertising...."^^  The 
willingness  oS  the  cigarette  makers  t^  disclose  the  dangers  of 
smoking  voluntarily  appears  to  be  no  greafter  in  1981  than  it  was  in 
1964*    Although  the  medical  evidence  on  the  hazards  of  smoking  is  now 
o^rwhelming,  the  industry  continues  publicly  to  refuse  to  recognize 


13\j964  Cigarette  Rule  at  8364. 
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tht  validity  of  this  aytdtnet.^^    Tha  umriXlingoass  of 
cigarttta  industry  to  acknovladga  tha  dangars  of  smoking  coupled  with 
tha  industry's  aggressive  attacks  on  the  validity  of  the  scientific 
evidence  counsels  egainst  relying  on  the  industry  to  disclose  the 
^    Itasards  at  thit  tise.^S 

The  cigarette  industry  has  also  not  successfully  regulated  itself 
.  in  the  past.    For  exaaple,  unlike  the  liquor  industry,  cigarette 
aanufacturers  have  never  produced  an  advertisesent  discouraging  use 
of  their  product  by'young  people  and  children. 

The  few  insta;ices  of  voluntary  self-regulation  on  tbe  part  of  the 
cigaretJt^ industry  Have  been  proapted  by  the  existence  of 
governae'ntal  proposals  to  sake  these  actions  sandatory.    For  exaaple* 
the  aajor  cigarette  aanufacturers  "«greed"  to  disclose  *tar"  and 
^   nicotine  levels  in  their  advertiseaents  only  after  the  Conission 
proposed  a  Trade  Regulation  Rule  in  1970  that  would  have  sade*  it  an 
unfair  or  deceptive  practice  to  fail  to  do  so.^''    The  Conission'f 
-    proposal  did  not  cover  the  disclosure  of  "tar"  and  nicotine  content 
on  ^garette  packages  because.  Congress,  in  ^e  Federal  Cigarette 
Labeling  and  Advertising  Act,^^  had  retain^  jurisdiction  over  all 


  \ 

See  Ch.  I,  Section  II,  supra*  [Confidential  Inforaation 
Ositted]  ' 

(Confidential  Inforvation  Omittedf 

1*  Blujp,  Co— entary x , Medicine  v« .  Madison  Avenue »  243  Journal  of 
the  Aaerican  Medical  Msoclation  739  {19iO). 

1^  See  Ch.  IV,  -Sec.  I.' 

i»  15  O^S.C.  $5  1331  et  se£.  (1970). 


.  5-U  ^ 


4§j 


health  difo'loftar#»  prv  olgarttu  p«c1c«9«».^^  Conse^totlyr  «  dtctdj" 

l«t«c  Mst  ci9«r«tte  p«eka9«s  *ttiXl  da  not  .contain  this  inforMtion. 

» 

SlBilatlyr  dtspit*  the  Congressional  re<;uire»«ot  thet.slX  cigarette  . 
packages  contain  a  health  warning,  the  cigarett^  industry  did  not 
agree  to  include  the  ,s«ae  warning  in  ^ts  advertisventf  until  af tec 
the  Commission  annoancedu  its  intention, to  file  complaints  against, 
each  of  the  cigarette 'companies,  alleging  that  advertisements  without 
a  oXear  an^^nspicuous  health  disclosure  were  *^alse  and  miUXeading* 
and  constituted  an  'unfair  practice. Subsequently,  problems 
have  developed  in  the  itiplementation  of  this  agreement.    In  1975,  the 
Commissipn  voted  to  seek  civil  penalties  against  the^major  cigarette 
manufacturers  for  violating  these  consent  orders^ 

^    The  industry's  only  experiment  with  self-regulation,  the 
Cigarette  Advertiser's  Code,  which  regulated>()roadcaAt  advertising, 
was  established  in  1964  in  response  to  the  Commission's  1964  ) 
rulemaking  action  and  ceased  operation  in  August  1970  short^  before 
the  congressionally-f^ndated  broadcast  ban  went  Into  effect.  While 
some  members  of  Ae  tobacco  industry  assert  that  they  still  adhere  to 
the  principles  of  the  ^odei^^  a  review  of  current  advertising 


J'  ■ 


15  See  Ch.  IV,  sec.  I.  •  ' 

20  Id. 

—  4k 

21  Id.  at  n.  14. 

22^  See,  e.g. ,  statement  of  the  Tobacco  Institute  Re  S.  3118 
submitted  to  the  Subcommittee  on  ^Health  and  Scientific  Research  of 
the  Committee  on  Buman  Resourcesr^nited  States  Senate,  July  12,  1978. 
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prsctlcM^^  iodieatt*  tb«t  tb»  e«j9t  b**  littlt,  if  toy,  pracjtical 

tfe*ct< 

the  ujor  provisions  of  tbt  1964  Cigarettt  Advtrtistrs  Code 
liaitcd  advtrtUif>9  on  R#dio  and  TV  to  prograas  not  ^^primarily* 
dir«cttd  at  childrtn,  required  aodela  to,  be  at  least  25  years  old, 
prohibited  endorseaents  by  athletes  or  the  association  of  smoking 
with  athletic  activities,  and  prohibited  any  health  claiss  in 
celatioa  to  cigarettes. 2^ 

Problems  developed  H^th  the  administration  of  the  Code  from  the 
outset*    Two  of  the  major  cigarette  coapanlesr  Lorillard  and  American 
Tobacco,  vlth^ew  at  an  early  stage. From  the  beginning  the  Code 
was  also  criticized  for  its  ineffectiveness  in  keeping  cigarette 
advertisement  away  from  children.       As  a  result,  the  industry  did 
^gr^e  to  restrict}  its  ads  to  shows  where  the  audie(ice  under  the  age 
of  21  did  not  exceed  45%. Even  with  this  loosely  enforced 
attempt,  however,  many  children  continued  to  be  exposed  to  cigarette » 
advertising.  "  % 


23  See  Ch.  II.  /  . 

2*    What's  Ahead  for  the  Code,  ^^obacco, Reporter,  November ^67  at 

Lorillard  withdrew  in  March  1966  immediately  after  the 
Commission  announced  that  •tar"  and  nicotine  figures  could  be 
mentioned  in  cigarette  ads,  a  practice  not  permitted  by  the.^Code. 
American  Tobace^ithd^ew  in  September  1967  because  of  the 
promulgation  of  the  National  Association  of  Broadcasters  Code. 

2*    Advertising  Age,  Sept.  27,  1965,  at  1.  * 

27    Advertising  Age,  Hay  9,  1966,  at  1. 
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In  th«  CoMittion  •valuat«d  th«  Codt's  effectiveness. 

Wbllt  praising  soa«  of  th*  Code's  succ«ss*s«  such  as  reaoving 

athletes  from  coajieicials, the  C*Mi8#ion*s  ultisiate  judgaent  on 

th«  Code's  effectiveness  vas  negative.    The  196?  Report  to  Congress 

stated:  ' 

Whatever  the  policy  of  the  NAB,  the  Code 

Authority  or  the  CAC  since  April  16,  1968, 

the  current  Coasiission  review  of  cigarette  \ 

advertising  theaes  as  veil  as  reviews  con-  ^ 

ducted  in  1964,  1967,  and  1968  aaply  deaonstrate 

the  futility  in  relying  upon  volunt^ary  regulation 

of  cigarette  advertising  to  achieve  any  significant 

changes  in  the  content  and  aeaning  of  cigarette 

advertising  .-^^ 

The  analysis  of  the  current  the^^es  of  cigarette  advertising  in  this 
report  demonstrates  that  little  h^s  changed  in  the  last  11  years. 

Jhe  cigarette  aanuf acturers  have  also  failed  to  respond  to 
suggestions  that  ^gi^  useful  health  inforaation  be  put  into  cigarette 
advertisements.     The  Coavission,  in  several  of  its  annual  reports  to 
Congress,  has  aade  recoaaendations  for  increasing  the  dissemination 
of  health  inforaation  on  cigarettes  to  the  public.     For  example,  in 
the  1978  report,  the  Coaaission  /ecoaaended  to  Congress  that  new 
l(pecific  warnings  replace  the  current  warning,  and  that  "tar"  and 
nicotine  figures  be  required  on  each  package  of  cigarettes.  The 
cigarette  industry  never  responded. 


28  p.T.C. 's  Annual  Report  to  Congress  on  Cigarette  Advertising  for 
the  Year  1969  at  27. 

•29    Id.  at  30. 

e 
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The  National  Coteilaaion  on  Saoking  and  Public  Pol]%  In  its  1978 

report  to  the  Aaerican  Cancer  Society  rccoaaendedi    1)  eliainating  ^ 

BOdels  in  cigarette  advertiaing;  2)  liaiting  advertising  to  low  *tar* 

cigarettesi  3)  includii^  *tar*  and  nicotine  figures  on  each  pack;  4) 

eji^suring  that  tffe  present  health  warning  is  visible,  especially  on 

billboards,  and  S)  refraining  froa  any  proaotion  aiaed  at  anyone 

under  19. The  report  concluded: 

Vfe  believe  that  governaent,  voluntary  agencies 
and  the  tobacco  industry  should  work  together  to 
discourage  young  people  froa  starting  to  saoke. 
Industry  spokesaen  say  they  are  willing  to  proaote 
^  cigarettes  as  an  *adult  custoa.*    We  believe  that  "* 

^  there  is  danger  in  such  proaotion:  too  nany  ^ 

youngsters  iaitate  adults.     If  there  can  be 
agreeaent  in  principle,  however,  that  the  ain 
J   is  to  discourage 'saoking  aaong  young  people, 

cooperation  to  this  end  should  be  sought.  v.^ 

The  cigarette  industry  has  not  adopted  any  of  these  proposals. 

In  1979,  38  Congressaen  wrote  to  the  Coii|pi88ion,  urging  it  to 

negotiate' a  self-regulation  »^kten  w^th  the  cigarette  ^ 

manufacturers.^^    The  Congressaen  advocated, setting  up  a  voluntary  ^ 

code  'prohibiting  ^e  depiction  of  scenes  or  copy  implying  that 

saoking  cigarettes  leads  to  youth,  sex,  aanlineo,  feaininity, 

courage,  or  glaaour,  {which]  would  be  a  decisive  step  in  eliminating 

the  exploitation  of  young  people  who  are  especially  vulnerable  to 


I 


-r 


^0    A  Rational  Dilemma;  "Cigjarette  Smoking  or  the  Health  of 
Americans,  Report  of  the  National  Commission  on  Smoking »and  Publ ic 
Policy,  ^1978,  at  18,^51. 


31 


Id.  at  75. 


Letter  from  the  Honorable  Don  Bdvardm  and  37  other/f^eab^rs 
C^ngres^  to  Chairman,  Federal  Trade  Commission  (Febpoary  1,/~1 


of 
979). 
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clalM  of  this  typ«.*^3    Th#  industry  rtiponded  by  denying  th«t  its 
advertising  practices  bad  tny  rtUtion  to  SBoklng  aaong  youth^. 
Congressman  Don  Edward's  pursued  this  issue,  and  offered  the  Tobacco 
Institute  several  exa«ples  of  what  he  corTsidered  offensive 
advertisements  directed  at  young  people. 3*    Once  again,  the 
industry  took  no  action.  , 

It  i«  particularly  unlikely  that  the  cigarette  industry  will 
voluntarily  adopt  a  syst^a  of  r9tational  warnings.    In  testimony  in 
1978  on  proposed  legislation  regulating  tobacco,  the  Tobacco 
Institute  spoke  out  against  rotaUfconal  warnings.    The  Institute  had 
three  concerns.    Pirst,  it  felt  that  specific  warnings  would  be 
misleading  end  counterproductive.    Second,  it  argued  that  there  i«  no 
need  for  additional  information.    Third,  it  feared  that  collecting 
the  warninga  could  become  a  teen  hobby. 

In  light  of  the  cigarette  industry's  position  that  smoking  do«^ 
not  pose  a  hazard  to  health,  that  its  current  advertising  practices 
do  not  pose  any  problems,  and  that  the  public  i«  already  well- 
infJrmed,  combined  with  the  industry's  failure  to  regulate  J^tself 
effectively  in  the  past,  voAntary  industry*  self-regulation  does  not 
appear  to  be  a  reasonable  alternative  as  a  remedy  to  the  current 
problems  ifi  cigarette  advert iaements. 


33  Id. 

3<  Letter  Irom  Honorable  Don  Edwards  to  Hor^e  R.  Kornegay, 

.President,  Tobacco  Institute  (August  30,  1979). 
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Alf  ration  of  th#  5hap»  «nd  Size  of  the  Warning 
One  of  the  major  deficiencei  of  the  current  warning  is  that  very 
few  people  notice  or  read  it.    A  contributing  factor  to  this  problem 
it  the  fact  that  for  the  past  nine  years  the  current  warning  has 
aps>eared  in  cigarette  advertisements  in  the  tame,  small 
rectangle. 35    Therefore,  as  part  of  this  investigation  staff 
examined  whether  altering  the  shape  and  size  of  the  warning  format 
would  improve  its  no^iceabDity  and  effectiveness.    After  a  careful 
examination  of  the  available  evidence  staff  believes  that  a  change  in 
both  the  size  and  basic  shape  of  the  warning  symbol  would  ^ 
substantially  improve  its  effectiveness.    However,  it  should  also  be 
stressed  that,  although  a  change  in  the  shape  and  an  increase  in  the 
size  of  the  current  warning  would  increase  its  noticeability ,  ^hese 
'changes  would  not  eliminate  the  need  to  communicate  additional 
information  about  the  health  consequences  of  smoking  to  consumers. 
This  remedial  option,  therefore,  should  be  considered  in  addition  to, 
and  not  instead  of,  any  of  the  informational  remedies  disctjssed. 
i  1.    Shape  of  the  Warning  '  . 

To 'test  whether  altering  the  shape  of  t^he  warning  would  improve 
its  noticeability  and  effectiveness,  staff  commissioned  Burke 
Marketing  Research,  inc.36  tQ  conduct  a  "focus  group"  ' 


35 


See,  Ch.  IV,  Sec.  II. 


36  Burke,  Exploratory  Print  Pocus  Groups,  January,  1980. 
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■tudy^^  to  gau^t  coiuu««r  rtactioni  and  attltudta  toward!  aevtral 
proposed  ahap«i.    Tht  thapM  wtrt  dtvtloptd  by  Kttnan  and  McLaughlin, 
a  Mtw  York  advtrtltlng  agency.    Of  the  nine  thapea  teated,  two  —  an 
tight-aidtd  figure  (octagon)  half  black  and  half  white,  and  an  arrow 
pointing  into  a  circle  —  e»ecged  at  tht  Boat  liktly  to  be  noticW 
and 'under atood.^^ 

Thtae  two  ahapea  were  then  further  tttttd  againat  each  other  and^ 
tht  currently  uaed  rectangle  in  a  Portfolio  Study  conducted  by  Burke 
in  June  and  July,  1980.39     ^t  part -of  thit  ttudy  Interview!  were 
conducted  in  thopping  aalla  in  tix  difftrtnt  citiet  acrots  the 
nation.    Overall,  1228  retpondentt  were  tested  for  aided  and  unaided 
recall  of  ads  <;ontaining  three  different  warnings^^  in  four  shapes: 


37  The  focus  groups  were  draftn  fro»  groups  in  the  population  fro» 
whoa  we  sought  answers  to  our  questions  about  the  relative 
effectiveness  of  various  shapes,  i.e> ,  ^wkers  and  nonsaokers  and 
persons  of  varying  age  and  sex.    There  was  no  representative 
selection«of  these  people,  so  no  statistical  inferences  can  be 
drawn     Focus  groups  are,  however,  a  qoaaonly  used  technique  in 
Marketing  research.    They  are  ^  series  of  s«all-group  discussions 
with  a  trained  aodec^tor  designed  to  gather  information  to  clarify 
existing  theories,  redirect  efforts  away  froa  previous  expectations, 
generate  new  ideas,  and  give  direction  to  future  research. 

The  nine  tested  foraats  included  the  following:  1)  an  octagon 
that  was  haU  black  and  half  white;  2)  an  all  white  octagon;  3)  a 
white  octagon  with  a  band  of  black  across  the  middle;  4)  an  arrow 
pointing  into  a  circle;  5)  a  plain  circle;  6)  a  circle  surrounded  by 
a  square;  7)  a  circle  that  was  half  black  and  half  white;  8)  a 
square;  and  9)  a  rectapgle.    See  Appendix  B  for  illustrations. 

39  Burke,  Cl^garette  Print  Ad  Portfolio  Study,  November  1980  (Burke 
Portfolio  Study). 

<0  The  warnings  included, the  present  Surgeon  General's  warning  and 
two  additional  ones;  "Lung  Cancer:  The  Major  Cause  Is  Smoking,  and 
"Heart  Attack:  A  Major  Risk  Factor  Is  Smoking." 
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th«  octagon,  t\i9  circU  and  arrov,  th*  current  rectangle,  and  e}n  « 
•nlargad  ractangle. 

.  Burke  concluded  that,  overall,  the  circle  and  arrow  and  the 
octagon  were  noticed  more  often, and  yielded  significantly 
greater  unaided  recall  than  the  rectangle  shape. Total  recall, 
both  aided  and  unaided,  of  each  of  the  warning  messages  was  highest 
for  the  three  warnings  tested  in  the  circle  and  arrow. The 
company "reported  that  the  circle  and  arrow  was  super ior*to  all  the 
other  shapes,  including  the  octagon,  in  prompting  mentions  of  the 
contents  of  t^e  warning  messages. In  sum,  the  circle  and  arrow 
shape  was  superior  to  all  other  shapes  tested. The* currently  used 
rectangle,  on  the  other  hand,  consistently  scored  the  lowest,  in  terms 
of  noticeability  and  recall. Thus,  staff  recommends  using  the 
following  circle  and  arrow  format  for  the  proposed  rotational 
warnings: 


Burke  Portfolio  Study  at  1,^ 

Id. ,  at  2.    Unaided  recall  of  a  new  lung  cancer  ressa^^w^n  the 
circle  and  arrow  reached  641,  while  unaided  recall  of  the  present 
warning,  which  has  been  on  packages  since  1969  and  in  advertising 
since  1972,  in  its  existing  shape,  was  only  281. 

*3    Id.,  at  8,  12. 

4. 

*5    id^,  at  2,  4,  6,  I. 

Id,  at  4,  6,  8.  -  ^ 

5-X9  "  *  * 
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2.    Sl8»  of  thm  Warning 
Part  of  tb«  reason  very  few  people  notice  the  current  warning  is 
its  saall  sise«    The  other  shapes  tested  by  Burke,  which  were  501 
larger  than  the  existing  rectangle,  were  all  found  to  be  acre 
noticeable.    A  heart  attack  warning  presented  in  the  current 
rectangle  was  recalled,  unaided,  by  only  331  of  respondents,^^  one 
of  the  lowest  showings  of  any  foraat  tested.    By  contrast,  the  save 
aessage  when  tested  in  a  soaewhat  larger  rectangle  was  recalled, 
unai<^ed,  by  38%  of  respondents.^'    The  nonrectangular  shapesr  both 
of  which  were  501  larger  in  area  than  the  present  rectangle,  scored 
significantly  higher  in  every  category  than  the  present  rectangle, 
for  exaaple,.  the  saae  heart  attack  aessage  that  was  recalled  unaided 
by  only  3JI  of  those  tested  when  presented  in  the  current  rectangle  . 
was  recalled,  unaided,  by  571  when  presented  in  the  circle  and 


^'    Id, ,  at  2.    The  current  warning  in  the  current  rectangle  had  an 
unaided  recall  score  of  only  211,  the  lowest  score.    The  2SI  score 
cannot  be  coapared  with  the  noticeability  score  obtained  froa  the 
Starch  test  results,  supra,  Ch.  IV,  Sec.  XX.    While  Starch  tested 
actual  readership  of  ads  by  consuaers  when  not  in  a  test-tiO(ing 
situation.  Burke  asked  participants  to  review  the  ads  in  question  as 
part  of  attest  of  recall  of  the  ad  in  which  the  participant  had 
agreed  to  participate  before  reviewing  the  ad. 


Id.,  at  4,  (,  8.    Tests  were  conducted  for  unaided  recall, 
totaTTaided)  recall,  first  recall,  and  recall  of  the  specific 
content  of  the  warnings,  tested.    Several  warnings  were  tested  in  each 
shapj».    Regardless  of  the  nature  of  the  recall  being  tested,  or  the 
content  of  t'be  warning,  the  larger  non-rectangular  shapes  tested 
better  than  the  current  rectangle. 


arrow. 
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Pr^liainary  data,  tharafora^  aaaa  to  indicate  that  aiv  Increaie  In 
tha  slsa  of  the  health  warnln9  would  i»prova  Ita  notlceahrlllty.  At 
thla  point  ttaff  aakea  no  racomwndatlon  aa  to  tha  precise  dl»an8lons 
of  a  new  warning  sy«boi;-  Additional  researph  and  public  co»»ant  Is 
naeded  to  clarify  exactly  what  size  offers  »axi«u»  Increased  ^ 
effectiveness  without  Imposing  undue  costs  or  taking  up  an  undue  ^ 
avount  of  space.  ^The  warping  should  be  large  enough  to  be  noticed, 
.  but  spall  enough  to  per»lt  the  advertlser^to  cowunlcate  Its  desired 
Message. 

The  only  potentially  significant  cost  of  the  proposed  change  Is 
the  cost  to  the  panxif acturer  for  the  Increased  advertising  space 
occupied  by  a  warnltig  If  It  Is  larger  than  the  current  warning.  The 
use  of  this  space,  which  Bight  otherwise  be  used  for  the  advertise- 
Mnt  .vassager  may  be  considered  as  iaposlag  *  cost  on  the 
■mnufacturer.    Until  the  precise  size  of  any  new  warning  Is  selected. 
It  Is  Impossible  to  compute  the  exact  cost  of  any  Increase  In  size. 
It  should  be  noted  that  the  cost  Is  not  necessarily  proportional  to 
the  -amount  of  space  used  In  the  ad  and  that  the  computation  of  the 
cbsts  would  be  affected  by  a  number  of  factors,  such  as  the  degree  of 
flexibility  permitted  the  advertiser  to  choose  the  symbol's  location 
within  the  ad  or  whether  the  warning  occupies  space  needed  to 
communicate  the  advectlser's  commercial  message.    Of  course,  as  long 
as  a  new  wa^^nlng  Is  not  so  large  as  to  require  manufacturers  to  buy^ 
bigger  ads  to  communicate  the  same  message,  there  Is  no  Increased  out 
of  pocket  expenditure  to  the  cigarette  manufacturers.    In  addition, 
as  long  as  the  new  warning  continues  to  occupy  only  a  small 
percentage  of  the  space  In  print  media,  sidewalk,  transit  and  point 
of  purchase  ads  and  does  not  occupy  space  needed  to  communicate  the 
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MBUfaeturtra*  Miiagt,  tbt  Inertastd  cost  in  ttraa  of  lost  spacet  to 
th«  uBufaeturara  ia  not.  lltctly  to  b«  aubatantnl. 
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D.    SlnqU  Ntw  Wfntng 

One  option  to  remedy  Jhe  problems  described  in  this  report  is  to 

replace  the  current  warning  with  a  single,  more  detailed  warning. 

For  nearly  a  decade  the  Commission  has  been  advocating  that  the 

current  warning  should  be  replaced  by  a  more  detailed,  more  specific 

health  warning.     In  every  Report  to  Congress  filed  by  the  Commission 

sxnce  1972  pursuant  to  the  Federal  G^garette  Labeling  and  Advertising 

Aot,  the  Commission  has  recommended  that  the  current  warning  be 

replaced  by  the  following  message: 

WARNIfiG:     CIGARETTE  SMOKING  IS  DANGEROUS  *0  HEALTH, 

AND  MAY  CAUSE  DJ5ATH  FROM  CANCER,  CORONARY  HEART  ' 

DISEASE,  CHRONIC  BRONCHITIS,  PULMONARY  EMPHYSEMA 

AND  OTHER  DISEASES. 

In  Its  1976  and  1977  Reports,  the  Commission  also  informed 

Congress  that  the  American  Cancer  Society •s  Board  of  Directors  had 

approved  a  recommendation  that  the  warning  on  cigarette  packages  and 

advertisements  be  amended  to  tead: 

WARNING:     CIGARETTE  SMOKING  IS  A  MAJOR 
HEALTH  HAZARD  AND  MAY  RESULT  IN  YOUR 
DEATH.     '  X^' 

The  Commission  added  that  it  believed  that  either  of  these  warning 
statements  "would  constitute  a  desirable  improvement  in  the  warning 
being  given  to  consumers. 


5J>  see,  1972,  1973,  1974,  1975,  1976,  1977^nd  1978  F^C  Reports  to  . 
Congress  pursuant  to  the  Federal  Cigarett*  Labeling  and  Advertising 
Act.    See  Appendix  E  for  a  sample  of  this  warning  in  an  advertisement 
format. 

51  1976,  1977  FTC  Reports  to  Congress  pursuant  to  the  Federal 
Cigarette  Labeling  and  Advertising  Act. 
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'   Th«c^ftC«  »  nu«b«r.of  advanUgw  to  replacing  th«  current  warning 
with  a  ntwr  mof  specific  warning.    Pint,  coniu«cr»  have  indicated 
that  they  prefer  a  aore  detailed. warning.    In  the  1978  Roper  Study 
conducted  for  the  Tobacco  Inatitute,  coniu»eri  were  aaked  whether  , 
they  favored  a  warning  identical  to  the  one  proposed  by  the 
Comission  in  ita  1978  Report. to  Congreaa  or  the  current  warning. 
Sixty-one  percent  of  thoae  polled  and  69%  of  the  non-aaokera  polled 
favored  the" proposed'^new  warning. 52    only  14%  of  those  polled  and 
26%  of  the  non-8»oker8  favored  ^he  current  warping. ^3 

Second,  a  new  warning  identical  or  aivilar  to  the  warning  the 
Conwisaion  has  recoiunended  to  Congreaa  in  the  past  would  be  both  more 
concrete  and  «ore  inforB»a^ive  than  the  current  warning.    Not  only 
^    does  the  warning  ^he  Conoiaaion  proposed  inform  conauiiera  about  the 
,  relationahip  between  aooking  and  cancef ,  heart  disease,  chronic 
bronchitfa  and  enphyaena,  it  Inforua  consuwera  that  they  can  di^  froa 
'     the>e  ajioking-relatied  lllneaaea.    Bach  of  thAe  facta  provides 

consumers  with  additional  information  needed  *o  evaluate  the  overall 

/ 

health  risks  of  smoking.    In  addition,  aa  waa  not^d  In  Chapter  IV, 
one  of  the  factora  contributing  to  the  current  warning'a  ineffec- 
tiveness  is  its  abstract  and  general  nature.    The  incluaion  of  the 
names  of  four  of  the  apecific  amo^ing-related ^diaeaaea  and  the  fact 
that  there  is  a  risk  of  dying  from  theae  diseaaes  makes  the  warning 
both  more  specific  and  more  concrete. 


52  1978  Roper,  q.  25. 
5^    Id.  ^ 
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Th«  third  «av«nU^«  to  rtplaqing  th«  current  ^warning  t/ith  a  new, 
•ore  inforMtive  warning  would  b«  derived  fro»  the  very  jtAct,  that  for 
at  leas^t  8o»e  period  of  ti»e,  i^  vould  be  perceived  as  being  new. 
The  fact  that  the  old  warning  h^s  not  been  changed  for  a  decade  has 
contributed  to  its  ineffectiveness. 54         it  "worn  out*  and  ho^^ 
lon^r  coMunicates  any  new  inforsation  .to,  sost  consuaers. 
Therefore,  any  change  in  the  current  warning,  #ipecially  one  that 
coMunicates  new iinf orkation  to  consuaers,  is  likely  to  inprove  on 

«       the  warning's  notlceability  and  effectiveness  for  soae  period  of  tine. 
Thus,  as  the  Coavission  has  recognized  since  1972,  a  single  ne%f 
■or#  specific  warning  has  nuaerous  advantages  over  the  current 
warning*    It  .also  appears  that  the  current  warning  could  be  replaced" 
with  a  singie'new  warning  without  substantial  cost  or  additional 
adalnistrative  burden  to  cigarette  Mnufacturers  or  their  advertising 
agencies.    As  long  as  the  tiaing  of  the  iapl even tat ion  of  the  new 
warning  is  coordinated  with  the  ^glK.«*A  industry's  introduction  of 

^i^imi  advertising^  replaceaen^of  the  current  warning  with  a  neW  single 
'  warning  would  not  add  subs^Hlal  additional  production  or 
«    fdainlstrativV  costs.    TherelKre,  if  ^he  current  warning  were 
replaced,  cigarette  aanufacturertf  should  be  given  adequate  pfior 
notice  to  perait  then  to  include  the  new  warning  In  any  adveirtising 
caapaign  scheduled  to  begin  before  and  run ^be^ptfnd^ the  formal 
iapleaentition  date  in  order  to  ainiaize  the  costs  involved. 


5^  See  Chapter  IV,  Section  II.    It  should  also  be  reeaphasized  that 
a  change  in  the  shape  and  sitee  of  the  warning  fornat,  as  r^comnended 
above,^  would  increase  the  novelty  and  improve  the  effectiveness  9f  a 
new  warning  aessage. 


[ling  aessage. 
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1fhll«  th«r«  <r«  nUa«roui  <dv«nU9«i  to  •  i ingle,  ntv,  sort 
■p«clfi«  vtrniog  ov«r  tb*  current  warning,  th«  Mriti  of  thit  change 
alto  n«ed  to  be  coepared  with  the  aerita  of  replacing  the  current 
warning  with  tha'ayataa  of  rotational  warninga  diacuased 
aubaaquantly  in  tbia  report.    Vben  coapared  with  a  ayatea  of 
rotational  warninga,  a  aingla  naw  warning  haa  three  aajor  drawbacka. 
rirat,  aKy  aingle  warning  ia  capable  of  effectively  coaaunlcating 
only  a  liaited  aaount  of  inforaation.    Although  the  warning  propoatd 
by  the  Coaaiaaion  iit  ita  annual  reports  to  Congreaa  ia  longer  than 
the  current  warning,  it,  too,  oaita  a  aubatantial  aaount  of 
significant,  aaterial  health  inforaation.    For  exaaple,  the  propoaed 
warning  contains  no  inforaation  about  the  riaka  of  evoking  by 
pregnant  woaen  or  the  increaaed  dangera  of  aaoking  for  woaen  who  «lao 
take  birth  control  pills,  or  for  individoala  with  pre-exiating 
aedical  conditiona  which  are  aggravatied  by  saoking.    It  does  not  . 
infora  conauaers  that  low  "tar"  and  nicotine  cigar^ttea  have  not  been 
proven  to  be  aafe  or  that  aaok^ing  leaa  than  a  pack  of  cigarettea  each 
day  ia  dangerous.    The  proposed  warning  alao  doea  not  aention  that 
aany  experts  have  concluded  that  saoking  is  addictive,  a  particularly 
iaportant  fact  to  a  non*aaoking  conauaer  deciding  whether  to 
exp^riaent  with  cigarettea,  or  that  cigarette  aaoke  containa  carbon 
aonoxide  and  nuaeroua  additivea,  soae  of  which  are  known  ^ 
carcinogens.    Siailarly,  the  propoaed  warning  doea  not  ind|^cate 
whether  the  increaaed  riak  of  heart  attack,  cancer,  emphyseaa  or 
chronic  bronchitis  is  large  or  aaall,  nor  doea  it  indicate  whether 
the  riak  of  death  froa  theae  aaoking-related  diaeaaea  ia  aubatantial 
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or  InslgnlVicint,    In  contratt,  a  systM  of  ijHfclflc  rotational 
warninss  is  capable  of  cowwnlcatlng  at  mich  health  Information  as 
the  CoMission  or*  Congress  deeas  appropriate  and  necessary. 

The  second  drawback  to  a  single  new  warning  when  cosipared  tof^ 
systes  of  rotational  warnings  relates  to  the  length  of  the  warning 
•essage.    The  current  warning  Is  14  words  lortg.    The  warning 
.previously  proposed  by  the  Comalsslon  Is  23  words  long.    If  the 
current  use  of  the  naae  of  the  Surgeon  General  Is  retained  in  the 
proposed  warning,  the  warning  would  be  28  words  long.    If  the 
pcoposed  warning  redrafted  to  Include  additional  health 

Information,  its  length  would  Increase  further,  and  even  then,  It  Is 
unlikely  that  •  single  warning  could  be  drafted  which  would  include 
,  substantially  aore  health  Information  than  the  proppsed  warning. 

Increasing  the  length  of  the  health  warning  has  several 
inpllcatlons,    A  longer  warning  would  take  up  »ore  space^  In  the  ad. 
On  billboards  this  poses  a  particularly  serious  problem.    In  1975, 
the  Cowilsslon  filed  a  case  seeking  ^Ivll  penalties  agalns^t  the  six 
Mjor  cigarette  manufacturers.    The  complaint  was  amended -In  .1976  to 
allege  that  the  sUe  of  the  lettering  of  the  current  warning  In 
billboards  violated  the  1972  consent  agreemfpt  which  Requires  that 
the  warning  be  "clear  and  conspicuous."    D.S.  v.  R.J.  Reynolds 
Tobacco  Company >  76  Civ.  81^  (S.D.N.Y.).     In  this  still  pending 
-action,  the  Commission  ham  urged  that  to  be  "clear  and  conspicuous" 
to  the  average  viewer  of^  a  billboard  from  the  distance  at  which  the 
billboard  Is  normally  seen,  the  size  of  the  letters  of  the  warning, 
needs  to  be  substantially  Increased.    The  average  billboard  Is  viewed 
at  distances  ranging  from  100  to  400  feet.    The  Institute  of  Outdoor 
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Advtrtisio^  states  th«t  «ll  outdoor  «dvtrtistMnts  should  b«  dtsigntd 
so  thAt  tbty  will  b«  lft9iblt  «t  disUocts  up  to  400  fttt.^^    Thus,  * 
to  b«  l*9ibl«  on  «  biHbosrd,  «  wsrning  spproxiaattly  tvice  as  long 
«s  tha  cut rant  warning  would  have  to  occupy  a  substantial  asount^  of  a 
billboard's  advartising  space*^ 

Tha  langtb  of  the  warning  also  has  an  ivpact  on  its 
affectlvenass.    Inf orvational  disclosuras,  aspecially  on  billboards, 
need  to  be  brief,  sisple  and  concise  to  be  vost  effective. The 
Coft»ission*s  recent  task  force  on  ConsuaeV  Inf^raation  Remedies 
concluded,  "when  providing  or  requiring  inforaation  disclosures,  it 
should  be  re»eabered  that  consuaars  generally  have  Halted  processing 
capacities,  which  preclude  thaa  froa  being  able  to  use  *too  auch* 
Inforaation.*^^    Therefore,  the  task  force  concluded  that  in 
drafting  an  inforaational  reaedy,  caution  aust  be  taken  to  avoid 
overloading  consuaecs*  short  tera  aeaory.^^    Two  recent  studies 
conducted  for  "the  F.T.C.  support  this  conclusion. 

In  a  1980  focus  group  intetvie^r  study  conducted  by  Burke 
Marketing  Research,  In^.  to  evaluate  the  effectiveness  of  a  nuaber^^f 
different  cigarette  health  warnings  fnd  warning  foraats,  the 
researchers  concluded  that  coaplex  warnings  that  contained  aore  than 


Institute  of  Outdoor  Advertising,  A  Creative  Guide  to  Outdoor 
Advertising,  at  6,  14. 

Id^;  P.T.C.,  Consuaer  Inforaation  Reaedlest  Policy  Review 
Session  (June  1979). 

57    Id.  St  103. 

5*    Id.  ,  • 
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ont  idt«  w«rt  mof  difficult  for  contuMCt  to  undtrttand.^^    In  « 

••coDd  study,  ii«lktr  R«s«<rch,  Xnc»  tvaluattd  tbrtt  variations  of 

twtlvt  difftrtnt  btalth  warnings  to  determine  which  of  the  three 

variations  was  easiest  to  understand  and  which  provoked  the  aost 

thought  about  the  health  effects  Mentioned.    While  the  study  was  not 

explicitly  dssigned  to  test  the  impact  of  the  length  of  a  health 

warning  on  its  ef fectiwies^,  a  review  of  the  results  indicates  that 

(be  Bore  sisple  and  sore  direct  warnings  consistently  scored 

better. Avong  the  warnings  tested  by  Walker  was  the  warning 

previously  proposed  by  the  Conission  in  its  reports  to  Congress. 

This  warning  was  tested  against  the  following  two  shorter  warningst 

"Smoking  Causes  Cancer  of  the  Lungs, 
Larynx,  Houtb  and  Esophagus" 

"Cigarette  Smoking  Can  Caufte  Death  Prom 
Cancer',  {*eart^ Disease  or  Lung  Disease." 

Both  of  these  warnings,  scored  better  than  the  waching  previously 

proposed  by  the  Coraission  in  both  understandability  and  ability  to 

provoke  thought  about  the  health  effects  of  smoking,    in  each  case* 

the  wacning  which  read,  "Cigarette  Smoking  Can  Cause  Death  Proa 

Cancer,  Beart  Disease  or  Lung  Canc/er,"  scored  significantly  higher 

than  the  longer  warning  previously  proposed  by  -the  Coiaission.  * 

the  third  drawback  to  a  single  new  warning  is  that  it  would  have 

■any  of  the.  same  problems  which  are  responsible  for  the 


Burke  Hacketing  Research,  Inc.,  Exploratory  Print  Pocus  Groups 
(January  1980 at  6,  11. 

Walker  Research,  Inc.,  Bealth  Warning  Statement  Concept 
Evarluationr  (Movember  19tO). 
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ln«ff*ctlv«nos  o(  th*  current  warning.    Once  in  place,  the  new 
warning  would  not  be  cbanfed.    Therefore,  it  would  becoae 
"overexposed*  and  *wornout*  such  sore  rapidly  than  would  wacnings 
in<^uded  in  a  rotational  yarning  systea.    The  novelty  of  the  new 
warning  would  also  wearout  »ore  quickly  than  would  rotational 
warnings.    The  decrease  in  novelty  would  aaice  it  less  noticeable, 
less  veaorable,  and  less  likely  to  be  used  by  concuaers  in  aaking 
ssaking  decisions.    Concerns  about  keeping  the  warning  short  enough 
to  be  understood  aay  also  affect  how  concrete  the  Message  can  be. 
Rather  than  disseainating  the  data  on  the  hazards  of  siicking  ^through 
a  series  of  short,  concrete,  easily  peraonallxable  Messages,  a  new 
single  warning  Might  be  More  general.     In  so  .doing,'  it  say  become 
iiore  abstract,  and  therefore,  leaa  effective. 

Finally,  a  prelivinsry  investigation  of  the  relatrive  cost  of  a 
single  new  warning  versus  a  syste«  of  rotational  warnings  indicates 
that  there  aay  not  be  a  significant  difference.    Vhen  the  rotational 
warning  and  the  ad  are  produced  at  the  saae  tiae,  and  no  changes  in 
the  warning  need  '^e  aade,  the  ad  should  coat  no  more  to  produce  than 
it  would  at  the  present  tiae.    An  increase  in  production  cost  should 
also  be  incurred  only  when  a  particular  ad  runs  for  longer  than  the 
tiae  specified  for  the  particular  warning.    Th^  difference  in  the 
adai^istrative  costs  between  the  operation  of  a  reasonable  rotational 
aystea  and  a  single  new  warning  should  also  not  be  substantial. 
Preliainsry  research  ^Iso  indicates  that  once  the  ad  has  been 
produced,  and  the  proper  warning  message  inserted,  the  prfvary  added 
cost  should  be  the  additional  tiae  it  takes  to  aonitor  the  schedule 
to  ensure  the  correct  warning  ia  in  the  advertiaeaent. 
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Although  a  change  in  the  shap«  and  an  increase  in  the  size  of  the 
current  waraingr  as  proposed  previously  in  this  Chapter,  vould 
tesporirily  increase  its  noticeability»  these  changes  would  not  by 
th«ms«lves  reaedy  the  probless  in  cigarette  advertising.    The  current 
warning  is  worn  out  and  provides  no  specific  health  information. 
Therefore,  the* content  of%  the  current  warning  needs  to  be  changed. 
As  was,  previously  noted,  a  single  new  warning r  even  if  adre  specifier 
would  not' adequately  cure  the  problea  caused  by  the  public's  gap  in 
knowledge^  l\oc  would  it  overcoae  all  of  the  underlying  causes  of  the 
current  warning's  ineffectiveness.  ^ 

Thereforer, staff  has  evaluated  the  aerits  of  a  rotational  warning 
systea  containingt  s  nuaber  of  shorty  specif ic,  easily  understandable 
warnings  which  would  rotate  aaong  cigarette  ads  on  a  regular  basis, 
perhaps  quarterly.    A  systea  of  rotated  health  disclosures  would  sake 
it  possible  to  provide  consumers  with  sufficient  health  inforaation 
to  assess  the  risks  of  saoking  and  deteraine  whether  these  health*^ 
risks  have  any  personal  relevance  to  theaselves.    In  addition, 
rotation  of  the  warning  would  help^eliainate  the  underlying  causes  of 
the  present  warning's  failures. 

Pirst#  a  rotational  warning  systea  would  provide  sufficient 
repetition  of  each  message  to  contribute  to  long  tera  recall  of  that 
aessager  while  decreasing  the  likelihood  that  any  one  jiessage  would 
become  so  faailar  and  so  ovej^xposed  that  its  effectiveness  would 


•1  See  Ch.  IV,  sec.  11,  supra. 
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*%««^QUt*«^2    Sftcond,  tht  ust  of  «  nuabtr  of  dlfftrtntr  sp«clfic 
warnings  that  art  rotated  regularly  would  assist  in  aaintalning  tht 
novtlty  of  each  warning.    Moreover r  the  ust  of  a  nuabtr  of  different 
warnings^  which  would  vary  f roB  brand  to  brand  at  any  one  tiae  and 
which  would  regularly  change,  would  aake  it  aore  likely  that 
consuatrs  would  consider  the  content  of  the  warning  aessage  because 
novel  inforaation  is  not  only  aore  noticeable,  it  is  aore  likely  to 
bt  spontaneously  recalled. Third,  the  warnings  In  a  rotational 
warning  systea  would  be  shorter,  aore  specific  and  aore  concrete  than 
the  current  warning.    It  has  been  shown  that  concrete  inforaation  is 
more  easily  transforaed  into  atntal  iaagts  by  consuatrs  and  is  better 
reaeabeced  than  abstract  information..  Studies  have,  also  shown  that 
people  rtly  on  concrete  information  aort  than  on  abstract 
inforaation.^^    Fourth,  inforaation  which  consuatrs  perceive  as 
having  personal  rtltvance  is  aore  likely  to  be  noticed  and 
reaeabered.    The  evidtnct  indicates  that  inforaation  whi'ch  is 
specific  and  concrete  Is  aore  likely  to  be  perdeived  as  being 
personally  relevant. Therefore,  a  series  of  concrete. 


€2    See,  Craig  et  al. ,  Advertising  Wearout!    An  Experimental 
Analysis,  J.  of HffaFJce't i ng  Research  (Nov.  197*).  \ 

*3  Cohen  k  Srull,  Inforaation  Processing  Issues  Involved  in  the 
Coaaunication  and  Retrieval  of  cigarette  warning  inforaation.  Report 
prepared  for  the  Federal  Trade  Coamisslon,  Noveaber  1980  at  12. 


64 


Id.,  at  20. 


*5  Rodgers,  Kuiper  fc  Klrker,  Self  Reference  and  the  Encoding  of 

Personal  Inforaation,  35  Journal  of  Personality  and  Social 

Psychology,  677-ja8  (1977).  ' 

\ 
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p«rson«liz*a  rotating  waCivinga  would  b«  aoce  likely  to  be  accessible, 
to  be  Epontaneoulaly  recalled,  and  to  becoM  part  of  consuser  ^ 
dec lalon-r Baking  than  the  pr/esent  warning. 

The  concept  of  rotational  health  warnings  In  cigarette 
advertising  Is  not  n.ev.    The  Swedish  governsient  instituted  a  system 
of  rotational  health  warnings  in  early  1977.^^    While  the  Swedish 
systes's  long-tersi  ispact  cannot  yet  be  Measured,  sose  preliminary 
research  conducted  by  the  Swedish  National  Smoking  and  Health 
Association  led  that  organization  to  conclude  that  the  new  system  has 
increased  consumer  knowledge  and  has  had  a  beneficial  impact  on 
smoking  behavior  in  that  country. 

1.    Content  of  the  Health  Warnings 

The  health  warnings  ultimately  selected  should  be  evaluate^d 
according  to  four  criteria.    They  should  be  medically  accurate,  fill 
a  demonstrable  gap  in  consumer  knowledge  about  the  health  hazards  of 
smoking,  be  understandable,  and  prompt  consumers  to  thinly  about  the 
health  hazards  of  smoking. 

The  sample  warnings  suggested  by  the  staff  have  been  evaluated 
for  their  accuracy  by  the  leading  medical  experts  In  the  particular 
field  of  expertise,    each  is  supported  directly  by  statements  and 
conclusions  of  the  1979,  1980  and  1981  Surgeon  General's  Reports,  or 


The  Swedes  rotate  sixteen  warnings.    See  Appendix  C. 

Staff  recognizes  tha't  there  are  a  number  of  differences  between 
the  U.S.  and  Sweden  that  make  it  impossible  to  state  that  their 
experience  with  rotational  warnings  would  be  comparable  to  ours. 
Nonetheless,  their  experience  is  instructive. 
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by  th«  undvrlying  studies  r«^i*<)  on  in  thos*  ttpotti. •  rutth«t»ot«, 
•ach  warniog  concerns  «  aeriout  health  hazard  affecting  a  substantial 
portion  of  the  population. 

Bach  saaple  warning  al^  provides  information  about  the  health 
hazards  of  saoking  ,abour  which  there  is  a  significant,  deaonstrable 
gap  in  consuaer  knowledge.    The  suggested  new  warnings,  therefore, 
were  tailored  to  the  results  of  this  report's  assessaent  of  the  level 
of  consumer  knowledge  about  SBOking..^^ 

Staff  also  recognized  the  need*^  to  present  the  Anfornation  in  a 
Banner  that  Is  both  understandable  and  that  proapts  consumer s  to 
consider  the  health  effects  of  s»oking.    Therefore,  Walker  Research, 
Inc.,  was  coMissioned  ^  help  develop-saaple  warnings  that  net  these 
two  criteria.    Walker  c(>Aducted  a  nationally  projectable  shopping 
center  intercept  survey,  in  August  and  September  1980,  in  three 
cities  in  different  parts  of  the  country.    Overall,  805  persons  were 
asked  to  evaluate  36  proposed  warnings  —  3  different  warningr  for 
each       12  sedical  "concept"  or  fact  areas  —  as  to  theii^ 
"understandabilijty"  and  "ability  to  proapt  people  to  think  about  the 
health  effects  of  saoking.*^^ 


68 


See  Ch.  Ill,  supra. 


.WalHer  Research,  Inc.,  Health  Warrving  Concept  Study,  Nov.  1980. 
Respondents  were  asked  to  rank  the  three  proposed  warnings  in  each 
.concept  area  in  terms  of  which  aade  them  "think  most  about  the  health 
effects  of  smoking."    Respondents  were  also  3sked  to  rank  the 
warnings  in  each  concept  area  as  to  how  easy  they  were  to 
understand.    In  addition,  respondents  were  asked  to  explain  why  they 
ranked  the  concepts  the  way  they  did,  and  their  explanations  were 
recorded  verbatim. 
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Based  In  p«rt  on  tb*  N«lk*r  r*tulfc«  and  after  careful 
consideration  of  all  of  th«  four  criteria  explained  above,  varninga 
along  tbe  following  linei  are  suggested  as  illustrative  of  the  types 
of  warnings  tbe  Comission  aigbt  consider  .^^O    It  sbould  be 
^  enpbasised  tbat  tbe  following  bave  not  all  been  thoroughly  tested  and 
ere  offered  solely  as  illustrations  of  the  type  of  warliings  which 
■ight  be  included  in  a  systea  of  rotational  warnings.  (The 
capitalized  words  should  appear  in  the  arro^  section  of  the  shape, 
with  tbe  rest  of  the  warning  in  the^  circle.    See  Appendix  E  for 
illustration  of  saaple  warnings  in  an  advertisecent  format.) 

a*    WARNINGi  Sacking  causes  death  froa  cancer, 

heart  attack  and.  lung  disease. 

b.  Ltmc  CAHCCKi  Sacking  is  the  aajor  cause. 

c.  LUWG  CAMCER:  Host  of  its  victiaa  die  within  one 

year. 

d.  tUMG  CANpERs  8  out  of  10  cases  are  caused  by 

by  sacking. 

e.  HEART  ATTACK;        *  ^  The  nuaber  one  cause  of  death  froa 

sacking.  ^ 

f.  HEART  ATTACK;  Sacking  is  a  aajor  cause. 

g.  CHRONIC  BRONCHITIS   ^ 

AND  EMPHYSEMA:  Most  cases  are  caused. by  smoking: 


for  several  aajor  subject  areas,  aultiple  warnings  are 
suggested.    In  aany  subject  areas,  it  is  iaportan't  that  aoce  than  one 
warning  be  provided,  although  it  is  unlikely  that  all  of  the  warnings 
suggested  for  a  particular  subject  will  be  included.    The  precise 
content  and  nuaber  of  warnings  should  be  properly  deterained  only 
after  analysis  of  public  coaaents  and  additional  data  developed  in 


the  future. 
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h.    LUNG  DISXASet 


PREGNAKT  HOHBN: 


j. 
k. 

1. 


PREGNANT  WOMEN: 
WOMCNt 

CABBON  MONOXIDE: 

TEENS t  • 

WARNING: 
LIGBT  Sl«OKERS: 

SHOKESS: 


Th*  »or*  you  saok**  th«  aore  lik«ly 
you  tr*  to  die  froa  chronic 
bronchitis  or  mphysM*.  * 

S»okin9  increases  the  risk  of 
spontaneous  abortion  and 
stillbirth. 

Saoking  increases  the  risk  of  death 
of  youi;  unborn  child. 

If  you  take  the  "pill",  smoking 
greatly  increases  your  risk  of 
heart  attack. 

Cigarette  smoke  contains  carbon 
■onoxide^and  other  poison  gases. 

The  earlier  you  start,  the  aore  * 
likely  you  are  to  die  from  smoking. 

Smoking  may  be  addictive. 

Even  a  few  cigarettes  a  day  are 
dangerous. 

No  matter  how  long  you  have  smoked, 
quitting  greatly  reduces  your  health 
risks. 


The  expense  of  the  rotational  warning  system  remains 
approximately  the  same  whether  three^  four,  or  sixteen  health 
warnings  are  required. The  primary  cost  that  increases  as 
additional  warnings  are  required  is  the  minor  production  cost 
associated  with  printing  the  additional  warning. 

To  evaluate  the  costs  and  burdens  of  a  rotational  warning  system, 
experts  from  an  advertising  agency  h2^ve  been  consulted  about  how  such 
a  system  could  operate.    Among  the  i^ues  they  have  addressed 
inclufle:   (1)  How  frequently  should  the  warnings  be  rotated  in  light 


^1  Keenao-ft  McLaughlin,  Inc.,  Cigarette  Warning  Project,  1981. 
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of  current  advertising  pract^^sto  provide  for  adequate  exposure  for 
each  warning  at  a  reasoni|b^  cost?  (2)  should  all  brands  carry  the 
save  warning  at  the  sa»e  tlae  or  should  wernlngs  be  rotated  on  a 
brand-by 'brand  or  coapany*by-*coapany  basis?  (3)  Bow  would  the  systea 
operete  in  the  print  aedla,  on  sidewalk  ^posters  and  transit  placards, 
on  give-away  itess  and  point-of -purchase  advertising  Material ,  and  on 
outdoor  billboards?    A  discussion  of  how  a  rotational  warning  systen 
■Ight  operate  based  upon  the  staff's  prellninary  investigation  into 
this  issue  Is  included  in  Appendix  D.  ^ 

2.    Costs-^  Iwplementation  Of  Rotational  Warning  3yste« 

Staff  has,  wlthSlhje  consultation  of  our  advertising  agency, 
attempted  to  design  the  rotational  warning  systea  to  kee|)  costs  to  a 
■inlaua.    To  reduce  the  costs  of  a  rotational  systea, ^itit^ 
lapleaentatlon  should  be  coordinated <with  the  cigarette  Industry's 
introduction  of  new  advertising*    In  this  way,  the  advertisers  could 
jidd  the  new  warnings  to  advertiseaents  in  the  preproductlon  stage, 
rather  than  replace  the  current  warning  in  an  existing  vd. 

Most  of  •the  cost  of  the  proposed  systea  would  be  in  ^je  actual 
production  of  the  ad.    Hhen  the  warning  and  the  ad  are  produced  at 
the  saae  tlae,  and  no^  changes  in  the  warning  need  be  aade,  the  ad 
should  not  cost  aore  Vo  produce  than  it  would  at  the  present  tine. 
The  increase  in  production  cost  would  be  Incurred  only  when  a 
particular  ad  runs  for  aore  than  the  specified  period  selected  and. 
the  warning  aust  be  replaced.    If  an  ad  overlaps  the  specified 
period,  it  appears  that  changing  t^e  warning  in  the  production'^ 
aaterial  of  one  4-color  aagazine  ad  would  cost  approiclnately  between 
$40-$245;  changing  a  newspaper  ad  wbuld  cost  approxiaately  $150. 
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Tb«t«  Colts  «r«  not  lufciitantial  9iveit  "the  total  cott  of  producing  an 
.advertiteacnt.    By  rotating  Mttagtt  quarterly,  rather  than  aonthly 
as  was  once' considered »  the  increased  production  coats  should  also  bs 
reduced «  *  >^ 

Preliainary  rei^arcb  ^lio  indicate^  that  the  adsinistrative  costs 
of  Qp^rating  the  proposed  lystsa  ihould  not  be  unduly  large.    Most  of 
the  non-production  costs  of  advertising  appear  to  coae  in  the 
initiation  and  creation  ol^n  ad  caap^ign.    The  rotational  systear 


should  not  have  a  a^^r  effect  on  these  costs.    Once  the  ad  ^as  been 
produced, Qnd  thje  proper  warning  aeiiage  inserted r  the  priaary  added 
cost  should  be  the  additional  tiae  It  takes  to  aqinitor  the  schedule 
to  ensure  the  correct  warning  is  in  the  advertiseaent.  This 
/'adnitoring  should  not  involve  substantial  tiae.    The  advertising 
agencies*  traffic  aanager  already  prepares  "schedule  flow  charts" 
indicating  whit  advertiseaent  runs  in  what  publication.    The  priaary 
adainlstrative  task  iapoted  by  the  rotatl^al  syst^a  would  appear  to 
be  that  the  traffic* aanager  would  have  to  keep  track  of  the  rotation 
schedule  to  see  whether  the  proper  warning  had  beeif  inserted  in  each 
ad.     If  the  ad  does  not  overlap  rotational  periods  in  any  "  . 

publication*  the  adainlstrative  cott  does  not  appear  to  be 
substantial.    Minor  changes  in  ads  presently  are  handled  routinely, 
so  the  burden  of  ke^inq^^tf^lTof  the  rotational  lysfem  also  should 
be  very  saall.     l^^^Sditiov^,  rotation  by  brands  should  not  pose  a 
signlf Icat^^'^'^urden  because  each  brand  producesi^ its  own  advertis^Eaents. 

In  conclusion,  the  system  described  above  dould  provide  consuaers 
with  additional  inforaation  about  the  dangers  of  sacking  at  a 
reasonable  cott  to  the  ci^arette^  aanufacturers. 
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^      Th«  us«  of  laagtry  it  pn«  of  th«  Bott  powerful  ttchniques 
.available  to  cigarette  advertisers.    At  ditcutttHl  above,^^ 
persuasive  iva^ery  in  cigarette  advertising  say  divert  attention  away 
ftOB  the  health  warning.    Consequently,  France  livlts  the  use  of ^ 
isagery  in  cigarette  advertising  and  allows  only  the  pack  of 
cigarettes  advertised  to  be  shownt    so-called  "toabstone  advertising. 

Staff  believes  that  liaiting  the  use  of  imagery  in  cigarette 
advertising  sight  significantly  reduce  the  deceptive  capacity  of 
those  ads.    However,  this  reaedy  would  ndt  provide  consuaers  with 
inforution  ^bout  the  hazards  of  seoking,^^  and  say  potential 
First  Aaendaent  questions.-        addition,  adoption  of  an  effective 
inforaational  reaedy  would  correct  any  current  deception  by  oaissiO^ 
in  cigarette  advertising.    Therefore,  staff  recoaaends  that  this 
reaedy  not  be  adopted  and  not  be  considered  further  at  this  tiae. 


72 


See-  Ch.  IV,  Set.  II. 


^3  Only  an  informational  reaedy  can  correct  consuner  aisinfornation 
by  affirmatively  disclosing  material  facts. 


^  5-39 


517 

O.  '  pitcloiuct  of  Carbon  Honoitde  Lmvlu 
Andthtr  rcaedy  contidvrcd  by  the  staff  im  the  dltelosurt  in 
cigarette  advertising  of  the  levels  of  ^arbon  aonoxide  gas  in  the 
-  saoke  of  each  brand  of  cigarettes.    Carbon  aonoxide  is  one  ot  the 
wft  harafttl  ingredients  of  cigarette  saoke.    It  causes  adverse 
health  effects  by  reducing  the  blood's  ability  to  carry  oxygen  to  the 
cells.    Carbon  aonoxide  exacerbates  the  syaptoas  of  heart  disease  and 
chronic  obstructive  lung  disease.    CO  in  cigarette  saoke  is 
especially  haraful  to  th«  developing  fetus.    Many,  if  not  aost,  of 
the  instances  of  prenatal  death,  coapl ications  oif  pregnancy  and  long  ^ 
tera  developaental  probleas  that  are  associated  with  saoking  are 
thought  to  result,  at  least  in  part,  froa  the  effects  of  CO.  Despite 

^the  dangers  of  carbon  aonoxide,  aany  people  are  unaware  of  its 

> 

presence  in  rigarette  saoVe.    In  the  1980  Roper  Study,  53%  of  the  ♦ 
total  saapie  and  5(%^^aokers  did  not  know  that  cigarette  ^aoke 
contains  carbon  aonoxide. 

There  are  two  possible  aethods  for  better  H^oraing  consuners 
ci>Out  the  presence  of  carbon  aonoxide  in  cigarette  saoke.    First,  if 
a\^steK  of  rotational  warnings  is  adopted,  a  warning  inforaing 
consuaers  about  the  existence  of  and  dangers  resulting  fron  carbon 
aonoxide  in^cigarette  saoke  should  be  included.    One  of  the 
disadvantages  to  replacing  the  current  warning  with  a  single  new 


1980  Hoper,  q.  30:    "Cigarette  Saoke  contains  carbon  monoxide, 
which  is  a  dangerous  gas."    Total:  31%  'Don't  know  if  its  true,"  13% 
•think  it's  not  true7*  10%  "Know  it's  not  true."    Smokers:  24%  "Don't 
knoy  if  it's  true,"  19i%  "Think  it's  not  true,"  13%  "Know  it's  not 
true." 
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warning  it  that,  it  is  unlikaly  that  ttfiT'varning  cx>uid  b«  drafted  to 

includa  tbif  inforsation*    S«coad«  CO  lavala  cpuld  ba  d if closed  in 

tba  saae  sanner  that  *tar*  and  nicotine  level*  are  n6v  difcloted  in 

cigarette  advertising.    Tbe  disclosure  of  CO  "levels  for  each 

cigarette  brand  Might  be  relevant  to  consuaers  in' choosing  between 

brands,  would  highlight  the  fact  that  cigarette  SBOke  contains  carbon 

•onoicide,  and  sight  stiaulate  competition  that  would  encourage 

development  of  low  CO  cigarette  advertising* 

The  PTC  recently  ^sted  different  brands  of  cigarettes  for  levels 

of  CO. 7^    Initial  published  test  results  Bay  show  a  high 

correlation  between  CO  levels  and'  *tar"  and  nicotine  levels,  once  a 

&  / 

correlation  analysis  is  aade.    On  the' other  hand*  even  if  there  is 
significant  correlation  between  CO  level^  and  *tar*  and  nicotine 
levels,  the  degree  of  correlation  Bay  vary  from  cigarette  to 

> 

cigarette.    Zn  that  case,  disclosure  of  CO  levels  would  provide 
consuBers  with  useful,  additional  InforBation.    Therefore,  it  is 
suggested  that  this,  issue  needs  further  study  before  a  recomendation 
can  be  Bade, 


^5  f.T«C.#  Report  of  "Tar*.  Wicotine  and  Carbon  Monoxide  of  the 
Smoke  of  lt7  Varieties  of  Cigarettes^    March,  1J81, 
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m.     LECAt  BASIS  FPU  »0>08gg  UPCgPItlT 

A  Ott»b«r  of  options  to  r«Mdy        probl«u  discussed  in  this 

report  have  b«eo  presented  in  this  Chapter.    If  at  any  tia^  the 

Co«»l8sion  decides  to  take  sose  action.  It  is  necessary  to  exaslne 

the  iJipllcatlons  of  each  reaedlsl  option  It  Is  likely  to 

seriously  consider. 

A.      Proposed  Peaedies  are  Reasonably  Kelated  to  the  Eliaination 
of  the  Deceptive  practices 

The  CoMiission  has  broad  reaedial  authority  to  enforce  Section  5 
of  the  Federal  Trade  tossission  Act.    In  recognition  of  the  agency's 
specimi  competence  in  dealing  vith  trade  practice  problexs.  Congress 
delegated  primary  responsibility  for  fashiohing  remedial  orders  to 
the  Coeaissloll^^  and  gave  it  wide  latitude  in  choosing  among 
alternative  rejMdies  to  redress  violations  of  Its  Act»^^  as  long  as 
its  solutions  are  reasonably  related  to  the  removal  or  prevention  of 
an  unlawful  practice. 

Affirmative  disclosures  have  repeatedly  been  found  reasonably 
necessary  to  cure  violations  stemming  from  the  failure  of 
advertisements  to  reveal  material  facts  in  advertising. ^9  ' 


*The  Commission  is  the  expert  body  to  determine  what  remedy  is 
necessary  to  eHminate  the  unfair  or  deceptive  trade  practices...." 
Jacob  Sie^el  Co.  v.  F.T>C.>  327  U.S.  60S,  612  (1946). 

\i        FTC  v.  Ruberoid  COw  343  U.S.  470,  473  (1952)j  See,  e.g., 
FTC  V.  Cement  Institute,  333  U*S.  683,  726  (1948). 

^®    g.g»,  Jacob  Sieqel  Co>  v.  FTC,  327  U.S.  at  613. 

Warner-Lambert  Co.  y.  FTC.  562  F.2d  749  (D.C.  Cir.  1977), 
cert,  denied,  435  U.S.  950  (1978);  J.B.  Williams  Co.  v.  FTC,  381  P. 2d 
884,  S91  (6th  Cir.  1967) j  Waltham  Watch  Co.  v.  FTC,  318  F7?d  28,  32 
(7th  cir,  1963),  cert>  denied,  375  O.S."944  (1963). 

5-42 


ERLC 


52 


520 


Nortov«r,  th«  Cosjpittion  hat  indicated  that  afflcaative  ditcloturet 
art  *etpt«lally  apppropriatt*  in  ca«ft»  tuch  at  thit  one,,  involving 
public  health  and  taftty.^0  in  fact,  affirmative  ditcloturet,  tuch 
at  detailed  health  warningt,  have  been  required  in  nuserout  instances 
in  which  the  Couittion  hat  found  advertitesentt  deceptive  for 
containing  sltleadlng  health  and  tafety  claiiit  or  for  failing  to 
reveal  health  and  tafety  related  facta  regarding  product  ute.®^ 

In  thit  cate,  ttaff  hat  made  great  effortt  to  ensure  that  the 
remedies  ditcutted  are  *reatonably  related*  to  any  deception  In 
cigarette ^dvertiting.    Staff  hat  reviewed  ^the  exitting  data 
concerning  contumer  knowledge  of  the  health  hazardt  of  tmoking,  and 
hat  coBJiissloned  studies  of  its  own  to  assess  consumer  knowledge. 
Based  on  this  accumulated  data,  the  single  warning  and  rotational 
warnings  dlscuss^^^  were  carefully  tailored  to  remedy  ^he  important 
gaps  In  coneumer  knowledge  of  the  health  effects  of  smoking.  In 
addition,  staff  has  tested  various  warning  messages  and  shapes  for 


SceVyirestone  Tire  and  Rubber  Co.,  81  P.T.C.  398,  451-452 
(1972),  aff*d,  481  P. 2d. 246  (6th  Cjr.  1973),  cert,  denied,  414  U.S. 
1112  (1973);  American  Home  Products  Corp.,  70  r.T.C.  1524,  1605 
(H«6)j  Klrchner.v.  rrc,  337  r.2d  751,  753  (9th  Cir.  1964)  j 
Woretrench  Corp.  V'~frc,  127  F.2d  792,  795  (2d  Clr.  1942) j  1964 
Cigarette  Rule  at  5354. 

•1    Positive  Products  Co.,  33  F.T.C.  1327,  1335,  aff *d  sub  nom. 
Aront>erq  v.  F.T.C.,  132  r.2d  165  (7th  Clr.  1942)  i"Xierlcan  Reaflclnal 
Products  Inc.,  32  P.T.C.  1376,  aff »d,  136  P. 2d  42«  (9th  Cir.  1943) > 
Warner-Lambert  Co.  v.  F.T.C,  562  p:2d  749  (D.C.  Cir.  1977)  see  also, 
the  discussion  in  Firestone  Tire  and  Rubber  Co.,  81  P.T.C.  at  462-74. 
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bQtb*«ffttctiv«n«sft  in  cOMUnicatin^  inforMtion  and  understand- 
ability »  Cb^  V,  see*  II*  aupra^  It  baa  consulted  with  social 

scientists  and  marketing  experts  in  tbis  regard*    Finally,  an 
edvertisitt9  agency  bas  worked  closely  witb  ftaff  to  insure  tbat  the 
inforaational  reiMdies  discussed  in  this  report  are  feasible, 
effective*  and  can  be  iapleaented  at  ainiaal  cost  and  burden  to  the 
industry.  *  , 

In  SUB,  the  inf oraatiohal  remedies  discussed  are  directly  related 
to  the  ineffectiveness  of  the  current  warning  and  the  consuaers'  lack 
of  specific  knowledge  concerning  the  health  hazards  of  sapking.  As 
sucb#  they  are  'reasonably  related*  to  xhe  possible  deception  in  v 
current  cigarette  advertising,  and  the  CoMission  has  the  legal 
authority  to  require  thea^'^ 

B.    Proposed  yeaedies  are  Consistent  with  the  First  Aaendaent 

Government  regulation  designed  to  cu/e  deceptive  advertising  is 
consistent  with  the  First  Aaendaent  to  tbe  Constitutton.    In  fact, 
warnings  and  affiraative  disclosures  such  as  those  proposed  by  staff 
further  the  First  Aaendaent  interest  in  increasing  the  anount  of 
truthful  inforaation  available  to  consumers. 

Several  recent  Supreme  Court  cases  illustrate  these  principles. 
In  the  landmark  case,  Virginia  State  "^oard  of  Pharmacy  v.  Virginia 
Citizens  Consumer  Council,  Inc.,  425  U.S.  748  (1976),  the  Court 
stated! 


^2  The  "reasonable  relation  to  deception"  is  applicable  whether  the 
Commission  proceeds  via  adjudication  or  rulemaking.    See  S  18(a)(1) 
(B)  of  the  Hagnuspn-Moss  Warranty  -  F.T<C.  Improvements  A^t,  IS. 
O.S.C.  S  2031,  et.  seq. 
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•  .•tNjuch  coMMroial /tP«*ch  U  not  provably 
fali«,  or  «vtn  whoUy  falst#  but  only  dec«ptiv( 
or  ■isl^ading.    Wa  foroay  no  ob»f  cl#  to  «  ^ 
Stat«*a  deal loo  tftectlvtXy  with  this  proSTew* 
Th«  First  Aaanoaent,  as  ve  construa  It  today, 
does  not  prohibit  the  state  froa  Insuring 
that  the  stress  of  coaaerclal  Inforsatlon  flov 
cleanly  as  well  as  freely.  425  U.S.  at  771^777 
(espbaais  vdded). 


In  a  significant  footnote,  the  Court  added  thatt 

•..{It  may  be)  appropriate  to  require  that 
^  a  cowMrclal  aessage  appear  In  such  a  fora, 

or  Include  such  additional  Inforaatlon, 
warnings,  and  dlsclalaers^  as  are  necessary 
to_prevent  Its  being  deceptive*    Id.  at  772, 
n.  24  (eaphasls  added). 

In  Bates  v.  State  Bar  of  Arliona.  433  U.S.  350  (1977),  the  Court 

also  Bade  clear  that  requiring  affirmative  disclosures  to  cure 

advertising  deception  does  not  offend  the  First  Asendaent.  In 

overturning  a  prohibition  on  advertising  by  attorneys,  the  Court 

acknowledged  that  the  state  bar  "retains  the  power  to  correct 

oalsslons  that  have  tht  effect  of  presenting  an  Inaccurate  picture,* 

and  emphasized  that  *the  preferred  reaedy  Is  more  disclosure,  rather 

than  less.*^^  Again,  the  Court  was  careful  to  note  that  warnings  or 

disclaimers  could  be  required  If  necessary  to  assure  that  the 

consumer  Is  not  misled. 


433  U.S.  at  375, 

See  also.  Warner-Lambert  Co*  v.  r.T.C,  562  F.2d  749  (D.C. 
Clr.  1977),  in  which  the  D.C.  Court  of  Appeals  had  occasion  to 
measure  a  Federal  Trade  Comnlsslon  corrective  advertising  order 
against  the  First  Amendment.    The  Court  approved  the  Commission 


(Continued) 
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Mo«t  c«cently,  in  C»ntf I  Hudton  G*t  •nd  Electric  Corporation  v> 

Public  Servlc«  CoMiiilon^  KKl  O^S*  557  (IdlO)/th«  Court  conflr»«d 

tb«t  governaent  regulation  of  potentially  deceptive  advertising  is 

not  prohibited  by  the  First  Asendaent.    The  Court  wrote: 

The  First  Aiiendsent*s  concern  for 
coM«rcial  speech  is  based  on  the  inforaational 
function  of  advertising.     (Citation  ositted^)  ~ 
Consequently,  there  can  be  no  constitutional 
objection  to  the  suppression  of  coMercial  messages 
that  do  not  accurately  infors  the  public  about 
lawful  activity.    The  government  say  ban  foras  of 
coBsunication  sore  likely  to  deceive  the 
public  than  infora  it....  447  U.S.  at  563. 

Thud»  the  Supreme  Court  has  concluded  that  misleading  co^ercial 

speech  is  not  entitled  to  First  Amendment  protection.  , In  this  case 

the  propose^  remedies  solely  seek  to  remedy  the  potential  deception 

in  cigarette  advertising.    None  of  the  proposed  remedies  in  any  way 

restricts  the  right  of  the  cigarette  industry  to  exercise  its  First 

Amendment  right  to  disseminate  truthful  information  about  cigarettes. 


(Footnote  Continued) 

action,  as  *the  Conaission  is  not  regulating  truthful  speech 
protected  by  the  First  Amendment,  but  is  merely  requiring  certain 
statements  which/  if  not  present  in  current  adver^sements,  would 
render  those  advertisements  themselves  part  of  a  continuing  deception 
of  the  public*  562  F.2d  at  769. 
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IV.    COHCtUSIOit  .  ♦ 

Based  upon  its  review  of  these  revedial  options,  the  staff  has 
tentatively  concluded  th^t  there  are  reaedial  options  available  that 
appfar  to  be  capable  of  providing  consuaers  with  the  aate'^ial  health 
information  necessary  to  reaedy  the  possible  deception  in  cigarette 
advertising*    Of  the  options  explored,  staff  believes  the  following 
are  likely  to  be  post  effective:  (a)  additional  funding  for  expanded 
e'iucational  efforts,  such  as  public  service  announceaents;  (b) 
changing  the  shape  and  increasing  the  size  of  the  current  warning; 
and  <c)  replacing  the  current  warning  with  a  systea  of  short, 
specific  rotational  warnings. * 

r 

Expander)  educational  efforts,  such  as  public  service 
announceaents  broadcast  during  priae  viewing  hours,  would  reach 
alUions  of  consumers.    Changing  the  size  and  shape  of  the  .warning 
would  laprove  its  noticeability,  but  would  not  provide  consumers  with 
the  additional  necessary  health  inforaation.    Rep];acing  the  current 
warning  with  a  aoce  specific  single  new  warning  would  be  an 
iaproveaent,  but  having  aore  than  a  single  warning  would  allow 
greater  inforaation  to  be  available  to  the  public.    Rotating  the 


*^  The' staff  also  repeats  the  recoaiendation  made  in  past  annual 

reports  to  Congress^that  Congress  require  the  levels  of  "tar"  and 

nicotine  to  be  placed  on  cigarette  packages,  as  well  as  in  cigarette 
advertising*         ^                                      *        §  ^ 
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various  hsslth  varnings  vould  also  assist  in  Maintaining  thtir 
noticMbility  ovac  an  extandtd  pariod,  and  would  uort  affactivaly 
comunicata  a  aubatantial  aaount  of  apecific  haalth  information  about 
which  »illion%  of  conausara  are  uninforsed.   'To  be  aost  effactive 
tbaaa  changaa  ahould  Involva  tha  warninga  both  on  cigaretta  packagea 
and  in  cigaratte  advartiaasenta*    Whlla  tha  adoption  of  any  one  of 
thaaa  rasedial  optiona  by  itaelf  will  not  alislnate  the  problena 
diacuaaed  in  this  report,  the  adoption  of  thaae  remedial  actions  aa 
part  of  an  overall  educational  effort  by  Congreaa,  the  Comviaaion  or 
otbar  relevant  organlzationa  appeara  to  offer  tha  «oat  effective  way 
of  informing  tha  public  about  aignificant  health  riaks  of  aaoking  and 
elisinating  any  possible  deception  ih  cigarette  advertiaing* 


CoMilttet  Hot«%  Due  to  poor  "phototraphic  qu«lUy,  Appcndicea  A,  B,  tnd  E  h«ve 
btco  pUccd  In  ch«  filta  o£  the  ■ubcofsittet.  * 
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APPENDIX  C 


SWEDISH  ROTATIONAL  WARMINGS 


1.  HOTBERS  TO  BE: 

Nicotine  and  carbon  aonoxide  are  transaitted 
through  the  bloodstreaa  to  the  fetus  which 
could  be  injured  by  these  substances. 

2.  A  SMOKER'S  C00G8  IN  TUB  MORNINGSt 

A  s»oker*s  cough  is  «  sign  o£  incipient  ill 
health.    Your  cough  will  Stop  if  yoil-  stop 
SBOking. 

3.  CHILDREN  OF  PARENTS  WHO  SMOKE: 

Are  Kore  often  pront  to  bronchitis  and  pneunonia 
than  children  whose  parents  don*t  saoke. 

4.  tUNQ  CANCER  REAPS  MORE  VICTIMS  THAN  ROAD  ACCIDENTS. 

Most  lung  cancer  deaths  can  be  attributed  to 
saoking. 

S*     EMPHYSEMA  IS  A  DISEASE: 

Of  the  lung  tissua  which  can  cause  breathing 
difficulties.    Mainly  affects  saokers. 

6.    MORE  AND  MORE  PEOPLE  ARE  SUFFERING:  o 

FroB  heart  infarct  snd  other  vascular  diseases. 
This  applies  especially  to  saokers. 

7»     SMOKERS  GET  OL^ERS: 

More  often  than  non-saokers.    Ulcers  heal  faster 
if  you  stop  saoking. 

8»     PAINS  IN  YOOR  LEGS: 

Can  be  caused  by  saoking  which  reduces  the  supply 
of  oxygen  to  the  auscles.    Your  coVidition  could 
deteriorate  if  you  'continue  saoking. 
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f •    iMOKlNO  AKO  AXU  fOLLOTAHTSj 

(JLg.,  asb«tto«,  radon)  fuk«    dangaroua  combina- 
tion  which  incraasaa  tha  riak  of  lung  c*nctr. 

10.  Snon  AIR  -  PASSIVE  SMOKIHG: 

Can  causa  diacoafort  to  peopla  with  asthaa  and 
othar  allcrgiea  and  endangar  paople  with  cardiac 
disaasas. 

11.  SHOKINCj  DURING  PBBGNANCY  AKD  IRBAST-PEEDINGt 
Can  injjuce  your  child. 

12.  00  YOD  WMIT^TO  BE  IN  GOOD  PHYSICAL  CONDITION: 

Yout  physical  condition  will  i«provc  rapidly  if 
you^  stop  SBoking. 

13.  YOOHG  PEOPUSt 

The  earlier  you  start  to  saoke  the  aore  dangerous 
it  ia*    Young  smokara  can  be  vary  quickly 
affected. 

14.  IT  PAYS  TO  STOP  SMOKING: 

It  haa  been  proved  that  people  who  stop  saoking 
run  less  risk  of  poor  health. 

15.  HHAT  CIGARETTES  ARE  MOST  DAKGEHOOS: 

Those  that  give  aost  carrbon  aonoxide,  tar  and  . 
^      nicotine.    Coapafe  the  inforaativa  labelling  on 
different  brands. 

16.  ir  YOU  CONTINUE  SMOKIKGt 

At  leaat  try  to  cut  down,  ai>oid  strong 
cigarettes,  leave  long  butts  and,  above  all, 
try  not  to  inhale^ 
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The  Opecation  of  a  Rotational 
Warning  SysteB 


The  described  illustrative  rotational  warning  systen  was 
developed  in  consultation  with  experts  at  a  New  York  advertising 
agency  to  Baxivize  its  effectiveness  and  hold  to  a  ninimum  the  costs 
and  adBinistrative  burdens  it  would  inpose  upon  the  cigarette 
industry  and  its  advertising  agencies.  ^As  described*  the  rotational 
warning  systen  woirld  Iprobably  not  cause  substantial  administrative 
probleas  for  tht^igarette  coBpanies«  would  probably  not  require 
hiring  additionlal  adBinistratiVe  personnel*  and  would  probably  not 
add  Buch  to  the  overall  cost  of  each  coBpany*s  advertising  budget. 

The  proposed  rotational  warning  system  could  require  that  each 
cigarette  brand  be  assigned  a  list  of  all  of  the  warnings.    The  lists 
assigned  to  different  brands  could  begin  with  different  warnings  so 
that  at  any  one  tiBe  each  of  the  different  warnings  would  be  in  the 
Barketplace.    Each  brand  could  then  be  required  to  include  in  all  of 
its  advertising  for,  perhaps*  the  next  three  nonths  ttje  warning  that 
was  at  the  top  of  its  assigned  list.    On  a  quarterly  basis  the 
warning  carried  by  each  brand  on  its  advertisenents  could  be  rotated 
to  the  next  warning  in  sequence  on  its  list.    By  rotating  the 
varnings  on  a  quarterly  basis  the  administrative  and  financial 
expense  to  the  cigarette  industry  should  be  held  to  a  minimun*.^ 


^  Keenan  k  HcLaughlin«  Cigarette  Warning  Project;  See  Ch.  V. 
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Thtrt  art  «  AU«t«r  of  tdvant«gts  to  rotating  the  warnings  on  a 
brand  by  braYwS«  rather  than  on  a  coapany  by  coapany,  basis.  #irst, 
btcaust  tht  s!^te«  requires  different  brands  to  b^ln  their 
rotational  •equeoce  with  different  warnings,  all  of • the  warnings 
oould  appear  in  the  aarketplace  at  all  tiaes.    If  the.warnings  were 
assigned  on  a  coapany  by  coapany  basis »  only  six  warnings  could 
appear^at  any  one  tlae  and  soae*^warnings  ai^ht  not  appear  for 
significant  periods  of  tiae.    Second,  by  assigning  different  warnin^**^^ 
on  s  brand  by  brand  basis,  each  of  the  warnings  could  receive 
4    approxicately  the  saae  level  of  exposure  froa  the  beginning.   4f  the 
health  warnings  were  assigned  coapany  by  coapany/ those  warnings 
assigned  to  the  sraller  cigarette  trovpanies,  whi^ch  advertise  less  or 
which  have  lever  brands ,  would  receive  less  exposure  ovi^  the  short 

Crun.    fhird,  assigning  the  warnings  by  br^nd  substantially  could 
•educe  the  Yiak  that  any  one  coapany  would  be  overly  identified  with 
a  particular  warning  even  ove^  the  short  run.  ^ 

Moreover,  it  appears  that  assigfnaent  of  the  health  warnings  b; 
brand  rather  than  by  coapany  Could  hold  ilown  additional 
adainistrativ«  or  financial  burdens.  Advertisenents  are  developed 
and  prepared  separately  for  each, brand,  <nd  «ach  cigaretie  company 
generally  aaintaiins  a  separate  managerial  and  adninistratlve  staff 
>     for  each  brand. 

Solely  for  the  purpose  of  illustration,  assume  that  there  w^uld 
be  sixteen  separate  warnings  as  in  the  Swedish  system.    The  following 
method  of  iapl^menting  the  rotatjkonal  scheme  might  be  used.  Each 
cigarette  coapany /could  be.  assigtv^<a  master  schedule  through  a 
randoa  draw  (A-P).    Bach  schedule  could  contain  sixteen  lists  and 
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•ach  ll»t  vould  contain  all  tlxtt^n  wirnlngs.    Schedule  A  would  begin 
.with  a  list  which  starts  with  the  first  warning,  Schedule  B  with  a 
list  whicN  starts  with  the  fourth  warning,  Schedule  C  with  the 
seventh,  Schedule  D  with  the  tenth,  Schedule  E  with  the  thirteenth, 
and  Schedule  P  with  the  sixteenth.     Bach  conpany  could  then  assign 
ope  list  of  all  of  the  warnings  in  seauenc-e  to  each  of  its  brands. 
For  exanple,  the  company  with  waster  Schedule  A  with  the  first  list 
starting  with  the  first  warning,  could  iititially  assign  the  first 
list  to  one  pf  Its  brands,  then  assign  the  list  starting  with  tt>^ 

t  e 

second  warning  to  a  second  brand  and  so  on  until  it  ran  out  of 
brands.     If  the  company  had  sore  than  sixteen  brands,  it  could  sinply 
^start  over  again  at  the  list  beginning  with  warning  nusber  one  when 
it  reached  its  seventeenth  brand.    The  advertising  for  each  brand 
would  then  begin  with  the  assigned  warning  at  the  top  of  its  list  and 
rotate  through  the  other  warnings  in  seguYi<^*     Initially,  each 
Manufacturer  could  decide  which^.-^f^ts  brjands  will  be  assigned  which 
list  within  its  vaster  schedule.    Thetmittetf  whenever  a  new  brand  is 

lage' schedule  would  foil 
previoujs^last  brand, 
in  all  bf  the  advertisi 


added  to  the  product  line  its  aessage' schedule  would  follow 
consecutively  after  the  company's  previoujs^last  brand. 

The  warnings  could  be  rotated^ in  all^f  the  advertising  for  a 
single  brand  on  a  quarterly  basis  in  accordance  with  the  systens 
described  below  for  each  nedium:  • 

Print  Media     (Newspapers^  Magazines,  Theater  Pamphlets, 
Magazine  and  Newspaper  Inserts).    In  each  of  ^e  print  media,  all  of 
the  advertisesents  of  a  particular  brand  could  carry  the  saioe  warning 
during  e*ch  quarter.    Every  three  uonths  all  of  a  brand's  print  ^ 
advertising  could  change  to  the  next  warning  on  that  bran^i^'^gggga^e 
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■tqu*nc*  list«    Th*  d«t#  on  th«  cover  of  •Mch  aagasin*  or  newspaper 
will  determine  vb«t  quartec  that  publication  appears  in,  and, 
therefore,  which  message  will^  displayed  in  i^s  cigarette 
advertising,    qsing  the  cover  date  appears  to  be  the  most  manageable 
way  to  administer  the  rotating  scheme  in  the  print  media,  because 
that  is  the  method  by  which  advertising  sp4ce  is  purchased.  For 
inserts  into  magazines  or  newspapers,  the  cover  date  on  the  carrying 
publication  governs. 

Sidewalk^osterSj  Transit  Placards.    The  rotation  of  the 
warning  -messages  in  these  media  would  ^e' governed  by  the  actual 
scheduled  appearance  date  of  the  advertisement.    Transit  advertising 
is  routinely  changed  monthly.    Thus,  in  t;he  month  that  begins  a  new 
quarter,  the  fact  that  the  replacement  ads  would  Include  the  next 
warning  on  each  brand's  message  sequence  list  should  not  Involve  a 


substantia]  cost  or  administrative  burden. 

^Mail  Circulars,  Give-Away  Itemsj  Polnt-o£-Purchase.      Items  of 
this  nature  are  usually  produced  all  at  one  tine  yet  have  an 
indefinite  promotional  life,  making  it  Impracticabl.e  to  rotate  the 


problem,  because  it  is  especially  important  for  the  warnings  to 
appear  in  polnt-of -purchase  material  to  ensure  the  warnings*  overall 
effcctivefiess.     If  a  health  warning  did  not  appear  in  point-of- 
purchase  promotions,  consumers  would  make  the  decision  to  buy 
cigarettes  while  exposed  to  positive  Images  of  smoking,  but  without 
information  on  smoking *s  health  hazards.    Under  staff's  proposed 
system,  the  particular  warning  printed  on  items  of  this  nature  will 
be  determined  by  the  date  the  item  is  ordered.    Thus,  a  promotional 


warning  message.    Staff  considered  several  options  to  deal  with  this« 
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it€»  foe  a  brand  of  cl9ar»ttt«  would  display  the  sase  warning  at  was 
included  on  the  re»t-  of  tbat  brand's  advertising  on  the  day  the  iten 
was  ordered*^    Technically^  there  will  be  no  rotation  of  warnings 
within  each  of  these  ite»s.^  Over  tim^,  however^  as  the  cigarette 
companies  continue  to  produce  give-away  and  point-of-purchase 
promotional  Mterial  for  each  of  their  brands*  all  of  the  warnings 
would  be  exposed. 

Outdoor  Billboard$»     Staff,  in  conjunction  with  the 
CoM»lssion*s  Oivision>^f  Compliances  believes  that  naking  warnings 
the  tenath  of  those  proposed  as  samples  clearly  visible  at  the 


distance  from  which  billboards  are  nor'm^lly  seen  by  the  gassing 
consumer  could  take  up  a  substantial  amount  o^  a  billboard's  space. 
Therefore,  a  rotational  warning  system  for  billboards  must  take  into 
account  the  limitations  of  within-ad  disclosures  in  that  medium. 

The  staff  considered  several  options  to  provide  an  effective 
warning  on-  billboards  .    One  option  is  to  waive  entirely  the  warning 
requirement  for  billboards.    However,  one-half  of  al]  billboards  are 
devoted  to  cigarette  advertising.    A  second  optioi^is  to  require  the 
placement  .of  the  identical  rotational  warnings  proposed  for  other 
media  in  billboards,  but  at  a  size  large  Enough  to  be  easily  read  by 
the  public.    Depending  on  the  size  of  the  lettering  and  the  warning 
symbol  found  appropriate  for  itae  on  billboards^  this  approach  could 


^  There  may  be  some  promotional  or  point-of-sale  items  tha£^ are  too 
small  to  carry  a  warning  ( e.g. matchbooks).    Public  comment  is 
solicited  on  how  to  determine  the  size  of  the  items  below  which  no 
warning  need  be  affixed* 
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take  up  «  sl9niCic«nt  •ijount  oT  additional  ipac^,    A  third 
possibility  would  b«  to  ihorten  the  text  of  the  w«rnlngt  Cor  use  In 
billboards,  so  that  the  Increase  In  size  would  fonsuae  less  space  on 
tht  billboard..    For  esrasple,  a  nuaber  of  the  Warnings  described  In 
this  rtport  as  Illustrative  of  the  type  of  warnings  the  Conlsslon 
■igbt  consld4»r  could  be  shortened  for  use  on  blllbp^rds  as  follows: 
*OAKGER:  Ssoklng  Causes  Cancer,*  or 
*HAPNINOt  S«oklng  Causes  Heart  Attack*  or 
•PREGNAUT  WOHENt  Sacking  Endangers  Your  Unborn  Child." 
The  flta^or  proMc*  with  this  option  Is  that  It  Is  not  clear  that  the 
proposed  warnings  can  be  shortened  sufficiently  to  be  read  on  a 
billboard  and  still  maintain  their  understandablHty,  objectlvety  and 
accuracy.    A  fourth  optlpn  would  be  to  peralt  billboards  to  be  placed 
without  9  ho*Ith  warning  or  with  only  the  new  health  warning  logo, 
and  to  require  the  sanufyicturers  to  devote  a  certain  number  of  their 
billboards  solely  to  the  disclosure  of  the  appropriate  rotational 
health  warning  m  an  expanded  slze.^    This  option  pernlts  the  oost 


^  Advertisers  buy  billboard  space  In  each  geographic  area  according 
to  their  estimates  of  the  total  nuaber  of  people  In  that  geographic 
area  who  will  see  at  least  one  of  their  billboards  on  a  regular 
basis.    If  the  fourth  option  requiring  soire  billboards  to  be  devoted 
solely  to  a  health  warning  Is  adopted,  that  option  could  be 
l«pleaented  by  requiring  that  the  health  warning  be  carried  on  a 
percentage  of  each  cigarette  manufacturer's  outdoor  advertising 
budget.    To  ensure  that  the  warning  aessages  were  not  placed  In  the 
least  noticeable  locations,  the  Comlsslon  could  require  that  the 
percentage  of  lllunlnated  and  non-lllunlnated  billboards  be  the  sane 
as  the  rest  of  the  companies'  billboards.    Since  Illuminated  boards 
are  generally  placed  in  the  best  locations,  this  could  oean  that  the 
warning  message  boards  would  receive  adequate  exposure.    The  health 
warnings  would  then  be  rotated  on  a  quarterly  basis.  In  conjunction 
with  the  rest  of  each  brand's  ads.    A  quarterly  rotation  should  not 

^  (Continued) 
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•{{•ctlve  display  of  th«  mandated  htalth  warn  1119.    One  drawback  to 
this  option  Bay  b«  the  cost  to  the  cigarette  advertiser  of  piecing 
billboards  that  do  not  advertise  its  product.    However,  the  greater 
effectiveness  of  the  warning  coupled  with  the  lessened  interference 
with  the  advertiser's  aessage  could  possibly  justify  thxaf  cost,  itte 
fact  that  the  fourth  option  »ay  cost  cigarette  manufacturer av>rc 
than  the  other  options  is  an  issue  which  nerits  serious  continued 
consideration.     If  further  investigation  or  public  cotziQent  indicates 
that  an  effective  warning  on  billboards  can  be  obtained  using  a  less 
costly  option,  that  option  wight  be  preferable.  " 


)al  adainlstrative  burden  because  billboard 
Ydinarily  are  changed  frequently. 
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CfSiwiuf  oa  I,  t*  4957   Propo««d  ^ 

*Co^r«h«A«iv«  Saokiog  rr«T«ation  Education  Jlct  of  1981' 


DoRlDgo  K«,AvUdo,  K«  0.  > 
9t^Bidmat,  Ataosph«ric  Health  Sciences,  Inc« 
F«  0.  Box  307,  Short  Hills,  Hev  Jersey  07078 
Mjunct  Frofessor  of  Pharsacology 
imiTersity  of  Hedicine  end  Dentistry  of  Mev  Jersey 
Coosa Itent  end  Tormer  Hember  of  the 
Clean  Air  Scientific  Advisory  Conaittee, 
^  SsTirooMntal  Protection  Agency 


The  proposed  bill,  H.R.  4957,  states  that  "Congress  finds  that 
saoking  is  the  aajor  cause  of  chronic  obstructive  lung 
diseases  such  as  eaphyseaa"  [Section  2  (2}]«  The  statement 
paraphrases  one  sentence  in  the  introduction  of  the  Chapter  on 
oon^-neoplastic  bronchopalJK)nary  diseases  of  the  1979  Report  of 
the  Surgeon  General  on  Saoking  and  Health,  which  reads 
"cigarette  saoking  is  the  nost  important  cause"  (1)4  However, 
a  careful  examination  6f  the  chapter  raises  questions  about  the 
vaUdity  of  that  stateMnt  because  of  the  complexity  of  the 
causation  of  chronic  obstructive  lung  diseases  in  generatl  and 
of  pulaonary  eetphyseaa  in  particular.  Although  there  are  a 
voItipIXcity  of^  _  suspected  pathogenic  mechanisms  smd  of 
etiologic  factors,  the  Surgeon  General'' s  Report  refers  only  to 
those  '  relating  to  cigarette  smoking  with  an  incidental 
discussion  of  outdoor  pollution,    indoor    pollution,  infections 
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and  fAMllial  or  gtn#tic>  predljpof ition.      The    author    of  this 
«ub»l«sion       intends      to    -d^iscuss      his      personal     research  4 
investigations  and  those  of  others    questioning    the    conclusion  ' 
that    sacking  is' either  -the  major  cause"  01;/ "the  most  important 
cause"  of    chronic    obstructive    lung    diseases.      Briefly,  his 


reasons  are  as  follows x 


(a)  Aniual.  experiaents  have  failed  to  reproduce 
pulmonary  emphysema  from  long-term  exposure  to 
cigarette  smoke,  alt&ough  this  has  been 
successfully  done  so  for  sulfur  oxides,  nitrogen 
oxides  and  other  inhalants. 

fb)  Functional  euid  histopathological  studies  in 
humans  show 'uncertain  and  inconsistent  effects  of 
cigarette  smoking  that  do  not  support  the  causal 
relationship  between  cigarette  smoking  and 
chronic  obstructive  lung  disease* 

(c)  Epidemiologic  studies  suggest  the 
association"  of>  chronic  obstructive  disease  with 
several  risk  factors,  such  as  levels  of  outdoor 
and      indoor      pollution,      alcohol  consumption. 
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occurr^nctt    of     prttviout     infftctiont ,  familial 
pr«dis*potition  axid  ganatic  susceptibility* 

A.    gxpTiacDtal  Animal  Stadias  on 
PaI»onary  Biphysama* 

Proa  1948  to  1977,  tha  aathor  and  his  colleagues 
coaductad  aBoXing-relatad  research  at  the  Oniversity  of 
Pennsylvania  School  of  Medicine  where  he  was  a  Professor  of 
Fharsacology.  The  nature  of  this,  investigation  was  guided  in 
part  by  comsents  in  the  1964  Surgeon  Genei^l's  Report  on 
8»o)cing  and  Health  which  suggested  the  need  for  definitive 
data  on  the  relationship  between  cigarette  smoking  and 
pulmonary  emphysema  (2)*  Although  eigh^  of  the  author's 
publications  were  mentioned  in  the  1967/  1968,  1969  and  1971 
Surgeon  General's  Reports,  the  coverage  was  brief  and  out  of 
context  (3*6).  Over  thirty^  of  his  articles  on  cigarette 
smoking  and  over  a  hundred  articles  published  in  the  1970*8  on 
related  subjects  were  not  mentioned .The  government  writers 
cannot  be  criticized  entirely,  however,  because  they  have  been 
examining  only  *Smo}cing  and  Health"  rather  than  conducting  a 
global  review  of  all  suspected  risk  factors  of  chronic 
obstn^ctive  lung    diseases.    Vet  this  isolated  emphasis    on  one 
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factor  h«t  limited  th^  us«fuln«ss  of  Surgeon  General  Reports  as 
scientific  docoaents. 

a.  Experiaental  Pulponary  Emphysema  in  the  Doq.  The 
1981  r«port  of  the  Surgeon  General  (7)  states  that  "there  are 
no  published  studies  that  acceptably  show  in  an  animal*  model 
that  the  developsent  of  eaphyseoa  is  induced  by  cigarette 
sacking.  ...  One  study  in  which  dogs  received  smoke  directly 
through  chronic  tracheotomies  reported  'the  development  of 
•aphysMa  tAuerbach,  Baamond,  Kirman,  Garf  inkel-^'nd  Stout 
(1967)  3.  The  lesions  were  tUbt  conclusive  and  the  results  have 
not  been  confirmed  by  others." 

The  initial  series  of  studies  conducted  by  the  author 
and  his  colleagues^  dealt  with  the  effects  of  cigarette  smoke  in 
docfs  (8*17).  These  studies  failed  to  show  ^hat  inhalation  of 
cigarette  smoke  caused  pulmonary  emphysema.  It  is  therefore 
not  surprising  that  there  has  been  no  conf irmatior>  of  a  single 
study  reporting  the  development  of  experimental  emphysema.  It 
should  be  noted  that  the  single  positive  study,  although 
questioned  in  the  1981  Surgeon  -General's  Report,  wis 
highlighted  in  earlier  Reports  (including  1979)  and  may  have 
been  responsible  for  the  impression  that  cigarette  smoicmg  is 
an  established  cause  of  pulmonary  emphysema. 
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b.  ExpTi»»nt*l  Puloonarv  Eaphysema  in  the  'Rat.  In 
1967,  the  author  and  .  his  collaborators  developed  an 
experimental  model  for  producing  pulmonary  emphysema  in  rats 
<18).  OnlDce  other  models  reported  hitherto,  this  model 
permitted  functiona.1  measurements  in  addition  to 
hif  top«tholo*gic  observatUons  signifying  pulmonary  emphysema, 
the  exposure  of  animals  to  cigarette  smo)ce  did  '  not  c^use^ 
pulabnary  emphysema  (19).  Other  investigators  have  also  used 
the  saae  model  end  have  confirmed  essentially  its  acceptability 
for  the  study  of  pulmonary  emphysema. 

c.  Experimental  Pulmonary  Emphysema  in  the  Mouse. 
In  1974,  the  author  end  his  collaborators  developed  a  technique 
for  aeesuring  lung  function  in  the  mouse  that  could  not  be 
performed  previously  (20-22).  Chronic  exposure  to  cigarette 
smoke  simulating  the  dosege  of  smo)cera|^id  not  cause  pulmonary 
changes  signifying  emphysema.  It  is  a  disappointment  to  the 
author  that  the  only  study  comparing  high  and  low  nicotine 
cigarettes  on  pulmonary  function  of  mice  vrais  overloo)ced  in  the 
1981  Report  of  the  Surgeon  General  entitled  The  Changing 
Cigarette  (7).  It  is  possible  that  the  study  was  ignored 
because  of  the  unexpected  observations  that  the  lungs  seem  to 
adapt  to  repeated  exposure  of  cigarette  smo)ce. 
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d.  Comoarativ  Studiei  with  Air  Pollutants.  Dogs, 
rats  and  mice  are  useful  experimental  models  for  the  study  of 
toxicity  of  air  pollutants.  ,Anfmals  exposed  to  low  levels  of 
products  of  fuel  combustion  s.how  impaired  lung  function  euid 
pathological  lesions  characteristic  of  pulmonary  emphysema  and 
bronchitis*  The  studies  are  described  in  the  new  series  of 
Criteria  Docuaents  that  have  been  prepared  by  the 
Knviromaental  Protection  Agency  on  ozone  and  photocfheoi  ca  1 
oxidants  (23),  nitrogen  oxides  (24)  and  sulfur  oxides  with 
particulates  (25).  This  author  questions  the  logic  of  finding 
cigarette  smoke  "the  major  use"  of  pulmonary  emphysema  when 
prinUry  air  pollutants  have  been  shown  to  cause  pulmonary 
•aphyseJBa  in  experimental  animals,  and  with  the  same  models, 
cigarette  smoking  has  not.  * 

B.     Human  Studies  on  Pulmonary  Function  and 
Histopathologic  Changes  in  Cigarette  Smokers. 

The  Chapter  on  chronic  obstructive  lung  diseases  in  the 

1979    Surgeon    General's    Report    (pages    6-7  to  6-52)  starts  by 

defining  the  terms  chronic  bronchitis  and    pulmonary  emphysema. 

t 

For  each  definition,  th>re  is  a  positive  statement  on 
structural  or  pathological  alterations  such    as    hypertrophy  of 
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mucous  s«crttin9  app«ratuf  and  epithelial  metaplasia  as  well  as 
oore  classib  histopathological  evidence  of  inflammation  for 
bronchitis;  and  abnormal  enlargement  of  the  air  spaces  distal 
to  the  terminal  nonrespiratory  bronchiole  accompanied  by 
destructive  changes  of  the  alveolar  walls  for  emphysema. 

These  definitions  are  completely  ignored  in  the 
remainder  of  the  chapter  because  functional  tests »  macrophage 
changes  and  enzymatic  contents  are  regarded  as  pathological  or 
adverse  signs  of  chronic  bronchitis  or  pulmonary  emphysema. 
The  definition  of  adverse  and  nonadverse  effects  has  been 
w  vigorously  debated  in  recent'  years  by  the  National  Academy  of 
Sciences  (26}  and  the  World  Health  Organization  (27,  2£ } .  The 
National  Academy  of  Sciences  defines  adverse  effects  as 
responses  that  are  irreversible ;  the  reversible  effects  are 
regarded  as  adaptation  or  defense  mechanism  of  the  lung  in 
response  to  the  inhalant.  The  predominant  opinion  is  to 
establish  irreversibility  a^  a  prerequisite  to  the  definition 
of  an  adverse  effect.  In  terms  of  tobacco  use,  most  of  the 
functional  effects  described  in  the  1979  Surgeon  General's 
Report  are  reversible,  not  adverse  in  nature,  and  are 
indicative  of  physiological  and  biochemical  adaptation  of  the 
lungs. 
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a.  ^••Dtratory  tymotocs  and  pulaonarv  functional 
changes.  The  section  on  the  natural  history  of  chronic 
obstructive  lung  disease  (pages  6-10  to  6-11)  ends  with  the 
qualifying  statement  that  pathological  data  are  the  loost 
specific  and  sensitive  parameters  relating  to  pulmonary 
emphysema  or  chronic  brotjchitis.  It  is  further  stated  that 
•the  relationship  of  early  respiratory  symptoms  to  subsequent 
development  of  lung  disease  is  uncleaz:'  and  that  "longitudinal 
studies  demonstrating  that  individuals  with  abnormal  tests  of 
'small  airways  function  are  at  greater  risk  for  lung  disease  are 
unavailable".  Refpiratory  symptoms  and  small  airway  functional 
tests  therefore  are  not  necessarily  indicators  of  adverse 
effects  or  pathological  processes. 

That  smokers  ^show  abnormal  lung  function  has  not  been^ 
uJal^ormly  observed,  ^n  addition  to  a  single  study  mentioned  in 
the  Surgeon  General's  Report,  there  are  f ive "oCKer  ^pubXicatfbns 
during  the  late  1970* s  that  were  not  cited  (29-33  ).' 

*  b.  Clearance  Mechanisms.  The  discussion  of 
mucociliary  transport  (page  6-32)  is  another  example  of 
•elective  citations  from  the  literature  showing  negative 
aspects  of  cigarette  smoking,  and  omission  of  conflicting 
results.  Articles  that  show  smoking  accelerates  bronchial 
clearance    in    humans    have  been  omitted.    The  studies  of  Albert 
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•t  «1  on^  «cctl«rAt4d  cXearAnc*  in  donkeys  have  been    cited,  but 
*their    article    on    hiucan    clearance  stigplation  in  siaokers  (34) 
has  been  omitted*  thus  giving  readers  the    i^npre^ion*  that  the 
phenomenon  has  only  been  seen  in  donkeys. 

*C«mner,  who  pioneered  in  clearance  studies  in  ^an  and 
whose  technique  has  been  ^  -^dapted  by  n^fy  clinicffl  pulmonary 
physiologists,  has  been  ovejj^oked.  The  basic  concept  that  has 
evolved  from*  Camner  *s  worX  is  that  adrenergic  stimulation 
increases  mucociliary  transport  (35),  an  ef to  be  expected 
from  cigarette  smoking.  Patients  with  predominant  pulfpnary 
emphysema  but  without  chronic  bronchitis  are  ||ported  to  have 
no  impairment  of  mucociliary  transport  (36 Therefore,  it  is 
unlikely  that  imoJ^ing,  by  accelerating  airway  clearance,  would 
ntribute  to  the  pathogenesis  of  emyphysema.' 

Proteolytic  lun^  damage.  The*  hypothesis  that 
cigarette  smoke  causes  a  protease-antXprot^ase  inbala'nce  and  in 
turn  potentially  leads  to  pulmoi^ary  emphysema  is  based  on  a 
group  of  selected  observations.  There  is  no  discussion  as  to 
why  the  hypothesis  has  not  been  genera^llv  accepted.  Turino 
.  (37),  the  fir^t  resealrcher  to  show  that  pi^oteolytic  enzymes 
influence  the  pulmonary  mechanics  in  vivo,  has  noted  flaws  in 
the  hypothesis  that  emphysema  is  caused  by  the  imbalance  of 
protease  and  antiprotease:  ^ 

I  V  .  .  . 


.5.1  o 


•An  incona^Uncy  t0t  th%  priiury  rolt  of  elaitin 
4^t«r«|.ioD    u   :»^ii*cbanita -for*  ioducing  puloonary 
Mphys«aa    bat    b^en    a    failure    to  demonstrate 
alterations    in    elattin  content  or  composition  in 
Ml  eapby^eBa.    Morpbologfcally,  elastin  fibers 
IVe    appeared    disrupted  and  dfminisbed,  yet  most  * 
data  froa  boaan  lungs  (Jobnsofl    and    Andres  1570; 
*  Pierce    and    Hocott    1960;    and  Pierce  ct  al  1961) 

irith  the  exception  of  that  of  Briscoe  and*  Loring 
(1958),  have  shown  no  reduction  of  parenchymal 
elastin  content  by  gravimetric  techniq{ues . " 

'  The  above  comients  can  "be^Taforced  by  the  1976  observations 
of  xuhn  et  al  (31)  thaj^  hamsters  treated  with  'elastase 
iatratra'cheally  and  developing  emphysema  also  show  normal 
elastin  content.  Even  lung  fluid  sas^les  collected  from 
taokers  and  nonsmolcers  showed  no  difference  in  proteolytic 
enzyme  content  (31a). 

C.     Epidemiologic  studies. 
Increased    mortality    from    pulmonazy    emphysema  and/or 
^onic    bronchitis    among    tmolcers    compared    to    nonsmo)cerf.  is 
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$ugg«sted^y  t«v«n  pro«j>tctive  studies  suBraanzcd  in  the  1979 
Report  (p«ge  6-10).  However,  these  studies  are. far  from  being 
consistent  and  tend  to  suggest  that  ^aany  ris)c  factors  including 
cigarette  saoking  need  to  be  considered  in  studying  the 
etiology  of  chronic  obstructive  lung  disease. 

a>  Air  Pollution.  The  role  of  air  pollution  as  a 
risk  factor  in  chronic  obstructive  lung  disease  has  been  the 
subject  of  several  publications  not  cited  in  the  1979  Report. 
"Studies  in  Tucson,  Arizona  (39)  and  in  Busselton,  Australia 
(40)  showed  that  an  urban  environment  may  contribute  to  the 
normal  '  increase  in  closing  volume  With  age  and  to  the  incidence 
of  respiratory  symptoms.  The ^  higher  levels  of  pollution  in 
England  than  in  the  Dnited  States  has  been  cited  as  a  cause  of 
the  lower  ventilatory  f unirtional '  measurements  among  British 
males  (41)» 

b.  Socioeconomic  Status.  The  illustrative  table 
presented  in  the  1979  Report  (page  6-39)  is  based  on  a  survey 
by  Biggins  of  residents  of  Tecumseh,  Michigan.  The  overall 
prevalence  of  chronic  bronchitis  for  various  occupational 
groups  ranged  from  12.3  for  professionals  and  managers  to  30.0  % 
for  Laborers.  An  uncited  1977  survey  by  Lebowitz  (42)  is  more 
accurate  because  the  diagnosis  of  emphysema  and  chronic 
bronchitis    was    confirmed    by    medical    examination.      His  roost 
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i»portAnt  conclutlon  U  that  laokers  do  not  have  a  higher 
lacideace  of  chron^  obstruct! vt  long  diseases  than  nonsookers 
or  exsaokers  when  the  adults  were  grouped  according  to  income 
and  •duca.tional  '  backgrounds.  Education  and  income  were 
inversely  related  to  ^prevalence  of  obstructive  lung  diseases 
even  after  controlling  for  sex,  age  and  smoking. 

c.  Alphaj^antitrypsin  deficiency.  The  summary 
statement  in  the  1979  Report  that  individuals  with  severe 
deficiency  have  the  onset  of  synptomatic  chronic  obstructive 
long  disease  probably  "abbreviated  by  saoking"  was  based  on 
selected  citations.  Two  publications  in  Chapter  6  were  not 
accurately  quoted.  Chan-Yueng  et  al  and  Korse  et  al  did  not 
only  examine  subjects  with  zoild  deficiency  but  also  individuals 
with  severe  antitrypsin  deficiency  which  did  not  deteriorate 
with  smoking.  'Ridokoro  et  al  (43)  concluded  in  their  study  of 
sxibjects  with,  severe  deficiency  that  "variables  other  than  age 
and  cigarette  smoking,  influence  the'  severity  of  emphysema." 

d.  Other  genetic  and  familial  factors.  The  limited 
discussion  in.  ^e  1979  Report  needs  expansion  due  to 
iticreasing  evidence  of  familial  aggregation  of  chronic 
obstructive  lung  disease.  The  studies  of  ^familial  prevalence 
of  lung  disease  conducted  >y  Cohen  et  al  clearly  indicate  that 
there    is    a    fzuailial  factor  unrelated^  to  cigarette  smoking  and 
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antitrypsin  dtficxcncy  thac  is  involved  m  chronic  obstructive 
pulr&onary  disease  (.44  K  0 

Panilial  aggregation  of  chronic  bronchitis  independent 
of  cigarette  sookx-ng,  sex,  respiratory  illness  history, 
residence  in  conuson  household,  geogr&phical  distribution  and 
antitrypsin  variants  has  also  been  reported  by  Tager  et  al  t 45 > 
in  197a.  There  has  also  been  revived  interest  in»the  concept  of 
a  congenital  or  developmental  etio^gy  of*pulnonary  emphysema 
(46).  Additional  reseSirch  directed  at  the  basic  cause  of 
emphyseida  say  lead  to  the  identification  of  additional  genetic 
factors  that  result  in  developmental  abnormalities  leading  to 
adult  pulmonary ''emphysema. 

e«  Infections*  A  recent  report  on  the  Tecumseh 
study  reveals  that  acute  infection  may  play  an  independent  role 
in  the  pathogenesis  of  chronic  respiratory  disease  (47).  For 
serologic  infection  rates  for  three  viruses  and  H>  pneumoniae 
in  males,  the  incidence  of  bronchitis  is  higher  for  nonsmolcers 
(23%)  than  m  sioolcers  (8»8%).  LebowitZ'  and  Burrows  (48) 
arrived  at  a  similar  conclusion,  i.e.  acute  respiratory  illness 
is  a  major  risk  factor  in  the  etiology  of  chronic  obstructive 
lung  disease. 

'  f.  Alcohol  consumption.  Since  1977,  there  have  been 
sevetal    reports    that  consumption  of  alcohol  is  associated  with 
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higher  incidtnc*  chronic  broncr.xtis  149-51).  In  the  Tucson 
«tudy,  Lebowitz  (52)  has  concluded  that  alcoholism  is  an 
independent  rxsic  factor  for  chronic  obstructive  lung  disease. 
Tnere  are  also'  earlier  observations  that  alcohol  feeding  m 
rats  causes  pulmonary  cellular  changes,  depression  of 
iaauflologic  reaction,  and  increased  susceptibility  to  infection 
(53-55). 

I>.     CX)NCLDDIRG  REMARKS 

It  is  the  opinion  of  the  author  of  this  submission  that 
cigarette  imoJting  is  not  "the  major  cause"  of  chronic 
obstructive  lung  diseases,  such  as  pulmonary  emphysema.  This 
opinion  ii  based  on  the  a;uthor*s  own  research  studies  and  his 
interpretation  of  literature  on  the  subject.  It  is  clear  that 
additional  research  is  needed  to  determine  which  of  the 
different  risk  factors  for  chronic  obstructive  lung  disease  aure  ' 
important  in 'a  causal  sense.  ^ 
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March  5,  1982 

PSTER  I*.  BERG2R 
4  Worthington  Road 
arookline,  Mass.  02146 
Tel.   (617)  733-5703 


I  am  a  sociologist »  currently  a  University  Professor  at 
Boston  University,  The  following  is  a  personal  statement,  which 
does  not  necessarily  represent  the  views  of  amy  institution  wi^th 
which  I  an  affiliated.     (A  brief  vita  is  enclosed.) 

My  attention  was  first  drawn  to  H.R.  4957  and  S.  1929 
by  an  article  in  tbtt  ^ew  York  Tixaes  on  January  30,   1982;  I 
subsequently  obtained  the  texts  of  the  two  bills.    The  latter,  m 
my  opinion,  constitute  a  further  step  m  a  development  that  has, 
for  some  time  now,  interested  ne  as  a  sociologist  and  disturbed 
me   as   a   citizen;    that   is,    the   growing  'militancy   of  the 
anti-'snoking  movement  and  its  exempts  to  control  or  limit 
sa<^)cing  activity. 

I  have  no  competence  with  regard   to   the  medical 
questions  at  issue.     However,  I  do  claim  competence  with  regard 
to  the  broader  social'  and  cultural  context  of  this  development, 
and  It  seems  to  me  that  it  raises  some  rather  fundamental 
questions  about  the  scope  and  purposes  of  democratic  governance 
on  which  any  citizen  has  the  right  to  claim  competence. 

What   first   interested  me   in   this   matter  was  the 
aggressiveness  with  which  anti-smoking  activities  carried  on 
their  campaign.     It  annoyed  me  as  a  smoker   (though  perhaps  I 
should  say  that  I  smoke  cigars  and  pipes,  not  cigarettes,  which 
are  the  major  targets  of  the  anti-smoking  groups) ,    No  one  likes 
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to  b«  depicted  as  «  victim  of  debilitating  vice  or  a  walking 
threat  to  public  health,  and  the  segregation  increasing^  laposed 
on  saokers  in  various  public  places  is  frequently  demeaning. 
Wh*t  Also  Intrigued  me,  though,  was  why  some  anti-smokers  were  so 
aggressive  about  this  matter.     I  could  not quite  believe  that 
they  were  all  that  concerned  about  me  (and  other  practitioners  of 
this  custom).    After  all,  a  lot  of  other  things  that  I  and  others 
do  are  also  claimed  to  be  bad  for  health,  yet  no  comparable  furor 
surrounds  them  —  and  I  began  to  suspect  that  more  complicated 
motives    and    interests   were    involved.      I    expressed  these 
misgivings  in  the  attached  article,  "Gilgeuoesh  on  the  Washington' 
Shuttle,"  published  in  Worldview  magazine  in  November  1977. 

While  this^ matter  has  not  been  a  major  focus  of  my  pro- 
fessional activiti^   (which,  in  recent  years,  have  centered  on 
the  problems  of  Third  World  development) ,  I  have  maintained  an 
Interest  in  the  issue  of  smoking,  contemporary  culture  and  pubi^c 
policy.     In  the  summer  of  1979,  for  example,   I  attended  the 
Fourth  World  Conference  on  Smoking  and  Healtly  held  in  Stockholm 
under  the  auspices  of  the  World  Health  Orgemization  '(no  doubt  an 
appropriate  location  considering  that  the  Scandinavian  countries 
have^the  most  stringent  anti^^oking  policies  anywhere).     I  sub- 
sequently served  as  consultemt  to  a  study  of  th5_antl-smokl.^g 
movement    in   Britain   and   the    Onited    States    conducted  by 
Professor  Aaron  Wildavsky  of  the  University  of  California  at 
Berkeley.     In  1981  I  gave  a  presentation  at  the  Conference  on 
Consumer  Policy  at  the  Wharton  School  in  Pennsylvania.  (This 
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dtalt  9en«raliy  with  th«  ©valuation  of  risks  m  every<Jay  life;  ay 
presentation  only  mentioned  sooicing  m  passing,  but  it  placed  the 
smoking  issue  in  a  wider  context  of  the  quest  for  risk  reduc- 
tion.)    Consequently,  I  have  a  good  measure  of  faaxliarity  with 
the  various  arguxaents  made  m  the  course  of  this  controversy. 


doubts  whatever  about  theVsmcere  intention^  of  the  sponsors. 


What  concerns  me  is  the  manner  m  which  such  legislation #  if 
enacted,  could  be  used  by  the  anti-sooking  forces.    My  concern  is 
that  this  would  be  another  step,  in  a  long-term  campaign  jof  stig- 
matizing and  even  criminalizing  smoking.     First,    smoking  is 
stigmatized    as    a   disease;  ,  then,    smokers    are  physically 
segregated;    finally,    smoking   would   be   viewed    as  abnormal 
behavior,  to  be<.eventually  eradicated  or  suppressed  in  all  but 
the  most  private  locations    (to  be  engaged  m,   if  at  all,  by 
consenting  adults  in  the  privacy  of  their  bedrooms) .     But  what 
concerns  me  even  more  is  what  this  development  says  about  the 
role  of  government  (in  this  case,  the  Federal  government)  in  our  • 
lives.     It  seems  to  me  that  those  who  favor  or  are  considering 
this  legislative  proposal  should  give  serious  thought  to  tw6 
matters       the  general  cultural^  context  and  the  issue  of  govern- 
ment power.  '  4 

The  General  Cultural  Context 

The   campaign   against   smoking   is    not   an  isolated 
phenomenon;  rather,  it  must  be  seen  in  a  much  wider  context  of 


As  to  the  bills  under  consideration  here,   I  have  no 
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cuXtural  and  social  d«v«lo|>Mnts  in  this  society.  Specifically, 
it  is  pATt  pf  «  pervasive  quest  for  security  on  the  part  of  large 
nuaJaers  of  Americans  (who,  incidentally,  share  this  trait  with 
^people  In  other  western  societies).    There  is  a  mind-set  in  this 
that  cannot* be  unfairly  described  as  institutionalized  hypo* 
chondria:    Life  is  full  of  hidden  dangers  and  risks,  many  of  them 
imposed  on  the  innocent  citizenry  by  rapacious  forces  beyond 
their  control;   this  is  intolerable;  citizens  must,  therefore, 
orgamize  to  combat  these  evil  forces  and,  wherever  possible, 
enlist  government  in  this  battle.    The  obverse  of  this  vision  of 
an  infinitely  dangerous  environment  is  a  Utopia  in  which  dangers 
and  risks  are  reduced  to  a  minimvtm  if  not  eliminated  altogether. 

The  combination  of  ^fefese  two  themes,  -one  hypochondri- 
acal and  the  other  utopiem,  makes  for  a  curious  ambivalence  of 
timidity  and  aggression.     On  the  one  hand,  people  with  this 
mind-set  see  themselves  constantly  surrounded  by  terrible  perils, 
many  of  them  deliberately  caused  or  exploited  by  forces  perceived 
as   enemies;    on   the   other   hand,    the  j^ame   people  become 
increasingly  combative,   aggressive  and  single-minded  in  the 
pursuit  of  their  own  goais,  V.  y 

One  ceui  find  this  constellation  of  attitudes  in  a  con- 
siderable variety  of  public  issues.     But,    logically  i»nough, 
heaith  is  a  favored  focus  of  these  cqncems.     It  is  also  logical 
(at  least  in  a  psychological  sense)  ^  that  individuals  greatly 
concerned  about  their  own  health  should  be  attracted  to  the 
anti-szaoiicing  movement.     Now,    I  am  not  saying   that  it  is 
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irr*tion*l  to  b«  concerned  with  htalth;  of  course  it*s  not.  3ut 
m  thm  Qiind-set  at  issue,  there  is  a  tendency  to  deny  that  hucan 
lit^,  by  its  very  nature,  is  risky r  and  to  assume  that  a  life- 
style of  passivity  would  eradicate  all  risks.    As  WiXdavsky  put 
It  well,  however,  the  greatest  risk  is  to  take  no  risks  at  all. 
Moreover,    the  ultimate  human  risk  is  death,   and  thatr  alas, 
cannot  be  avoided.     Thus ,  the  Utopia  of  a  risk-free  existence 
finally  denies  the   root   fact  of  our  mortality.     All  these 


attitudes  are  prominent  m  the  anti-smoking  movement, 
the  latter *s  literature,  one  gets  the  impression  that, 
stopped  smoicingr  we  would  live  forever.     For  example,  there  is. 


t.  Reading  / 
:,  if  we  only 


the  recurring  phrase  of  "unnecessary  deaths'*  (allegedly  caused  by 
the  "smoking  epidemic*)   —  a  very  curious  and  revealmo  phrase 
since,  in  the  end,  death  is  the  final  necessity  for  all /of  us. 

I  do  not  want  to  be  misunderstood  on^ this  point.  I*ra 
not  saying  that  everyone  who  favors  public  policies  directed 
agaj^st  smoking  is  motivated  by  such  considerations .     I  am  saying 
^  that  these  are  themes  m  the  ideology  of  the  anti-smoking  move-' 
ment."^  I*m  also  saying  that  these  themes  are  debilitating  both  to 
individuals  jAid  to  society  as  a  whole.     Individuals  and  societies 


iividuals  jrfid  to  society 
It  dweyr  on  the  fearful 


that  dweyr  on  the  fearful  dangers  besetting  them  will  tend  to 
i 

avoid  risks  of  any  kind,  which  is  not  a  healthy  posture  m  the 
face  of  the  challenges  of  life. 

There  is  another  very  important  point  to  be  made  about 
the  general  context  of  this  issue:  There  are  significant  class 
differences   both   in   the  general   themes   just   described  and 
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«p«ciflcAlly  in  thm  Ar«A  of  smoking.     LOwer-iAcooe  people  are 
sore  XDcely  to  saoJce  zaore  than  upper- income  people;  conversely, 
the  ai^tl-sookmg  movement  (as  are  other  movements  concerned  with 
hialth  and   risk  reduction  ,of   all   sorts)    is  overwhelmingly 
upper-income    m    its    constituency.      Putting    this    in  more 
sociological  terms,   the  anti-smoking  campaign  is  an  initiative 
coming    from    the    upper-middle-class ,    while    its  putative 
beneficiaries  are  concentrated  m  the  working  class.     Put  ^n 
^^^y^   non-sociological  terms,   this  is  but  another  case  of  evangelism, 
in  which  the  better-off  classes  m  our  society  are  trying  to 
is^se  their  own  lifestyles  on  those  who  are  less  well  off. 

There  is  a  long  history  of  this,  going  all  the  way  /jack 
to  the  early  L9th  century.     The  most  ambitious  case,  of  course, 
was  Prohibition  —  and  the  long  Temperance  Movement  that  preceded 
It.     Here  too,  well-meaning  middle-class  people  were  trying  to 
converbv  and  eventually  coerce   their  social   "inferiors".  In 
allusion  to  George  Bernard  Shaw's  famous  play,  we  might  call  tnis 
kind   of   cultural    imperialism   the    **Ma3or   Barbara  complex". 
Needless   to   say,    working-class   people   resent   this   sort  of 
meddling,    and   they   resist    it.     The   same    tensions  between 
well-meeuiing  yet  aggressive  missionaries  of  a  "nice"  lifestyle  on 
the  one  hetnd  and  those  who  ar^  "supposed  to  be  the  beneficiaries 
of  these  efforts  on  the  other  har^d  can  be  found  in  the  contem- 
porary smokJing  controversy.     It  also  goes  without  saying  that  the 
upp^ir^mid^e- class  missionaries  have  greater  resources  at  their 

disposal  m  this  cultural  welfare  —  not  only  resources  of  money 
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and-pow^r,  but  of  education  that  supposedly  legitimatizes  their 
claxos  to  "know  better".  The  botton  line  of  this  pretension  is 
always  "We  fcnow  what  is  best  for  you  and,  therefore,  we  nave  the 
right  to  tell  you  how  you  should  live."  In  everyday  situations, 
the  response  of  worJfflLng-class  people  .  to  such  elitist 
intervention ISO  tends  to  be  quite  forceful  (and  frequently 
unprintable) . 

Cultural    themes    are    typically    related    to  vested 
Tntexests  of  one  sort  or  another.     The  Temperance  Movement  kept 
thundering  against  the  vested  interests  of  the  liquor  merchants, 
but   m  time   it  was  quite  correct  to   speak  of  "Temperance 
interests".        Similarly/    the    anti-smoking    movement  keeps 
attacking   the    •'smoking    interests"    (which    are,    of  course, 
identical  with  the  tobacco  interests);  but^by,now  one  may  also 
speak   of   "anti-smoking   interests"    —   that   is,    the  vested 
interests  of  those  vho  stand  to  gain  (be  it  m  terms  of  privilege 
or  power)   from  the  campaign  against  the  regulation  of,  or  the 
litigation  involving  smoking.    Vested  interests,  inevitably,  have 
different  interpretations  of  available  data.     How  the  evidence 
may  look  to  an  absolutely  disinterested  obser^/er   (say,  a  non-  / 
smoking  scientist  from  outer  space)   is  an  altogether  different 
question^  but  one  that,    I  think,  'has  little  to  do  with  the 
political  dynamics  of  the  situation  nere  and  now.     (One  may  add 
that  very  few  people  indeed  have  either  the  time  or  the  com- 
petence to  go  through  the  by-now  massive  body  of  scientific 
literature  on  the  subject  and  to  form  an  objective  view  of  their 
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c%m.  It  would  s«ea  to  follow  from  this  obvious  fact  tnat  aost 
people ^  on  either  side  of  the  controversy,  will  base  tneir  res- 
pective positions  on  sooethmg  other  than  rigorously  considered 
scientific  judgment.) 

These  general  considerations  are  relevant  m  that  chey 
lead  to  the  following  questions  for  those  who  favor  this  legis- 
lation;    Do   they  want   to   further   an   overall   attitude  of 
unrealistic  risk-avoidance  in  the  society?    Do  they  want  to  stig- 
matize people  and  lifestyles  that  deviate  from  what  is  considered 
proper  and  wholesome  in  the  elite  milieus  of  the. society?  More 
specifically,  should /public  policy  and  law  impose  upper-middle- 
cUss  v«lue#  and  lifestyles  on  the  rest  of  the  population?  it 
seems  to  me  that  both  realism  and  democratic  values  incline  one 
toward  negati/^  answers  to  all  three  questions.     In  sum:     I  don't 
believe  that  what  American  society  needs  right  now  is  a  new 
version  of  creeping  Prohibition, 

ft 

The  Issue  of  Government  Power 

Americans  are  rightly  proud  of  living  in  a  pluralistic 
society,  .  In  such  a  society,   there  will  always  be  conflicts 
between  discrepant  values  and  lifestyles,  and  evangelism  of  one's 
own  values  and  lifestyles  is  protected  by  the  First  Amendment. 
Also,  there  will  always  be  conflicting  vested  inte;:ests  .in  such  a 
society,  and  the  idea  that  these  can  all  be  resolved  into  harmony 
IS  Utopian  and  undemocratic.     The  matter  becomes  very  serious, 
however,  when  one  ideological  p^'rtr^seeks  to  utilize  the  powers 
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o(  9ovemB«nt   in  •l«vatlA9   xts  own  values,    lifestyles  and 
interests  to  !son<^poly  status.     In  %iew  ot  the  vast  powers  ot  the 
Federal  government,  this  is  doubly  serious  when  Federal  policy 
^  and  Federal   leglslatioh  is   involved.     In   the  matter  under 
r    consideration  here,  there  is  "an  issue  behind  the  \isue*  —  the 
issue  of  government  power.     In  ay  opinion,   that  is  the  most* 
important  issue.  ^  « 

The   cultural    theme    of    risk    reduction   does  not 
necessarily  lead  to  an  expansion  of  government  power.    After' all, 
there  are  other  ways  by  which  individuals  may  want  to  protect 
themselves   from  the  risks  they  fear.     But,    in  an  age  where 
government   is  increasingly  looked  upon  as   the  provider  and^ 
guarantor  of  all  desiderata  m  human*  life,   it  is  bnl^/logical 


that  government  should  be  expected  to  "protect  p^p^Jle  from  the 

/ 

risks  they  want  to  avoid.     In  the  end,  this  produces  a  paradox. 
Since  many  of  the  risks  individuals  fear  are  actually  incurred  as 
a  result  of  their  own  actions,  government  is  expected  to  protect 
people  from  themselves  —  a  curious  inversion  of  classical  demo- 
cratic ideals. 

Ivan  Illich  recently  pointed  out  that  the  modern  state  is 
iJ^^K^asingly  €aking  on  the  , characteristics  of  the  church;  it 
becom^^ mater  et  magistral  "mother  and  teacher,"  the  source  of 
all  nu/rture  and  all  instruction.     The  "magisterial"  or  teaching 
functpton  of.  the  state  is  particularly  evid^t  in.  the  legislation 
under^  consideration   h6te.     Surel^a;    since   the   first  Surgeon 
General's  report  on  the  alleged  perils  of  smoking,  the  American 
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public  has  b^mn  boob4ird«<i  with  n«9ative  communication  aboat  thi^ 
practice,  including  the  warning  notice  printed,  ander  penalty  of 
law,  ^on  all  cigarette^ac^cages*     It  is  now  alleged  tnat  the 
message  has  not'  sufficiently  registered  and  that  it  ought  to  be 
reinforced*    Oije  detects  here  the  note  of  irritatiori  familiar  to 
al^  teachers* whose  pupils  fail  to  /learn  the  proper  lessons.  Such 
Irritation,  I  suppose,  is  quite  /ustified  when  children  refuse  to 
learn  arithmetic  or  grammar.     In  this  case,  though,  it  carries 
'  the  disturbing  implication  that  the  American  publ€c  actually 
consists  of  child-like  individuates.    But  what  is  the  evidence  for 
this?    As  far  as  I  Jcnow,  the  only  evidence  is  that  smoking  has  ' 
not  declined  to  the  degree,  that  anti-smoking  activities  would 
wish.    But  is  It  not  plausible  to  argue  that  adults,  with  all  the 
igforrytion  available   to   them,   make  their  own  .deci_siqns^ 
including  decisions  as  to  what  risks  to  take?  ^ 

There  is  something  very  disturbing  about  the  no-  ion 
that  goremment.  in  a  deiaocracy  has  a  "magisterial"  funption.  It 
becomes,  even   more    disturbing   when   government   pushes  iCs 
•teachings"  ever  more*  aggressively  as  people  don't  take  to  it  in 
the  Opinion  of  the  "teachers".    A  democracy  presupposes  that  its 
citizens  are   responsible  adults?    therefore,   when   that  same 
government    engages    in    activities    that    treat    citj.zens  ^s 
recalcitrant 'ch^dren,   they  have  a  right, to 'be  offended.  The 
proposed  p<^|Acy   of  ^  rotational   warnings   has   precisely  this 
character  of  infauitiJ.ization;     "Now,  Johnny,  siitce  you  naven't  ^ 
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l«4m«d  your  I«ffon,  you  will  write  it  on  the  blacicboard  one 
hundred  tisms  .  .  .  .*    Magi  a  tr  a  indeed! 

The  oost  troublescme  aspect  here,   however,    is  the 
implicit  threat  of  an  ever-deeper  penetration  of  govemnental 
influences  in  the  private  lives  of  individuals.     No  reasonable 
person  will  deny  that,    in  a  modern  society,  government  oust 
protect  individuals   from  risks   imposed  by  others.     That  is,, 
government  denies  me  the  right  to  impose  risJcs  on  unwilling  or 
unaware  others.     It  is  quite  a  different  matter  for  government  to 
protect  me  from  risJcs  incurred  by  me  alone  as  a  consequence  of  my 
own  actions* 

An  analogous  case  may  be  instructive  here.     When  I 
drive  my  car,    I  obviously  risJc  injuring  other  people.  The 
government,  .quite  rightly,    seeks   to   liju^t  this   risk.  ^hus 
government  exeuiines  and  licenses  drivers,  imposes  penalties  tot 
d^mgerous  driving,  mandates  various  safety  devices  in  cars,  and 
so  on.     No  reasonable  person  will  consider  such  regulation-'^^ 
behavior  a  violation  of  the  .individual's  rights*     It  is  quite 
another  matter,  though,  when  government  sets  out  to  protect  me 
against  the  possible  risks  of  ay*  own  driving.     This  issue  sur- 
faced m  the  debate  over  i.ivoluntary  safety^  devices  m  cars.  ' 
SJiould  government  not  onJ.y  insist  that  cars^^ntain  properly 
functioning  devices  that  protect  others  (such  as  brakes,  lights^ 
and  the  like),  but  also  device^  that,  regardless  df  whetther  T 
want  them  or  not,  protect  me,  the ^driver  (such  as  safety  belts 
without  which  I  cannot  start  the  car,  and  the  like)?    There  has 
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b««n  strong  r«si>iCAACtt  co  thm  latter  extension  of  goveranent 
regulation,  both  m  the  Congress  and  in  the  Americem  public. 
There  has  been  strong  feeling  to  the  effect  that  it  is  ny  busi- 
ness and  oy  business  only,  if  X  do  not  protect  ayse'lf  against  the 
risk  of  going  through  the  windshield  m  a  collision. 

Now,  i^^s         oy  mte/ition  to  take  a  position,  one  way 
or  another,  on  the  issue  of  myolontary  driver-safety  devices  m 
autooobiles.    But  X  do  want  to  comment  on  a  concept  that  has  been 
introduced  Into  that  debate  and  that  is  relevant  to  the  present 
controversy  as  well  —  the  concept  of  "social  costs" »     Xt  is  one 
of  tho^  ideas  which,  at  first  glance,  seems  eminently  sensible 
—   until   one    starts    thinking    it    through   to   its  logical 
consequences.     Here  is  what  the  concept  refers  to:    To  be  sure, 
if  X  t'lsk  serious  Injury  or  death'  as  a  driver,  it  is  myself  that 
X  Injure  or  kill.     r^evertheless ,   there  are  costs  to  society. 
Society  (be  it  directly  through  the  state  or  indirectly  through 
rising    insurance    costs)    has    to   bear    the   burden   of  my 
hospitalization  and  medical  treatment;   society   (again,  through 
state  ^or  private   insurance  mechanisms)   has   to  assume  costs 
resulting  from  my  unemployment  or  disability;  if  I'm  permanently 
disabled  or  die,  society  has  t;^  concern  itself  with  the  welfare 
of  my  dependents  qr  survi^rors;  and  the  economy  has  to  adjust  to 
oy  diminished  or  terminated  product\/ity .    From  this  perspective, 
X  risk  far  more  than  my  own  life  or  limb  in  an  automobile 
accident;  rather;  X  risk  imposing  burdens  on  others,  to  the  point 
of  threatening  {m  whatever  measure)  the  viability  of  t.^ie  welf2Lre 
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B4chiJi«ry  of  th«  statt,  th«  vitblUty  of  the  private  insurance 
syst«»#  and  even  the.  economc  well-being  of  the  society  (the 
latter  a  sort  of  offense  against  the  Gross  (fational  Product)  . 

Ifhen  one  puts  the  concept  of  *  social  costs'*  in  these 
terg^  one  becoxces   (or  should  becoae)  pensive,  for  t^ere  is  a 
totalitarian  thrust  to  this  logic.     After  all,  what  actions  of 
aine  do  not  entail  "social  costs'*  m  the  aforementioned  sense?  I 
think  one  oust  answer:     Very  few  indeed.     Thus,  my  lazy  and 
self -indulgent   lifestyle  endangers  my  health    (with  all^  the 
jjtleged  risks  to  society  enumerated  ibove) ;  my  child-raismg 
patterns    (so  say  various  ifexperts)    risk  making  neurotics  or  . 
juy^nile  delinquents  out  of  my  Children;  my  hobby  of  tinkering 
^  ^'^'l^busehold  machinery  endangers  the 'livelihood  of  plumbers  2uid 
joechai^ics*,   no^t  to  mention  my  gardening  tastes  which  az;^  a  « 
standing  offense  to  the^aesthetic  sensibilities  of  my  neighbors 
—  ^nd  SQ^n.  *  In  other  words,  once  the  cogg^pit  of  "social  costs" 
is  accepted  as  a  rationale  for  government  interference  with 
private  iiiaividmal  behavior^  it  Is  difficult  to  see  Just  where 
such  Interference  would  stop> 

This  point  is  so  important  that  a  further  analogy  is 
appropriate.     In  .the  current  controversy,   there  is  ccnstauit 
mention  of  the  alleged  economic  costs  of  smoking,  this  supposedly 
justifying  anti-smoking  efforts  by  government.     The  manner  in 
which  these  alleged  costs  are  calculated  strikes  m*v  as  rather 
fanciful   (the  figures  depend  on  all  sorts  of  presuppositions, 
Qftdlcal  as  well  as  econon^c,  that  seem  questloAable)  but  let  that 
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pass  h%f.     Imt  am  intttad  propose  that  excessive  ar.d  laproper 
•Atmq  constitute*  a  health  hazard.    Le^.j3ie  suggest  that  tnere  is 
a  "cholesterol  epidesuc"  in  Aserica.     It  so/  let  us  looic  at  t.ie 
individual  aspects  of  this  first,  and  then  at  the  possible  policy 
iiaplicatiolis .     I  habitually  overeat,  and  I  eat  the  wrong  things. 
Cholesterol  builds  up  in  my  body.     In  consequence,    I  greatly 
"^crease^  the  risk  of  suffering  a  heart  attack  or  a  stroke.  And, 
if  the  aforeiaentioned  logic  is  accepted,  X  incur  this  risk  not 
only  for  myself  but  for  others  as  well;   indeed,  a  walki^rig 

bundle  of  p9tential  'social  costs".    And  now  imagine  the  govern- 
3)ent    interventions    that   suggest    themselves    ;.n   this  case: 
Rotational   anti«cholesterol   warnjings   on   all    foo^  products; 
prohibition  of  advertising  of  cholesterol -rich  foods;  intrusive 
^governnent  propaganda  on  csatters  of  diet;  government  regulation 


of 'all  oeals  served  in  public  places  and  prohibition  of  certain 
types   of   cuisme    (say,    Italian   restaurants);    perhaps  tax 
incentives   for  health   restaurants   and   food  establishments; 
mandatory  physical  exercise  for  workers  in  government  or  govern- 
3i«nt-subsidized  enterprises  (in  the  manner  of  Maoisr  China);  and 
so  cn..    Absurd?    Maybe   iZ  hope  so).     But  not  if  one  takes  the 
concept  of  ** social  costs"  seriously  as  a  guide  to  legislation  and 
public  policy.     What  is  missing  so  far  is  an  anti-cholesterol 
movement,  arrayed  militantly  against  the  '"cholesterol  interests" 
and  with  enough  political  clout  to  put  items  from  the ^ above  list 
^\on  the  agenda.     Given  the  cultural  climate  I  tried  to  describe 
before,  this  may  only  be  a  matter  of  time* 
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1  ft#l  opti«X«tic  dbout  the  good  sense  of  Anericans  m 
resisting  thjis  sort  of  totalitaridn  encroachment.     They  shewed 
good  sense  m  resisting  Prohibition,  oade  its  enforcecent  inprac- 
tical,  and  finally  forced  repeal.    But,  m  the  meemtiae,  a  great 
deal  of  danage  was  done.     For  one,    th6re  was   an  enomous 
expansion  of  orgemized  criae  —  perhaps  inevitable  m  retrospect, 
if  govemnent  crlninalizes  a  large'^area  of  private  behavior.  It 
smmms,    though,    ti^t    the    lessons   of   Prohibition  have  been 
forgotten.     Be  this  as  it  nay,  it, is  very  important  to  be  alert 
to  the  totalitari^m  implications  of  all  comparable  intrusions  of 
govenunent  into  the  private  behavior  of  individual  citizens. 
.Host  Americans,  across  the  entire  political  spectrum,  recognize 
the  need  for  welfare*st^te.  meastires  m  modem  society  (political 

 disagreementSu  are  Jraally  not  about  the  .weliare  state  as  .such  any  

longer,  but  about  its  extent,  its  mechanisms  and  its  costs).  But 
the  accumulatio .  of  risk-reducing  demands  on  government  must 
bring  about  a  quantum  leap  m  the  conception  of  the  welfare  state 

a   leap  precisely   in  the   direction  of  an  all-embracing 
totalitariem  understanding  of  the  role  of  government.     1£  the 
behavior  of  individuals  is  to  be  politically  proscribed  or  regu- 
lated because  it  Is  claimed  to  carry  "social  costs"   in  the  * 
aggregate,  t.hen  virtually  no  area  of  private  life  is  immune  to 
government  intervei^on. 

Again/  I  would  not  like  to  be  misunderstood:     I  eun  not 
saying    thM    the    legislation'  under   consideration    here  is 
totiilitarian   either    in    intent   or   even   in    its  immediate 
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con4«quenc«9   it  ^n^cted.     But  the  totalitarian  ^tendencies  in 
3sod«rn    society    dre    frequently    unintended,  incremental, 
•creeping*.     That  is  why  they  aust  be  resisted  m  tneir  early, 
seemingly  innocuous,  stages.     Those  who  favor  the  measures  pro- 
posed by  this   legislation  should  as)c  themselves  whether  they 
aight  .not  recoil  from  the  final  outcome.     In  other  words,  the 
road  to  a  coercive  society  is  paved  with  all  sorts  of  good 
^intentions;   each   step  on   the   road  may   look  benevolent  and 
sensible,  but  the  destination  may  be  anything  but  benevolent  and 
sensible. 

In   conclusion,    let   me    suggest    that    there    is  a 
particular  irony   to  this   legislation  being  propos^  at  this 
particular   time.     Over   the    last    few   years,  .  a  remarkable 
bipartisan  consensus  has  developed  as  to  the  need  to  reduce  and 
limit  govemiaent  regulation.     It  is  ironic  that,  m  the  name  of 
health.    It   should  now  be   proposed   to    increase  government 
regulation  m  an  area  of  individual  private  activity.     In  this 
partic<ilar  instance,   there  is  an  additional  irony,  alluded  to 
before  in  connection  with  Scandinavian  anti*smoking  legislation. 
For  a  long  tune,   the  Scandinavian  countries   (especially  Sweden) 
were  held  up  as  models  of  the  welfare  state.     Of  late,  these 
models  have  showA  themselves  to  be  much  less  impressive  than  ziany 
people  used  to  th^nk   (most  importantly,   this  insight  has  been 
growing  in  Scandinavia  itself).     It  seems  to  me  that  we  have  a 
very  real  opportunity  m  America  today  to  demonstrate  that  a 
modem  welfare  state  can  be  different  from  tne  ""Swedish  model"  — 
more  pluralistic,    less  costly,    less   intrusive,   working  with 
rather  than  against  private  initiative  and  individual  rights. 
The  present  case  is  one  of  matiy  areas  of  public  policy  where,  in 
ay  view,  we  can  do  much  better  than  emulating  an  obsolete  model 
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fiulky  of  4  cniM4f.  AmJ  if  wt  luv«  iMTMtd  mythini 
(nm  Um  HitKt  ^  ctMvry.  k  tt  m  pt?  acrvoos 
MKiifixi  to  my  a<w  <nii<4<i  <py<iriaf  >w 

I  fmly  coAfttf  iJiM  Tai  set  J  dtsiMaruiH  oki4rven  I 
tm^k*.  AIM  r«i  poikicil  fnt»i»i  I  ca* 

rmMt  a  tint  !■  Uie  »*ar  rtwwre  whtii  SJiio4ia|  will  W 
prmkikiu4 ivtrjytktt*  txctpt  tomwin%  a4iiJu m  Uit 
pnvacyof  ilicirWdrMfli(a»4.totetM4Msi,  I^'t  irust 
Iht  iwiMalrara  tm  u*f  sJMft  tim  ktinum  for  very 
iMf  cftiitf).  Or.  aluraaiivtly.  I  can  9«r  Myself  ^fTtat 
My  dgadllM  ta  a  fcaeatf-ofr  area  aear  the  lojteu  ia  my 
favorn«rt«auraiM.  or  sllakiai  ihfo«tk  ihc  strccii  wiU  a 
acartai  fk—ai  om  my  la^.  or  havuii  to  make 
ktwcUy  vtaks  to  a  Midal  worier  lo  h^ve  ny  permit 
"rtiMvorf  (yo«  Mt,  I  ftfusotf  f^vp  tkerapy).  Lac  ikeae 
vtaioiti  mT  W  taken  llfkUy:  I  have  drvetoperf  a  wit" 
S4n3citt(Hickt  rtspecs  far  my  p«raM<ac:  mos4  of  them 
lia«o  lametf  otic  lo  kc  pra4iCito<n.  at  icaac  when  it  comet 
to  potUkaJ  rta<ky. 

Some  iup«{a(io<n,  lo  ke  wrt.  art  in  or^.  Uarfotki- 
t^y  tktrt  art  places  wkert  aoMinokert  ha«e  loof  been 
aMoytrf  ky  tke  pmftitmiy  of  ufmkcn.  Umfcwbrcdiy 
tktrt  have  kotn  tkooshiless  finoktrs  wlio  have  caiutad 
tfUcomfon.  so«ittim«it«cii  rtal  uirrenn|.  tooihcn.  No 
fair-mioM  ptrsoo,  tvtn  oftt  who  imokti  twtmy 
dgarlllo*  a  wiir  okjcet  lo  ruks  thai  proieei  ihoae 
eatse^  tflKomfort  or  ptia  ky  peopit  blowtas  smokt  at 
them.  Btc  Iht  oirretw  campatfd  foei  far  bty*nd  the 
estaktUkJMM  of  wck  Mitt.  More  importaiM  ptychologi* 


HTiaL.Sl»C«l»rr«fcsMr«fS«ci«4*ffyaiRtU|tn  U»iv«r< 
sky  aa4  a«  AiMciait  %4im  af  irartfvi««r.  Hit  Imm  bttk  is 


caJJy.  tke  afireulvesett  of  campatgii  cannot  bt 
taplaiat^  ky  i«ck  raitooal  fneiran^  Also,  of  count, 
tktrt  IS  tvirfenct  to  iht  tffeci  that  smftkiaf  is  tnkealtky 
(tketfk,  itt  k  kttMt4.  the  evi4e(ict4s  Itucondtsivt 
ikta  ikt  aMismekraf  ctHtwitn  wo«M  kavt  m  ktlitvt). 

Bm.  ooct  anU,  tkt  tkrvtt  and  tkt  moo^  of  tkt 
camptifa  aukt  n  implaoatklt  to  attk  motlvoc  ia  cooctn 
far  smokon*  ktaltk.  Not  for  a  aomtat  <o  I  ktlkirt  tkat 
iktat  ptoptt  waM  to  praatct  tnt  from  tmpkyatma.  As  a 
manor  of  f^  I  ktlltvt  tlwy  votW  kt  <«iit  tfdifkto^  if  1 
foc  tmpfcycma  ar  worse— «a  j«ac  pvaiskmaac  for  my 
wtekarf  kakit.  h*t  son  of  tkt  way  I  atsess  tkt  mocivts  tif 
^  .ithovaklt  Wimtsats:  Thty  stand  oo  tkt  street  comer 
ofTerias  mea  copy  cfAwmtr'  bccitac  it*s  their  duty  to4o 
^  ViiMkty4«««i'Hk«i«om«ikt  4ayof  rtcioainf  «acy^ 
few  will  kt  savttf— end,  tkt  way  tlity  look  ai  me,  I  know 
ikar  ikey  4on*t  re^ly  mind  my  ptsstaf  ky  myckance  of 
joifiini  thai  ^Ike,  In  tke  business  of  saivattoo  it's  loaf 
keen  tr«e  that  **the  fewer,  tke  memer.**  and  one  doesn't 
have  10  read  Jonathan  Edwards  to  know  that  the  wall* 
destrrad  sufferini  of  tkt  damntd  is  omt  of  tht  pteasnres 
of  heaven. 

I*m  ditrtssiRf.  BKk  to  WUstnschafn  Sex  is 
in:  smoking  is  ont.  If  yon  doa*i  believe  me 
rcadnhc  personals  columns  in  the  lefi*wing  press  (mttch 
to  bt  rtcommtndtd  gentrally  as  a  dep(h*proke  into  the 
consdottsness  of  the  Hew  Gass:  by  their  lihidos  thou 
Shalt  know  ibem)  and  count  ihe  number  of  times  4hat 
nonsmoking  is  listed  as  a  irait  warned  in  sought'sfier  sea 
pamien.  It's  come  to  this:  '*THfflC0tkgt  professor,  laie 
30*s.  seeks  liberated  female  for  complementary  rdation* 
ship  fthai  means  he*s  married  1,  Tuesday  and  Tbttrxday 
afieimKtas.  NYC  ar  f'aancclicui  ^ttmxmnkct .** 
«*'Westchesior  County  cnupie.  h«ppily  married,  seeks 
yimng  man  or  woman,  esriy  20*s.  for  muiuatly  uiisfK* 
tocy  rxpioraiions  in  new  nfe*styles— noAXKieiefi  ** 
"Hispanic  Male,  currently  inearcaraied.  invites  corre- 
spondence  from  submissive  females,  race  imma* 
terial'-^oii.smoitrfs....** 

Recently  (as  the  result  of  a  lawsuit,  I  believe)  Eastern 
Airlines' sokstamially  decreased  the  space  allowed  to 
smokers  on  its  planes.  The  new  restriction  also  applies  to 
Ihe  New  York* Washington  shuttle,  a  conveyance  vital  to 
the  tsistenct  of  polltidana.  lobkyisu,  agtnu  of  tkt 
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pcoflt  with  •<rvtMu-«uk«ii|  Tifc  vjlci,  mo«ii;  autct. 
aoMiy  MMkcn.  lai  ««vcr  mind:  Jvstic^  »  blind 

Sm  tic  oUer  day  I  wa«  o«  the  shutltc.  ;otniA{  ihe^ 
tfespetau  /mil  M>«»fd  the  mcw  Jim  Cmw  vTinm  m  ihr* 
Nek  W  ihc  ^Uk  »cu  (he  imlcu*  wWtc  tWy  Ucp  ike 

JOM  Um  net  i«  tiK  iui  wnoke^i  »cat  lo  «  fai  /okai  rua 
M  a  UKTMctcr  mtt.  wttb  4cii  ballpouu  pens  tmci  *a  bia 
siNfi  pnckcl  and  chuchiitf  /w»  Mtaciic  ca«c%  ian  jfcm  fiir 
beUi  the  Sowih  KorcjN  Mtf  ihc  Nonb  Korean  (o* 
armitcau'^  CMu<qu<j||(y  I  wu  forced  lo  ut  ta  n|td 
»h«nn«ac«  m  ihc  cAonnonsiy  eaUrt^  noAimoken^ 
ttcuM  ^thc  tita«  t^i  io  mc.  smiims  >heepiihl> .  smoked 
)Wr/vf/y— ^  v«s  lampMd  lo  cmttUu  him.  b«i  Tm  » 
!aw*ahidia|  cmtan;  aiso  I'm  ftv«ii  to  aimettes.  and  ihe 
nrwartrw  ■yardon.  th«  flt(hi  mt»dwi  »orc  a  sink* 
i»|  rtacfsWa^  lo  ld)a  AhMt-..).  I  siifr«f»d  (ti  so 
kafpwa  ikm  I'm  tiso  %t>t—  to  fca/of  flyuif-^Enctidoi 
h«M*idMeaib«i|  (tmtt  km  Um's  i— <h«r  siocy).  As 
«v«ryoM  kMwt,  svfTcniic  »  coiidudv*  lo  vtu%hi.  A»d 
so  somawhtfi  aw  On  tiyi  ikc  Bay  (the  plana  suddenly 
larchcd  »m4  the  cafSMs  didJi'i  somd  quiie  for  s 
aoffWM  OMra)  I  had  whai  my  itacher  Aifrtd  Schua  used 
I*  call  an  "4kt  viMtnfct."  I  ihtak  1  know  now  what  is 
|0ia|  m  tM  this  Mpaiint«iM  of  our  calnire;  AMti\^0kini 
is  ik4  ««w  MjStmusM.  And.  tlU  the  9ii  ami- 
i^maiim.uH^  10     wuM  ikt  fwn/  for  tmmmntlity 


,  T  racofmxt  thai.  uVmi  readiN|.  thcM  propo* 
X  sittofti  Auy  lack  ^auaibiiiiy.  1  suggest  thai 
the  propoaiitofts  be  scmiinizad  by  foltawtag.  «  vtfy 
l^ia  aaaiytic  f/ocedurt  (Wiistujchmft  ag iin).  The 
asiut»okingaftitud«ii<Miclf<iii  (heconsoottsncssor « 
sp^ofK  p^f  o(  ptofit;  it  should  be  seea  ui  ttiuiom  to 
#fAtff  umr  ia  that  coAsoovsness.  At  thai  point.  I 
cootcad.  my  profOtniMU  gain  plausibility,'  But  fint. 
Who  art  these  peopie^That  qvesfton  is  easHv  aaswertd: 
We  art  talkiag  t^t  the  arortmenitoncd  New  Oass— 
The  paofk  who  comider  themselves  iniclIecTuals  but 
who  vt  "bettcf  described  as  ihas  new  segment  of  the 
apper  middle  cUu  (hat  derives  its  IWiAg  (and  tff  facto 
ns  maienai  and  tdcoiogicai  mieresu)  fmni  so-<ail«d 
knowledge  industry 

Baaiei  Bdl  and  tr»ittg  Knstol  Have  given  us  the  basic 
sociotoficat  undemandmg  of  this  class.  It  ts  a  miqonty 
in  the  American  population  bet.  b«eaus«  of  tts  relation  lo 
the  educaiioA  and  (lusx  vnnimuntcaiitHn  «y«icmii.  a  vctv 
raHiicmi^il  one.  Ir  is  both  the  matnx  ami  ihc  principal 
clientele  of  most  of  our  recent  mo\emcn4t  of  culiursl 
»nnovattoft.  from  ihe  '  new  coniciousneu  '  to  the  "  new 
politics."  Maay  recent  evenu  on  ihc  American  scene 
make  much  better  sense  ifone  sees  them  as  part  of  a  class 
stmggie  (in  ^uita  classical  Marxist  terms)  betweta  ihts 
New  Oass  and  the  old  upper  middle  class  (Kninol  calls 
the  latter,  tmt  cmm»  the  business  class).  The  outcome  of 
this  class  struggle  has  not  yei  been  decided.  b«t  there  is 
imic  teubt  that  both  the  cuituraUand  the  political  power 
of  the  Hty*  Oass  has  bean  on  the  rise. 

Not  all  tJemenis  of  the  consciousness  of  this  class  are 


number  arc  T^^oc  are  ail  rclaicU  to  an  overwhelming 
sen\e  nfcorruptton  ^nd  poHuiion  from  which  ihe  society 
/  IS  to  be  cleansed  Atk  i^w  simple  question  What  are 
^mihrr  cMMSfs  to  whtch  thc^Aniiunokcrs  ^e  iikeiy  to  be 
siifartnPTbn^  i^.  p««ihal>ty  mott  impnrtani  nf  ail.  the 
*zsHm\  cM<^c»  c^»M*><^t»y  ihe  cuviiiNinKnialiSt  moyc' 
mem  It  hcfzm  wuH  k^lfph  Nader  »  wsr  agxinst  the 
#u»4Nnoh4lc  It  r»iid»  »h  turcmoki  cxprc^uon  lod^y  *n  the 
campaign  agamv  aucicar  eocrg/  Modem  indusinaiitn 
l*nd.  Ta  ihe  con^tomocx^  of  the  New  Oass.  especially 
Its  capiiatlxi  vcrsKMi)  is  pereet«ed  u  a  gtgutic  death* 
machine,  destroying  the  earth,  potsoaing  (he  atmo- 
sphere, spreading  every  son  of  plague.  Then  there  are 
the  causes  related  to  the  *anous  health  movements. 


Commercially  produced  foods  are  supposed  to  poison 
us.  and  the  only  saltation  is  in  the  return  to  some  form  of 
organic  autntion.  The  drugs  produced  by  the  phar- 
maceutical industry  (with  jhc  possible  exception  of 
halluanogenic  ones)  are  also  deithrdealtng.  and  the 
medical  establishment  has  been  an  accomplice  i«  this 
Conspiracy  to  destroy  as  (Ivan  Hitch— perhaps 
uninirniuMutlly  bay  hclpcti  in  Icpitimaic  this  particular 
h>p(icht>ntJfia).  And  ihcn  there  n,  th^  strung  affimty  of 
this  tame  cla«s  fttr  e^cr)  conwcuabltf  t>pe  of  therapy, 
from  the  con^eniionil  services  of  the  psychoanalyst  to 
the  latest  products  of  the  Caliromia  personal  liberation 
industry. 


Other  elements  could  be  mentioned,  but 
these  three  will  do  for  the  present  pup 
pose.  What  do  they  have  i^  common?  Hypochondria  is  as 
good  a  term  as  any.  But  one  could  also  put  it  di/rcrenily: 
What  IS  said  here  is  that  all  of  us  woul^|ead  long  and 
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krtidi.  Get  Utt  Mio«iohitc.  ba«  ••clor  ef)CfC7— 
•^4  *a«i4  aU  live  m  bucx>lie  Kfyll^,  ndtaf  o«r 
Wycles  Aioii|  crytuUuie  bmoki.  £m  nothiat  but  focW 
frowa  M  *«tttr«i  ■iis«re-«^iid  fOnMl  never  (ci  lU 
^low  Uitx  or  ilM  iherapcwK  irraimcfU  a«d  you  witl 
MT«r  W  Miwi  «f  nc^cf  fmsirstcd.  Acvet  dc/eM«f . 
ft  n  CM  f»aeiftil  to  pMJi  (hoc  prwRikcs  (9. their  fliuJ 
llaut?  I  «ofl  t  (Jwmk  m.  For  hcrt  a  the  flMily  impiMrf  . 
Iprwmic.  ^#  /Arir  iktmti'^nd  torn  mtt  ti^tfotrtrr  Only' 
If  one  vJHtcnttMts  ilti»  cm  mc  vmicmaAd  (he  intense 
botnluy  M  tiMM  (W  iW}  tWivitfuaa  or  'tW  system  '} 
who  M  beiirvW  to  sxao4  ta  ihMty  vf  thh  vt»oa  of 
(tcniaJ  TV;-- <he  earrnScn.  tJie  Mvocates  of 
avelttf  ttmx^..  tW  ouLert  of  iM>oor|a«»c  brcaJcfasi 
ctreili.  (hose  who  stof  me  from  iuviag  sJI  Uie  orjxsms  I 
tmH — eii^  of  coimc  (Jic  unoicn— <Vt  ^  ^  eocniies 
•f  Jift.  (he  ferroroa  of  dceth.  tbc  o*e  frtai  obstacle 
%a<w>ea  aie  wd  (he  rednwd  ttau. 

U  iSMM  aectssary  to  iMXj  ail  cinftrtcaJ  comflatats  of 
diese  Kvmeaii  U  orriar  lO'auke  tkti  auJTSis.  Tbiu. 
fv  exiAfU,  tWe  art  very  real  thrxju  (o  life  ta  (tie 
4irrusio«  of  #»cIeAr  e»cr$y ,  Otf«AU  thei  oucht  to  be  uken 
very  leriewly  (n  ti>e  peMk  4etoe.  U  other  words.  I'm 
S4yt«|  ikai  (here  art  nor«(»o««l  artumenuofi  the  si4e 
of  ihe  OajRshell  Allunce;  i  «m  s^ytnf  ifcat  these  ratioaaJ 
arpimeau  art  msefTicieiic  10  csptain  the  phenomeooa  of 
die  currem  anitaaelear  •AJvement  tndeetf,  sJmosi  eve0 
cxvse  lor  S7m«  termi  ef  mntr.  but  to  u  ndetst jwj  the 
enerpztag  ^csions  behind  a  catise  'bff  vtitdtiy  of  Ks 
emffnc^j  claims  is  often  beSide  (he  potni.  This  ts 
Mfortteate,  (o  be  sure,  bui  i(  cannot  be  he{pe4  (those 
w^  have  Mt  icaracd  (hts  lesaoa  from  Man  may  learn  ti 
from  Vilfredo  Farcio). 

Jeao-PMl  Sartre.  (•  hti  book  ^xn  5ei*tirr  »n4  /rw 
(Uadeatally.  last  iataUigcflt  commetti  oo  aay  poJitt- 
eally  rdeva«it4sSM).  tntcr^rcted  modern  ajnfSemtdsm 
aa  a  flight  from  (Jm  htmiaa  coitdiuoa.  It  was  a  profmiod 
mA,  froftttwily  correct  imerprttanM  For  the  aati- 
Semite  k  is  the  Jew  who  ts  (he  cacmy  of  t(fe.  the 
compttns  and  polluttnf  force  eattnf  away  at  (be  health 
of  (he  soaecy  TWcfort  (a  battlmg  ihe  iew  the  aittf 
Semtte  is  at  (he  same  time  ttni|iliaf  for  his  own 
rtdempttoe,  and  (he  victory  nver  the  Jew  is  tpso  facto  a 
tnctery  of  Itfe  over  4eath.  Tbis  vishmi.  Sanrt  idis  us.  rs 
OAly  i^out'bie  by  dcnytn;  some  fendamentaJ  and  i»* 
eradicabteelemem»orthecondit|noofbciathumaji.  Fhr 
to  be  boinaii  aieain  ro  hve  in  sn  imperfect  world,  wuh  ait 
the  aaaicttesaJHi  tJIt  tkat  ^)  wi(h  (Itik.  Mm(  importani  iif 
an.  to  be  humaa  meats  to  be  Mortal.  Pius  aati- 
Semtuam.  ta  (he  Haai  anaiys(s.  ts  a  (1i|hi  from  mortafHty 
aad  (ia  (he  aiode  thai  Sartre  called  '*bad  faith")  a  denial 
of  monalHy. 

Lei  me  ataJte  dear  thai  I'm  «tor  secjestin;  a  more/ 
e^tvalcaca bctwetn  anti>Semttism  aad  these coaiemfo> 
rary  feriBsof  atoytaaism.  Anti'Semittsm.  even  ia  its  less 
vir«leiM  forma,  ts  a  phenomenon  sei  fenens.  with  s 
Moral  pervorsity  all  us  own  that  should  not  be  trivial uad 
by  thrtwtaf  it  laco  the  same  category  with  a  lot  of  other 


|4*ct«Hticna  Ncvctthclci^  ii  «v  vcty  useful  h»  umicf^iami 
(kr  nmMfMm  rlcmCM\  rt  \ii«Mr\  wttb  4*(lK>f  >mi(>u1cwcc%  of 
^imieuipitrary  ctmuimtsncM  Nur  Jiould  we  4i«erioo4 
<he  fact  thai  a  new  variety  nf  jintt  ^mniwn  (\itil  gcncr^ 
ally  camiuiilaged  as  'anti  Ziun»\m  'J  has  found  a  re- 
kfKjftiC  precisely  «n  the  uiopiaa  milicn  bcm;  dtscutsed 
here. 

^(>oc  \i|;mfKani  Ijct  MMMi  will  ttc  jddctJ  in  ih«  or^u- 
Mcat  The  proup  thai  t»  |ivcr  m  thcw  Utopias  is  aimosl 
eenainly  the  mem  Kculanzed  ucior  of  the  Ameneaa 
pofwiaiion.  la  o(her  words  these  arc  people  who  have 
hccn  deprived  (or.  tf  yiNi  wttt.  who  have  dcpnved 
ihcmiclvcs)  of  the  consolatums  of  re^CiOn  ta  4he  face  of 
monalny  and  all  (be  oiher  imperfecttons  of  the  human 
condition.  It  ts  not  surpn'un);.  ihcn.  (hat  the  flishi  from 
monainy  takes  o«  a  raiher  frantic  character  in  (hts 
particular  ambience,  la  the  absence  of  God  the  prospect 
df  death  becomes  much  harder  to  deal  with  There  is,  of 
course,  (he  ffeat  possibiluy  of  utwcism.  but  very  few  are 
capable  of  (hai  (Perhaps  Stfmund .Freed  was  the  last 
greai  stoic.  Ccflainly  not  Sartre,  who  fot  hooked  en  the 
"Bad  faith*'  of  revolution.)  ^ 


Aad  thus  it  is  wuh  «s  aca(n.  (ha:  ate-oi< 
questfor  the  >ocret  of  immortal  ((y  Lonf< 
len{  a|oCii(amesh  looked  for  t(  m  his  journeys  10  find 
the  Land  of  (he  Uvtns.  For  a  moment  he  iho«|h(  he  had 
fotiri|d  (he  secret  10  a  plant  thai  |rew  00  a  faraway  shore, 
and/ieexciatmed:  "This  plant  ts  a  plant  apart,  whereby  a 
man-marTT^ara  ins  Itfes  breath.... Ita  namrihaO  be 
Man  Becomes  Youn{  tn  Old  A(C.'  1  myself  thall  eaiti. 
and  ihusre(un  (o  (he  sia(eof  my  youth."  Then  a  serpent 
came  out  of  the  water  and  earned  off  the  plant  and 
(according  (o  fhc  AUadian  versiiin  of  (he  Gil^amesh 
story)  "Cilg  mesh  ui  d'twa  by  the  water  and  we,M.  his 
(ears  running  iown  over  hts  face. ' '  One  may  say  thai  the 
whole  drartu  of  biblical  relifion  is  one  lon{  effort  to 
wipe  away  these  tears  Over  the  an(utsh  of  human 
ftnttude^ut  (he  elTon  Ir  not  an  easy  one.  and  us 
fundamental  presupposition  ts  an  acceptance  of  realhy 
and  a  tumtnc  away  from  (he  illusions  of  false  promises. 
It  was  another  serpent,  speaking  of  another  pl^flt.  who 
promised.  **yoif  will  iff  die..., you  eat  of  u  your 
eyes  will  be  opened,  and  you  will  be  like  God." 

But  lei  mc  return  from  (he  anciem  Near  East  to  (he 
Washington  thutde.  We  are  all  sinners.  None  of  os  are 
all  (hat  (ond  at  copinp  wHh  ihe  human  condition,  none  of 
Us  have  Mtfncirni  fatih  (tf  I  «lKt  I'm  Mirr  I  wiHildn't 
viiuike.  hiv  what  uniiking  ih  Hnally  all  about  is  a 
profound  impatience  b^fnre  ihe  myticry  of  (imc.  and  this 
(00  ts  a  lack  of  inist  in  God  who  is  the  Lord  of  time.  But 
(hat  (s  yet  another  story  )  All  of  as  are  fugittves-from 
mortality.  Perhaps  we  can  acquire  a  measure  of  tolerance 
from  (hts  understanding:  Tolerance  of  each  other-— 
which  precludes  crusades.  And  tolerance  of  the  imper* 
fectionsof  (he  world— which  frees  us  from  (he  illusion  of 
o(optaaisni. 

Do  yo«  happen  to  have  a  light.  Ms.  Gtlgamesh?  Thank 
ytM.  No«  Vm  not  sure  either  where  this  plane  is  going.... 
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STATEMENT 

R0DG2R  L.   SICK,  M.D. 

Hy  namt  is  Rodger  L.  Bxck;  I  am  the  nedical  director  of 
the  San  Joaquin  Hematology  k  Oncology  Medical  Group.  I  am  also 
an  assistant  professor  of  raeiicm.e,  specializing  m  hematoiogy 
and  medical  oncology,  at  the  School  of  Medicine  of  the  UCLA 
Center  for  the  Health  Sciences  m  Los  Angeles.  I,  am  on  the 
clinical  faculty  for  hematology  and  oncology  of  the  Wadsworth 
V.A.  Hospital  un  Los  Angeles,  and  hoTd  adjunct  teaching  positions 
at  the  Wayne  State  University  Specialized  Center  for  Thrombosis 
Research  m  Detroit  and  at  the  Wesley  Medical^Center  and 
University  of  Kansas  Medical  School  in  Wichita. 


I  received  ray  medical  degree  from  the  University  of 
California  at  Irvine  School  of  Medicine  in  1970.  Intl573  and 
1974,  was  the  Director  of  the  Hemostasis/Thrombosis  \esearch 
Laboratory,  Chief  of  Hematolo.gy/Medical  Oncology,  and  Director  of 
Medical  Bdiication  at  the  Kern  County  General  Hospital  m 
Bakersfield,  California.  Prfiii  1974  till  1977,  I  worked  for  the 
Bay  Area  Hematology  Onco^'^y  Medical  Group  and  '  Bay  Area 
Hematology  Oncology  Clinical  iind  Research  Laboratories  in  Santa 
Monica.  Prom  1^80  to  date,  I  have  been  an  associate  professor  of 
Allied  Health  Professions  and  of  Nursing  and  Health  Sciences  at 
California  State  University  in  Bakersf ielc!. 
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I  A    a«flb«r    of    numerous    |>cof  assional  societies, 

including  ^he  Zntecnat ional  Society  on  Thrombosis  and  Haemostasis 
and  the  Auerican  Society  of  Beaatology,  and  serve  as  editor  for 
several  journals  in  my  field.  I  have  written  over  100  published 
articles  on  various  aspects  of  the  field  of  hematology. 

^  I  have  long  been  interested  in  the  subject  of  blood 
coagulation  and  its  possible  relationship  to  heart  attacks  and 
cai/diopulmonary  disease  in  general.  Recent  reports  have  appeared 
m  the  literature  describ*ing  alleged  isolation  and  biological 
properties  of  certain  brown  pigments  from  cured  tobacco  leaf, 
cigarette  smoke  condensates,  and  saline  extracts  of  smoke.  These 
pigments  have  been  generally  referred  to  as  "tobacco 
glycoprotein*    (tgP).     Becker   and   co-workers   have   reported  that 

oduces  allergic  sk in  reactions,  induces  the  f qrma txo n  of 

antibodies,  and  activates  early  clotting  factors.  B^sed  upon 
thes-e  rather  simple  experiments*  with  respect  to  early  blood 
clotting  factors,  Becker  and  co-workers  have  drawn  far  reaching 
conclusions  that  TGP  therefore  must  also  activate  the  remainder 
of  the  clotting  system,  clot  lysmg  system,  and  complement 
system.  However,  there  is  no  evidence  for  this  sequence  of 
events  in  either  the  B^Ker  articles  or  m  subsequent  work.  In 
spite  of  this  lack  of  evidence,  these  authors  have  hypothesized 
that  these  possible  sequential  pathological  events  represent  the 
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pathophysiological       imk      between      cigarette      smoking  and 
cardiopulnonacy  disease  which  has  beeh  reported* 

To  investigate  more  carefully  these  claims  by  Becker  ec 
«1./  our  group,  in  collaboration  with  Dr,  Stedman,  extracted  TGP 
&y  the  previous  published  methods  of  Becker  and  co-workers. 
group  found  that  the  final  product  obtained  by  the  isolation 
procedure  of  Becker  contains  and  consists  primarily  of  a 
contaminant  that  is  introduced  by  the  methods  of  separation  and  , 
appears  to  be  a  side  product  of  the  photO'-polymerizatxon  reaction 
used  to  form  the  gels  for  separation.  (Relatives  of  this 
contaminant,  polymethylmethacrylates,  are  widely  used  in 
orthopedic  and  dental  surgery  and  traces  of  these  compounds  have 
been  implicated  in  allergic  reactions  and  clot  formation.}  When 
we  subjected  the  contaminant  to  the  aforementioned  coagulation. 


clot  lysing,  complement,  and  kinin  generation  assay  systems,  ve 
found  that  the  contaminant  complexed  with  small  amounts  of  an 
early  coagulation  Factor,  Factor  XII,  giving  the  superficial  and 
completely  erroneous  impression  that  activation  was  occurring. 
However,  it  was  found  to  have  no  activity  on  thrombogenic  assays 
citrrently    used  the     Bureau     of     aiologics     for  detecting 


activation    of    the    blood   clotting    system.     N<Tf^ was'  there  any 
activation  of  numerous  of  the  early  coa'gulation  Factors  tested. 
I^ikewise,   there  was  no  activation  of  the  fibrinolytic  system,  no 
'effect   on    the   complement    system,    and    no    effect    on    the  kinin 
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generating  »y3tt«,  Pucthec,  we  found  that,  there  was  no  effect  of 
thia  contaminant  on  the  normal  clot  -Hrtubitmg  proteins  found  in 
huiMin  blood,  * 

.  Our  studies  strongly  suggest  that  TGP  isolated  by  the 
general  published  procedure  of  Becker  and  co-workers  consists  of 
a-  contaminant  which  is  introduced  during  the  separation  process 
and  contributes  to,  or  more  likely,  is  entireiy  responsible  for 
the  biological  activites  noted  by  Becker  and  co-workers. 

The  presence  or  absence  of  a  substance  in  tobacco  smoke 
with  biological  properties  supposedly  effecting  the  coagulation, 
clot  lysing,  complement,  or  Icinin  system  ^  remains  controversial 
and  certainly  unproven.  It  is  obviously  of  importance  to  exam^re 
the  significance,  if  any^  of  tobacco  glycoprotein;  however/"""^ 
.  goQjj  jSeal''  of  controversy  does  exist  and  it ^iLds^liefiji^jjnpossihle.^to- 
duplicate  previous  findings,  in  this  one  instance  it  appears 
jrha't  erroneous  ^nd  superficial  observations  have  led  to  f^r 
reaching  hypotheses  which  ^nnot  be  confirmed  by  carefully 
performed  studies,  This^author *s  plea  would  be  for  adherence  to 
confirmed  scientific  fact,  rathex  than  emotion,  m  attempting  to 
study  and  delineate  the  biological  effects,  if  any,  of  cigarette 
smoking  on  the  blood  coagufation  complement  or  kinm  systems. 

My  own  research  and  review  of  the  scientific  literature 

« 

lead  ne   to   the   concJ,usion   that   whether    and  how   smoking  might 
cau^e    heart    attacks    or    cardiopulmonary    disease    remain  .ope 
questions. 
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Oa.  WALTER  lyi.  0OOK6R  fi  AtSOClATES 

f/.=oic;it  coarsULTAiJT  sssViCES  ^^V5 


••t!?-C'.«  (303)  394^«»0  , 


STATZMEKT  OF  WALTER  M>  BOOKER,  PH.D. 


My  name  is  Walter  M.  Booker.    I  am  President  of  Walter  M. 
BooXer  and  Associates,  Inc.^  an  incorporated  biomedical  group 
in  Washington',  D.C.    I  aa  also  Professor  Emeritus  of  Pheunaaco- 
logy  at  Howard  Uj^iversity  where  I  was  Chairman  of  the  Department 
of  Pharmacology  for  20  years. 

Hy  post  graduate  professional ^training  consists  of  a 
.Master's  Degree  in  Cellular  Physiology  and  Biochemistry  from  the 
University  of  lowa  and  a  Ph.D.  in  Physiology  and  Pharmacology  from, 
.the  University  of  Chicago.    I  also  s^nt  a  postgraduate  year  as  a 
Senior  Fulbright  Scholar  in  Belgium  and  Sweden,  studying  with  two  , 
Hobel  Laureates. 

*/  I  hold  membership  in  numerous  scientific  societies  including 
the  American  Society  of  Pharmacology  and  Experimental  Therapeutics, 
the  American  Physiology  Society,  the  American  College  of  Clinical 
Pharmacology,  and  the  American  College  of  Cardiology  of  which  I  am 
a  FelTow.  ' 
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The  views  I  *a  expressing  in  thi«  stateaent  area  based 

upon  ny  training  and  experience  as  a  scientific  researcher  in  the 

fi«eXds  of  phasaacology  and  physiology.    In  these  "areas,  ny  research 

'  *      .  #  ' 

endeavors  included  studies  on  the*  effects  and  mechanisms  of  action 

of  nicotine  on  the  heart  and  the  autonomic  (syrspathetic)  nervous 
systea* 

<^  I 
Ky  main  concern  with  the  Bills  under  consideration,  HR  4957 
and  S  1*929,  is  that  they  propose  congressional  action  based  on 
findings  that^ave  not  been  clearly  established.    It  is  important 
to  npte  that  both  Bills  maJce  such  summary  statements  is:  'Cigarette 
sooklng  is  the  number  one  cause  of  lung  cancer"  and  one-third  of  . 
heart  disease  deaths  'are  attributable  to  srdoking."    While  such 
opinions  are  undoubtedly  based  on, some  published  information*  there 
is  by  no  means  unanimity  in  the  scientific  community  that  cigarette 
smcJklng  can  be  incontrovertibly  XiOaeled  as  causal. 

Despite  what^those  in  the  legislative  arena  might  believe, 
the  cause  or  caus'ea  of  cancer  of  the  lung  (and  other  organs)  remain 
unknown.   ,Qoth  smoker?  and  nonsmokers  contract  cancer  and  o^her  / 
diseases  often  associated  with  cigarette  smoking,  and  we  still  j 
don't  know  why. 


V 


The  DOSt  «ccur«t«  and  appropriate  stateaeAt  that  can  be 
aad^  is  that  cigaret;te  ssoking  has  been  identified  as  one  of  the 
nany  riaJts-or  associated  factors  that  aay*  cause  or  aggravate  cert- 
^in  ccc&aonly  occurring  diseases.    We  are  still  not  able  to  say 
whether  all  relevant  risk  factors  and  associations  have  been  iden- 
tified and  consequently,  it  is  practically  inpossibie  to  control 
for  their  ef'fects  in  experimental  studies.     While  atterapts  have 
been  made  to  evaluate  certain  factors  individually,  research  has 
not  reached  the  point  of  being  a^le  to  say  a  particul 
causative. 


4lar  ,f^tor  is 


The  scientific  fact  of*  the  natter  is  that  no  one  knows  why 
soaeone  like  an  industrial  worker  develops  cancer  of  the  lung. 
Is  irt  becauseThe  or  she  is  a  scoker  or  because  he  or  she  is  an 
industrial  worker?    Shauld  cigarette  snoking  be  used  as  a  "scape- 
goat*  or  should  i&eaningful  efforts  bh  made  to  afford  protection 
to  the  industrial  worker? 

Having  devoted  a  large  part  of  my  research  career  to  functional 
underlying  processes  that  might  contribute  to  certain  diseases  of  . 
the  heart,  I  an  particularly  concerned  with  thode  parts  of  the^  Bills 
that  i^em  to  ask  Congress  to  decide  what  specifically  causes  corc)fiary 
arte]^  disease.  In  all  sincerity,  I  raise  the  question:  ,  If  smoking 
has  been  scientif icaljly  shown  to  be  a*  cause  of  heart  disease,  what 
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th«  MtAblishtd  ««cbAnita«7  'As  a  research  scientist,  I 
b«littvtt  that  such  oechanistic  data  are  necessary  before  conclusions 
on  causation  are  possible.  «f 

Diet,  whether  deficiencies  or  excesses,  lack  of  exercise/  < 

eootional  stress,  genetic  factors,  auto-ixoune  factors  (particularly 

where  cancer  is  concerned)  must  each  bear  its  responsibility  as  a 

possible  cause  of  disease;  but  not  one  of  these  can  be  9iven  suf- 

ficient  responsibility  to  justify  congressional  action  of  the  type 

contained^in  the  B^ls  being  discussed  hdre  today. 
y 

In  s^dsmary,'  Z  strongly  disagree  with, the  propped  Bills 
because  they  misrepresent  the  pr^s^t  state  of  scientific  )cn9wledge. 
The  Bills  are  asking  Congress  ^  give  the  Nation  a  scientific  ver-^ 
diet  on  the  causes  of ' complex  diseases  when  much  of  the  evidence 
is  either  conflicting  or  has  yet  to  >m  presented.  > 
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STATDiCMT  Of  BARBAAA  B.  BROWN,  Ph.D 


B. 


I  «n  Barbara  B.  ^rown,  forzaer  Ch:.e£  of  Experiential 
PhysidXo^y,  Veter^ml  Admniitration  Hospital,  Sepulveda, 
California.    I  received  ny  ph.O.  m  Phartxacolo^  fron  the 
University  of  Cincinnati  College  of  Medicine  i?)  1950.     I  have  over 

30  years  research  experience,  prinarily  m  the  fields  of 

-J 

pharBAcology,  psychophamacology ,  neurophysiolpgy  and  paycho- 
physiology.    I  ^^qti  ay  research  activities  as  a  technician  m  the 
phamaceutical  firm  of  The  Wn.  S.  Merrill  Co.   <subsidia;Sr  of 
Merrill-Richardson)  and  later  became  Bead  of  the  Departnent  of 
Phamacology.    After  leaving  Merrill,  I  served  as  Research  Neuro- 
phamacologist  at  Riker  Leiboratories  in  California  and  as 
Consulting  Ueurophysiologist  at  Psychophamacology  ^search 
Laboratories.    I  was  also  an  associate  clinical  professor  of 
p  larnacology  at  the  University  of  California  Center  f  r  Health 
Scienc;B9  in  hos  Angeles  and  at  the  Department  of  Psychiatry  and 
#  Hunen  Behavior  at  the  University  of  California  —  ^Ir'^me,  and  also 
lecturer  at  the  Oepattnent  of  Psychiatry  at  UCLA.    As  Chief  of. 
Experiential,^ Physiology  Reseatch  at  the  VA  Hospital  in  Sepulveda,  ' 
I  was  one  of  the  pioneers  in  the  development  of  the  concept  of 
biofeedback.    In  the  past  few  years,  lauch  of  my  professional 
activitf  has  centered  around  attempting  to  analyze  the  role  of 
mental  activity  (brain  information  processing  systems)  in  health 
and  illness.    To  date,  I  have  published  four  books  and  several 
theoretical  articles  on  \his  subject. 
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Givtn  ny  txt«nsXv«  background  in  pharmacology,  physi- 
ology, and  behavior,  I  disagree  with  the  conclusions  and  the  basic 
generalizations  of  House  bill  56S3.     Th^s  bill  misinterprets  the 
oeanmg  ot  the  reported  statistical  associations  between  cigarette 
sraokmg  and  certain  diseases.     It  fails  to  understand  the  psycho- 
logy of  the  BTultiple  influences  that  deternine  individual  life- 
styles and  the  acceptance  of  their  risks,  and  it  completely 
ignorek  a  fundamental  ahd  unresolved  question      why  do  people 
saoke?    Further,  the  bill  nisapprehends  the  leV^  of  public 
awareness  of  the  widely  publicized  "health  hazards  of  sacking," 
and  it  relies  on  the  incorrect  premise  that  revised  warning  labels 
could  substantially  affect  that  public  awareness.  »* 

Smoking  Behavior  * 

Most  important  is  . the  failure  of  t' e  bill  to  address  the 
many  unknowns  in  smoking  behavior.     A  ^reat  many  perceptive  people 
have  observed  that  smoking  behavior  is  a  complex  behavior 
determined  by  the  interaction  of  several  influences,  namely, 
constitutional  predispositions,  environmental  factors,  experi- 
ential (psychosocial)  influences^  individual  psychophysiologic 
reaction  tendencies,  and  chemical  factors.     Nq^ single  factor 
determines  smoking  behavior,  nor  do  all  interacting  factors 
influence  smoking  behavior  all  the  time. 
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Th«  Bost  convincing  study  aver  conducted  on  the  origins 
of  saoking  behavior  was  the  decades-long  study  o£  constitutional 
predispositions  to  scaoking  by  Seltzer.    Using  tests  to  develop 
psychological  and  physiological  reaction  profiles,  Seltzer  was 
able  to  predict  who  among  pre-teens  and  young  teenagers  would  be 
saokers  when  adults.    His  predictions  were  ab^j^(35t  accurate. 

Since  a  major  objective  of  science  is  to  predict  events 
accuriitely,  and  Seltzer's  work  is  an  outstanding  example  of 
achieving  this  objective,  it  is  unfortunate  that  the  implications 
of  his  studies  have  not  been  actively  pursued. 

Hy  own  research  did  not  come  from  considering  ^eltzer*s 
work,  but  rather  from  a  continuing  interest  in  the  electrical 
activity  of  the  brain.  ^ 


A  report  of  my  research  study  on  smokers  and  human  EEC 
activity  appeared  in  the  December  1968  issue  of  Neuropsychologia , 
an  international  journal  on  neurology.    The  study  compared  a 
variety  of  EEG  measures,  along  with  behavioral  characteristics, 
2unong  light,  moderate,  and  heavy  smokers,  former  smokers  and 
nonsmokers.    Each  subject  was  studied  one  full  day,  under  various 
control  and  test  conditions,  for  Ee6  patterns  and  reactivity. 

Results  of  the  study  were  both  unexpected  and  dramatic. 
I  discovered  striking  differences  between  the  brain  wave  patterns 
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and  brain  electrical  responses  to  sensory  stimulation  of  heavy 
saolcers  as  coxspared  to  those  of  nonsookers.     Results  for  the 
average  soojcers  and  for  the  former  smokers  were  intermediate 
between  the  other  two  groups,  ^ 

.  The  outstemding  characteristics  of  smokers'  EEC  patterns 
are  a  high  frequency,  rhythmxc,  high  amplitude,  sustained 
activity.     It  looks  like  alpha  activity  but  is  twice  as  fast. 
Alpha  is  commonly  referred  to  as  the  brain  wave  correlate  of 
relaxed  wakefulness  ai^d  is  always  contrasted  with  the  nonrhythmic, 
low  amplitude,  very  fast  BEG  activity  that  is  commonly  correlated 
with  alert  behavior.     After  comjSaring  smokers'  patterns  with  those 
of  former  smokers,  with  those  of  individuals  in  various  emotional 
or  physical  states  such  as  fatigue,  etc. i  I  decided  that  the  best 
explanation  for  this  distinctive  EEG  frequency  is  that  it 
represents  an  inherent  tern  ency  for  people  who  smoke  to  hav^  a 
level  of  "alertness"  higher  than  the  average  and  also  apparently 
excess  brain  electrical  activity. 

These  absolute  physiological  findings  can  be  interpreted 
in  either  of  two  ways:     one,  that  the  high  frequency,  rhythmic  EEG 
activity  is  associated  with  information  processing  that  is 
concerned  with  specific  elements  or  thoughts,  or  that  it  is 
helter-skelter,  poorly  productive,  non-linear  mental  activity.  In 
either  case,  the  smoker  consistently  shows  an' excess  of  (for  lack 
of  a  better  term)  "cerebral"  energy.     "Cerebral"  energy  can  be 
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•ither  productive  or  nonproductive,  i.e.,  satisfy  a  predeterained 
objective  or  not. 


whether  their  brain  waves  would  show  any  effects  from  short 
periods  of  abstinence  or  any  effects  when  they  resmaed  scookmg 
after  abstinence.    The  heavy  sookers  who  habitually  smoked  2.5  to 
5  packs  of  cigarettes  per  day  were  asked  to  refrain  from  smoking^ 


session.    We  then  mtenjtionally  prolonged  the  recording  period  m 
an  attempt  to  increase  the  "need*  to  smoke,  presumably  making  the 
BEG  recording  experience  more  stressful.    After  this,  these  heavy 
smoker  subjects  were  allowed  to  smoke  to  satiation,  and  were 
allowed  to  szaoke  ad  lib^  throughout  the  remainder  of  the  recording 
(about  2  more  hours) , 


surprising.     First,  no  differences  in  brain  wave  patterns  were 
found  after  the  subjects  had  smoked  to  satiation  as  compared  to 
patterns  found  after  12  hours  of  abstinence  fron  smoking.  Second, 
no  changes  in  brain  wave  patterns  were  found  at  those  times  when 
the  subjects  were  actually  smoking  cigarettes.    And  third,  when 
the  subjects  were  finally  told  that  the'y  could  smoke  after  the 
abstinence  period,  only  1  of  the  9  expressed  any  particular  desire 
or  need  to  smoke.    One  interpretation  of  this  is  that  the  novelty 


I  studied  a  small  group  of  heavy  smokers  to  learn 


at  least  12  hours  prior  to  beginning  the  experimental  recording 


The  results  of  this  dub-experiment  were  quite 
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tha  experlEwntal  lituatlon  acted  as  «n  effective  substitute  for 
smoking  for  tbis  brief  period  of, time.  * 

The  sustained  and  marked  differences  in  brain  wave 
activity  between  smokers  and  nonsKokers  are  vezy  probably 
unrelated  to  the  phetrmaco logic  aspects  of  smokii\g.    When  nicotine 
IS  administered  to  animals,  or  when  the  effect  of  smoking  is 
measixrtd,  a  stimulant  effect*  is  only  briefly  noted.     If  €he 
continuing  action  of  nicotine  and  smoking,  especially  m  "smoking* 
^oses  i&  a  tranquillizing  one,  then  the  fast  EEG  patterns  of  the' 
habitual  smokers  cannot  very  well  be  a  result  of  their  smoking 
activity.    The  remaining  conclusion,  then,  is  that  there  is  a 
constitutional  difference  between  people  who  tend, to  smoke  and 
those  who  do  not,  t 


evidence  that  constitutional  factors  can  predispose  to  smoking 
behavior  or  some  equivalent  behavior  that  effectively  diffuse^  the 


coggers  enjoy) ,    This  does  not  mean  that  shaping  factors  such  as 
genes,  home  environment,  individual  experiences,  etc.,  predispose 
specifically  to  smoking  behavior,  but  that  these  factors 
predispose  to  a  behavaor  that  can  discharge  excess  "cerebral" 
energy  and  at  the  same  time  be  socially  acceptable.     In  other 
words,  people  likely  to  smoke  are  people  who  have  this  particular 


V 


My  it.udiei,  and  those  of*  Seltzer,  comprise  powerful 


excess  "cerelxral?  energy  (such  as  the  "high"  that  runners  or 
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kind  of  excess  energy  —  and  aooking  provides  on  'acceptable  outlet 
by  which  that  energy  can  be  discharged. 

Smoking  and  Health,  Studies 

■  ) 

The  bxll's  "findings"  on  snoking  and  health  reflect  the 
government  position  which  is  promulgated  in  the  Surgeon  Generals' 
Reports.    These  Reports  are  based  on  highly  selective  reviews  of 
that  literature.    The  behavioral  section  of  the  1979  Report,  for 
example,  admitted  this  very  scientifically  uncharacteristip 
approach.    Many  excellent  "dissenting"  reports  are  ignored. 
Frequently,  when  differing  reports  are  cited,  they  are  either 
inadequately  or  inaccurately  reported.    One  wonders  if  occa- 
sionally the  Reports*  authors  might  not  have  , been  biase^  because 
of  the  government's  policy  on  smoking.*    Unbiased  reviews  —  and 
unbiased  research  — -  cannot  be  fostered  in  such  an  atmosphere. 

Many  research  studies  cited  in  the  Reports  contain 
serious  errors,  such  as  questioniU^le  criteria  for  selecting 
subjects,  poor  experimental  design,  weak  criteria  for  evaluation 
of  results,  conclusions  not  warranted  by  the  data,  use  of  error- 
ridden  or  inconsistent  public  records  for  information  on  de^th  and 
disease,  and  the  abuse  of  statistics. 

One  of  the  weaknesses  of  these  studies  that  most 
concerns  me  is  the  failure  of  the,  epidemiological  studies  to 
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account  for  bioicgical  variation.     In  the  behavioral  are<)r  this 
translates  to  the  fact  that  the  rejisons  for  sndkxng  differ  in 
different  kinds  of  people.    The  sun  of  psychological,  consti- 
tutional,  experiential,  motivational  factors  is  never  the  same  for 
ail  snokers.    There  simply  is  qo  one,  single  conditiot^  of  smoking 
behavior  < incidentally,  no  single  factor  accounts  for  the  high 
rate  6t  recidivism  in  no^t,  stop^scoking  programs) .     Moreover,  • 
studies  that  classify  the  one  pack  a  day  dilettante  smoker  (one 
who  doesn't  care  whether  he  smokes  ox  not,  butjdoes  so  for  social 
reasons)  along  with  the  paCk  a  day  smoker  who  sincerely  eajoys"  his 
smoking  but^  limits  it  to  a  pack  a  day  are  extremely  bad  studies 
from  the  stemdpoint  of  subject  selection. 

Congress  must  remember  thaf^cience  is  not  infallible. 
Both  scientists  and  scientific  reports  have  normal  distribution 
curves  of  quality.    Very  few  are  excellent;  moat  are  just  Average. 

Awareness  ^ 

f        In  regard  to  awarenes^y  I  strongly  disagree  with^the 
icplication  in  HouSe  bill  #5653  that  the  American  public  is  still 
^     too  ignorant  of  the  hazards  that  have  been  associated  with 

cigarette  smoking.*   I  can  thinJc  of  no  health  claims  in  the, past 
20  years  that  have  received  more  intensive  and  pervasive  media 
coverage  and  governmental  attention.    The  media  regularly  cover 
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all  r«MArch  on  saokin?  and  health,  particularly  reports  that 
suggest  haxardoui  •ffects«    This  ofttn  aaounti  to  a  laedia  blitz, 

Further,  official  warnings  are  constantly  reinforced  by  ^ 
anti-sno)cin9  coanercials  and  advertisements  on  radib,  magazines, 
and  TV,    Advertising  by  atop-smoking  institutes,  courses,  clinics,  ' 
etc.,  constitutes  additional  media  coverage  and  anti-smoking 
campaigning.    Finally  •educational*  programs  are  a  fairly  perma- 
jient  part  of  many  school  programs,    A  recent  TV  news  report  showed 
first  graders  ^signing  oaths  that  they  would  never  smoke  and  orally 
repelfcing  the  oath  virtually  evety  day.     Such  a  strong  effort, 
which  is  probably  representative  of  many  educational  programs, 
goes  beyond  merely  an  education  'purpose  and  approaches  behavior  or< 
thought  control. 

Warning  Isabels 

fcven  if  I  agreed"  witJ^  the  bill's  findiligs  and  supported 

the  belief  that  pxiblic  awareness  of  health  hazards  was  inadequate, 

I  would  still  disagree^with  th^  proposed  change  in  health 

warnings.    As  a  society,  we  are  extremely  uj\informed  about  the 

Ik 

basis  for  behavior  that  we  have  termed  riak-taking.     It  should  be 
obvious  that  the  extraordinary  suintf  of  mojiey  sp^ent  on  behavioral 
research,  its  almost  cotsplete  failure  to  discover  the  causes  of 
these  behaviors,  and  its  near  failure  to  prevent  such  behaviors 
carry^^  message,    one  of  the  outstanding  flaws  is  the  failure  of 
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scientists  or  lnt«rost«a  p«oplo  to  encourage  studies  of  / 
personality  factors  (not  rteuroticxsa  scores  which  relate  oore  to 
neuroses  than  nomal  behavior)  ,  studies  on  the  role  of  the 
environ&nt,  studies  on  the  role  of  psychosocial  influences  (again 
tJie  nomal  rather  ihan  the  abnomal  ones)  ,  studies  on  the  role  of 
the  hunan  intellect/ on  behavior,  a'nd^he  role  oi  everyday  stross 
on  snoJcing  behavior. 


Congress  nust  understand  that  even  the  so-called  expertxs 
just  don't  Jcnow  enough  about  why  people  behave  yie  way  they  do  m 
a  vatiety  of  areas,  and  how  that  behavior  relates  to  the 
individuals'  health.    We  need  for  example  teJsts  J>uilt  on  the 
characteristics  of  norgial  people;  we  must  study  the  noraal  range 
of  behavior,  rather  than  the  abnormal.    T^ie  majority  of  poking 
behavior  studies  have  used  conditioned  learning  theory.  jCondi- 
tioned  learning  is  an  automated*  primitive  kind  of  behavior 
(obviously,  since^most  of  the  studies  are  done  in  rats  and 
pigeons) .    This  theory  is  unable  to  explain  a  behavior  as  complex 
as  smoking. 


changed,  but 


Smoking  habits  haW  changed,  but  only  a  minute  part  of 
that  change  is' due  to  anti-smoking  c^unpaign8.    People  likely  to 
smoke  may  be  people  who  have  excess  "cerebral"  energy,  and  our 
society  in  recent  years  has  provided  them  with  a  variety  of  other* 
^acceptable  outlets  format  energy.     Before  any  governmental 
program  to  reduce  cigarette  sacking  should  be  considered,  a  ttotal 
reevlluation  and  restructuring  of  research  into  smoking  motivation 
and  behavior  should  be  commenced.    Because  of  my  research,  I  feel 
strongly  that  the  reasons  people  choase  to  smoke  have 
constitutional  origins*  andt  this  must  be  taken  into  account  when 
the  advisability  of  a  government  cassation  campaign  is  discussed. 

Conclusion 


Rouse  bill  5653  should  not  become  law,  because  its 
scientific  underpinnings  are  weak  and  unconvincing. 
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Saoklnr        ;«tal  Grovtb 


by    Oliver  Gilbert  Brooke,  M.D.  FECP 
Department  of  Child  Health 
St.  George's  Hospital 
London  SV  17 


I  aa  a  gradaate  in  Medicine  of  London  University,  attaining 

my  basic  ICodical  degree. In  1966.    I  received  an  UD  degree 

(British  loedical  equivalent  of  PhD)  from  London  University 

in  1974*^1  as  a  pediatrician  by  training,  with  sprecialist 
1 

'interest  in  newborn  medicine  and  nutrition*    Uy  present 
position:  is  Reader  In  Pediatrics  at  St.  George's  Hospital 
(equivalent  6f^     11  Professor  InThe^UnSC^d  States)  and  I 
am  head  of  Neonatology.    Aiaong  other  positions  I  have  held, 
I  have  served  M  Scientific  Officer  of  the  Medical  Ees*earch 
counsel.  Tropical  Itotabolism  Research  Unit  at  the  University 
of  the  Vest  Indies  (1969-1972);  Member  of  the  dciedtific 


Staff  of  the  Division  o/^uman  Physiology, "National  Institute* 


for  Medical  Hesear6ft,  ammpBtead  (1072-1973);  Paedlatric  

Registrar  ju»4  Senior  Registrar  in  Paediatrics  at  St.  Mary's 
Hospital,  London  (1973-1976)*    I  am  a  member  of  the  European 


Advisory  (^mmlttee  on  Feeding  of  Low  Birth-weight  Infants 
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which  was  organised  by  the  European  Society  of  Paediatric 
Gastroenterology  and  Nutrition.     In  addition,  I  am  a  menber 
Of  the  following  scientific  societies:    Nutrition  Society, 
Physiological  Society,  Neonatal  Society,  British  Paediatric 
Association,  European  Society  of  Paediatric  Gastroenterology 
and  Nutrition,  and  Paediatric  Research  Society.     I  have  been 
an  invited  speaker  and  have  presented  numerous  papers  at 
scientific  meetings,  and  I  am  the  aut,hor  of  numerous 
sc^ntific  publications. 

My  interest  in  smoking  and  fetal  growth  dates  from  the  early 
1970s  when  I  carried  out  a  study  on  fethnicity  and  birth 
size.    This  involved  careful  matching  of  pregnant  women 
for  factors  such  as  social  status  and  income,  combined  with 
accurate^ assessment  of  gestation.    Sucj^  information  is 
difficult  to  obtain  in  large  scale  epidemiological  surveys 
but  is  very  important  in  assessing  the  outcome  of  pregnancy. 
When  we*  analyzed  our  results  we  found  that,  after  controlling 
for  maternal  age,  height,  gestation  of  pregnancy,  parity, 
socio-ecqnomic  status  and  race,  and  infant  sex,  smoking, « 
appeared  to^  have  little  or  no  influence  on  birth  weight  and 
other  measures  of  fetal  growth.     (Alvear  J  k  Brooke  OG, 
Archives  of  Disease  in  Childhood  53,  27,  1978;  Brooke  O.G,, 
Lancet  1^,  1158,  1977).    Since  this  unexpected  finding  was 
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at  variance  wi'tb  tb«  prevailing  views  I  became  Interested  In 
carrying*' out  further  research  In  the  subject.  ^ 


A  review  of  the  literature  of  the  effects  of  snoklng  In 
pregnancy  Is  contained  In  the  U.S.  Public  Health  Sek^lce 
report  "Smoking  and  Health"  (1979,  79-50066).    This  report 
marshals  a  large  body  of  evidence  to  link  smoking  with 
low  bix;th  weight.    However  there  is  a  strong  minority  body 
of  opinion  which  holds  that  the  effects  observed  in  faumans 
are  mainly  mediated  through  social  status  or  nutrition. 
The)  hypotheses  here  are  as  follows:  v 

1.    Women  of  low  socio-economic  status  have  been  known 
for  many  years  to  have  smaller  babies ^than  more 
privileged  women.    Smoking  "is  a  class  linked 
pract^e.    There  are  now  far  pore  smoking  women 
in  lower  than  in  upper  social  ciass  groups  in 
Western  societies.    The  link  between  smoking 
an4  low  birth  weight  may  therefore  not  be  causal 
but  mediated  through  other  social  'factors. 


Smokers  maj^be  more  likely  than  non-smokers  to 
have  small  infants  because  of  their  personality 
or  their  genetic  predisposition  to  respond 
•  unfavorably  to  stressful  events. 
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3.    The  «ff«ot  of  tzaoklng  coald  be  mediated  through 
nutrition;  it  is  possible  that  smokers  eat  Itfss 
or  worse  than  non-smokers »  and  that  this  is  the 
cause  -of  the  association  between-  smoking  and 
reduced  birth  size* 

Evidence  in  favour  of  one  or  another  of  these  hypotheses 
has  been  obtained  by  a  number  of  workers  over  the  past 
15-20  years: 

Terusbalmy  produced  evident  that  smoking  was  an  "index 
f  to  a  particular  type  of  reproductive  outcome*^  (Terusbalmy 

,  J,  Am.  J.  Obstet.  Gynecol.  73,  808,  1957 j  Yerushalmy  J, 

Am  J.  Epidemiol.  93^443,  1971). 

Si.lverman's  research  supported  these  conclusions  (Silverman 
D.T.  Am.  *J*  Epidemiol.  JL05,  513,  1977). 

Davies  et  al,  in  a  substantial  and  well  documented  study, 
concluded  that  much  of  the  effect  of  smoking  on  fetal  growth 
was  mediated  through  poor  maternal  weight  gain  in  pregnancy 
a^d  was  likely  to  have  been  of  nutritional  origin  (Davies. 
D  P  et  al.  Lancet  1.,  385,  1976). 
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Bush  reported  einll&r  flodlOKS  to  Davles  in  an  equally  well- 
conducted  study  (Rush  0»  J.  Obstet.  Gynecol.  Br*  Comwlth. 
81,  746.  1974).    Busb  also  found  that  an  effect  of  snaking 
on  birth  weight  was  confined  to  women  of  lower  social  class 
(Rush  0*,  Am  J*  0is  O^ildren  129 »  430 »  1975).    Uore  recently 
these  findings  have  been  confirmed  by  Papoz  et  al,  who  found 
no  effect  of  smoking  on  birth  weight  in  Parisian  women  of 
upper  social  class* (Papoz  L.  et  al,  in:    Maternal  Nutrition 
in  Pregnancy,  Ed.  Dobbing  J.  London:    Academic  Press^,^1981) . 

I  have  been  involved  in  research  during  the  last  two  years 

to  try  to  clarify  'these  issues.    This  research  has  been 

supported  by  the  American  tobacco  industry.    It  involves  a 

team  approach  (epidemiological,  obstetric,  pediatric, 

nutritional  and  psychological)  to  the  investigation  of 

» 

pregnancy  outcome  in  a  hospital  providing  maternity  services 
to  a  typical  urban  community  with  widely  varying  socio- 
economic  conditions.    The  initial  18  month  period  has  been 
involved  with  a  pilot  study  of  a&  unselected  group  of  160 
women,  examining  the  feasability  of  employing  various 
study  instruments  to  evaluate  social  status,  psychological 
health,  and  nutrition.    The  results  are  In  the  process  of 
analysis.  ^  ^ 

The  next  2  years  will,  it  is  hoped,  be  devoted  to  answering 
questions  about  the  relationships  beti^en  smoking  and  food 
intake  and  between  psycho-social  stress  and  birth  size. 
This  will  lead  directly  to  a  large  scale  epidemiological  ^ 
survey  of  pregnancy  outcome  with  very  careful  attention 
to  data  Collection  techniques,  and  multivariate  analysis 
of  factors  io^ortant  in  birth  size  .and  pregnancy  outcome 
The  techniques  used,  particularly  in  relation  to  the 
collection  of  social  and  nutritional  data,  will  have  been 
thoroughly  developed  and  tested  in  the  initial  studies. 
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•UtWMAt  Of  Or.  Victor  BuUcr 

My  nuom  it  Victor  BuhXar  and  I  am  «  pathc^ogitt  living 
ii^  KantM  City,  iUssourl.    I  am  certified  by  the  American  Board 
of  Pathology  in  both  pathologic  anatomy  and  clinical  pathology* 
I  have  held  faculty  appointments  at  the  University  of  Kansas 
School  of  Medicine  and  the  tTniversity  of  Missouri-Kansas  City 
School  of  Medicine.    I  have  served  as  the  President  of  the  College 
of  American  Pathologists »  the  Missouri  State  Medical  Association* 
the  Missouri  Society  of  Pathologists  emd  the  Kansas  Ci^y  Society 
of  Pathologists*    I  am  a  rellow  of  the  American  Society  of  Clinical 
Pathologists*  the  American  College  of  Physicians*  the  American 
College  of  Pathologists*  emd  a  member  of  the  Intematioxial  Academy 
of  Pathology  and  the  Amei^ican  Association  for  the  Advancement  of 
Science.    I  participated  upon  invitation  by  President  Johnson  in 
the  White  House  Conference  on  Health  in  1965* 

At  the  ^reseiit  time*  I  am  associated  with  a  group  of 
pathologists  serving  one  major  hospital  and  several  community 
hospitals^ in  the  Kansas  City  area*  with  primary  responsibility 
for  the  Liberty  Hospital*  Liberty*  Missouri. 


I  have  become  familiar  over  the  years  with  many  of  the 
articles  cited  in  the  various  Surgeon  General's  reports  on  smoking* 
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and  baalth  and  with  tha  9*n«ral  laadical  literature  pertaininp  tp 
this  subject.    I  testified  before  the  Cosi&ittee  on  Interstate  and 
Foreign  Cosuaerce  in  1969  in  regard  to  proposed  legislation  concerning 
cigarette  labeling  ond  advertising.    At  that  tine,  ^  told  the 
Conmittee  that  my  knowledge  of  the  medical  literature,  my  ovn 
investigations  end  ny  laboratory  experience  established  "my  firm 
conviction  that  neither  cigarette*  ssK)king  nor  any  other  etiological 
agent "has  been  shown  to  be  the  cause  of  cancer  of  th^  lung . *  I 
have  seen  no  research  reports  in  the  intervening  13  years  which 
would  change  that  view.    I  &m  pleased  to  have  tha  opportunity  to 
give  you  my  views  on  the  present  legislative  proposals  embodied 
in  S.  1929  and  H.R.  4957.  •  *^ 

I  em  most  disturbed  by  the  finding  incltided  in  both  of 
these  legislative  proposals  that  cigarette  smoking  is  the  major 
cause  of  lung  cancer.    Such  a  statement^^is,  in  my  view,  not 
supportable  by  the  pathological  and  clinical  observatioixs  X  have 
made  during  my  practice,  nor  by  my  review  of  the  me'dical  literature. 
I  em  disturbed  t6  see  such  findings  in  proposed  federal  legislation 
because  I  believe  it  is  deceptive  and  misleading  to  the  public 
^d  the  medical  community.    The  pressure  to  find  causes  and  cures 
oi  cancer  and  other  chronic  diseases  is  considerable,  and  it 
should  be.    The  problem,  however,  is  that  this  pressure  creates 
great  temptation  to  seize  upon  easy  answers.    It  is  alvays  important 
to  realize  that  objectivity  is  vitally  necessary  for  scientific 
progress.    The  cause  or  causes  of  lung  cancer  are  unknown,  and  a 
Congressional  finding  to  the  contrary  does  not  alter  that  situation." 
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Cur  only  hop«  for  progr^it  in  th^  fight  against  this  drMtd  dis«as« 
Is  in  innovative  medical  research,  not  legislative  pronb\uceaents. 

My  view  that  cigarette  smoking  has  not  been  proven  to 
be  a  cause  of  lung  cancer  is  based  on  my  personal  )cnovledge  of 
the  sources  for  the  epidemiological  evidence  frequently  used  to 
support  this  theory.    Epidemiological  studies,  for  the  most  part,^ 
are  based  on  mortality  data  derived  from  statements  of  physicians 
or  others  who  sign  death  certificates.    In  approximately  80 
.percent  of  deaths,  no  post-mortem  examinations  are  done  to  verify 
the  information  on  the  death  certificate  regarding  the  primary  or 
underlying  causes  of  death.    Bven  when  autopsies  are  performed, 
the  results  often  are  not  available  until  after  the  death  cer- 
tificates have  been  completed.    The  recorded  causes  of  death,  . 
then,  are  primarily  based  on  the  clinical  diagnoses,  and  it  has 
been  my  experience  as  a  practicing  pathologist  that  these  are 
frequently  incorrect.    If  death  certificates  reflected  the  results 
of  completed  autopsies,  the  statistics  would  have  a  much  higher 
degree  of  validity.    At  the  present  time  it  mtist  be  understood 
that  80  percent  or  more  of  all  death  certificates  cannot  be 
considered  as  having  been  scientifically  validated.  Consequently, 
I  have  grave  doubts  about  the  statistical  associations  which  have 
been  derived  from  data  which  is  subject  to  serious  flaws. 

In  addition,  the  data  in  statistical  studies  of  lung 
cancer  ^"do  not  distinguish  between  primary  lung  cancer  and  secondary 
lung  cancer.    Primary  Ixmg  cancer  is  a  mali^ant  tumor  originating 
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the  lung.    Secondary  lung  canctr,  often  called  zoetastatic,  is 
cemeer  that  has  spread  to  the  lung  from  emother  body  site*  I 
have  all  too  frequently  found  in  my  own  work  that  tumors  clinically 
considered  as  primary  in  the  lung  are  often  metastatic  and~ result 
froa^ cancerous  growths  In  other  parts  of  the  body.  ^ 

One  of  the  reasons  why  primary  lung  C2mcer  may  be 
frequently  diagnosed' when  it  is  not  present  is  that  physicians 
depend  primarily  on  chest  x-r^ys  as  the  technique  for  diagnosing 
^it.    In  this  regard,  it  should  be  noted  that  chest  x-rays  present 
fewer  problems  in  interpretation  than  x-rays  of  2my  other  organ 
or  part  of  the  body  except  the  .skeletal  system.    This  is  because 
the  air  in  the  lungs  provides  2m  excellent  contrast  mediiun  so 
that  disease  states  are  more  readily  detected.    We  find,  therefore* 
that  it  is  easier  to  observe  on  x-ray  an  abnormality  in  the  chest 
rather  than,  for  example,  the  liver.    EVen  then,  however,  one 
cannot  always  tell  from  an  x-ray  whether  an  area  of  density  in 
the  lung  is  a  nonmalignant  or  malignant  growth,  and  if  malignant, 
whether  or  not  it  originated  in  the  lung. 

There  are  of  course,  techniques  other  than  x-rays  for 
diagnosing  lung  cancer.    Biopsy  and  sophisticated  scanning  techniques 
JCAT  scan),  two  other  routinely  used  methods,  do  not  always  allow 
.  for  distinguishing  between  secondary  and  pripary  tumors.  It 
should  be  stressed  that  primary  lung  cancer  is  simulated  by 
secondary  tumors  arising  from  other  organs  of  the  body  with 
sufficient  frequency  to  challenge  the  diagnostic  accuracy  of  many 
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dMths  c«rtlfi*d       primary  lung  canctr  without  autopsy  exclusion 
of  other  primary  sites. 

In  ny  judgement,  the  failure  of  epldemlologi^cal  studies 
to  distinguish  between  primary  and  secondary  lung  cancer  in  their  ^ 
statistical  analyses  raises  serious  questions  about  causal  inter- 
pretations of  j^tatistical  associations. 

Some  advocates  of  the  smoking  causation  hypothesis  have 
said  that  IfUng  tissue  from  smokers  exhibits  certain  abnormalities 
that  they  describe  as  "pre-cemcerous. *    They  conclude  then  that 
cigeu-ette  siaoking  causes  these  changes  which  eventually  will  lead 
to  lung  cancer,    let  me  say  first  of         that  based  on  my  examina- 
.tion  of  tliousands  of  lungs  in  microscopic  detail  that  no  one  can 
determine  whether  or  not  a  lesion  described  as  "pre-cancerous" 
will  progress  Into  cancer. 

Metaplasia  (changes  of  one  type  Qf  tissue  to  another 
type),  hyperplasia  (increases  in  cell  numbers),  ai^d  dysplasia 
(atypical  cytologic  changes  In  cells)  can  be  seen  in  lungs  of 
both  smokers  and  r^n-j^^ers.    All  of  these  kinds  ,pt  changes  are 
rather  common~and  sm/uld  not  be  considered  as  pre-cancerous .  In 
factf^the  weight  of  scientific  evidence  Is  that  these  lesions 
will  not  progress  to  cancer.    Metaplasia,  common  in  older  individuals, 
occurs  frequently  in  the  trachea  or  windpipe,  and  yet  tracheal 
cancer  is  extremely  rare.    Any  study  of  autopsy  cases  that  suggests 
that  metaplasia,  hyperplasia,  or  dysplasia  provides  evidence  that 
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smoking  l««di  to  lung  canctr  ovtrstepi  scientific  bounds^  Through 
ny  own  experience,  I'ysannot  confirm  that  significant  cell  or 
tissue  changes  in  the  lung  occur  more  frequently  in  smokers  than 
in  non-^saoker^ .    Certainly  there  are  smokers  without  changes,  and 
non-smokers  with  changes. 

As  a  pathologist,  X  find  the  arguments^ on  '•pre-c^mcerous'• 
lesions  to  indi,ct  smoking  as  a  cause  of  lung  cancer  to  be  uncon- 
vincing and  indeed  inconsistent  with  my  own  clinical  observations* 

f 

I  might  add  that,  contrary  to  the  reports  that  one 
often  hears,  it  is  impossible  for  the  pathologist  to  determine 
from  both  gross  and  microscopic  examination  of  lung  tissue  whether 
the  person  is  a  smoker  or  a  non-smoker. 

1/ am  equally  unconvinced  by  the  evidence  provided  by 
animal  experimentation.    As  the  Congressional  Record  shows,  I 
twice  described  to  Congressman  Tim  Lee  Carter  the  criticAl  weak- 
nesses in  one  ,  of  the  few  inhalation  experiments  that  have  supposedly 
produced  cancer  —  the  Auerbach  beagles  study.    That  experiment 
suffered  from  severe  design  defects,  and  the  photomicrographs 
published  with  the  article  would  not  permit  roost  pathologists  to 
rea^h  the  conclusions  stated  by  the  authors.    I  described  to 
Congressman  Carter  the  essential  failure  of  tobacco  smoke  inhala- 
tion experiments  to  induce  lung  cancer  in  2u»imals.    That  comment 

  ^  .    —  inhalition  studies  have  shown  that 

tobacco  smoke  inhalation  causes  lung  cancer.    OJ^her  experimental 
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nethods,of  exposure,  such  as  skin  painting/  fail  to  realistically 
approxifitate  actual  human  exposure,  so  that  the  results  of  these 
experuaental  oodels  must  be  viewed  with  suspicion.  * 

Another  importemt  aspect  of  the  smoking  and  lung  cemcer 
question  involves  the  histological  (cell  type)  classification  of 
turners.    Some  have  suggested  that  the  newer  cigarettes,  generally 
those  with  lower  tar  etnd  nicotine  yields^  are  responsible  for  the 
emergence  of  different  frequencies  of  the  yeurious  cell  types.  . 
Squamous  cell  carcmcana  is  the  type  of  cancer  that  has  generally 
been  associated  with  cigarette  smoking.    It  is  less  frequently 
found  in  non-tooker^  and  in  women,  for  reasons  that  are  not  yet 
known.    Recently,  a  few  reports  have  suggested  that  the  relative 
frequency  of  squamous  cell  cancer  is  decreasing,  while  that  of 
adenocarcinoma,  the  type  formerly  ^ound  more  commonly  in  wonCen 
\nd  non-smokors,^  may  be  increasing.     I  find  the  interpretation 
that  these  new  pa^erns  Are  caused  by  recent  changes  in  cigarette 
manufacture  to.  fte  highly  questionable . 

First,  Z  believe  that  the  few  isolated  reports  l^ck 
sufficient  information  about  ^uch  rudimentary  factors  as  nutritional 
status,  occupational  exposure,  or  ethnic  background.  Consequently, 
they  do  not  provide,  in  my  view,  a  reliable  measure  of  the  changes 

t 

in  the  general  population. 

Further,  of  a  more  technical  nature,  but  of  cardinal 
imporlance  to  the  pathologist,  is  the  cellular  variation  produced 
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by  thm  di^f«r«nt  n»thod»  6f  sp^claen  procurement,  fixation, 
storage,  and  «taining  tetht^que**    In  addition,  the  reported 
frequency  o£  certain  cell  ty^s  wili  depend  upon  the  »ource  of 
the  speciatns;  »putu6i  cytology,  for  exaxaple,  yields  very  different 
results  froo  specimens  taXen  at  surgery,  which  in  turn  differ 
^rcm  thof^-.^aLken  at  autopfy. 

^      Worft  important  of  all,  however,  is  the *£act  that  there 

seems  to  ^be  virtually  no  solid  evidence  to  link  cigarettes  with 

these  reported  changes.    Until  ni6re  rigorous  scientific  standards 

are  applied,  this  change  in  cell  type  frequency,  if  it  is  real, 

♦  *. 
remains  uiaexplainab^e  and  of  unknown  significance. 

Based  on  my  years  of  experience  as  a  pathologist  and  on 
my  reviews  of  the  smoking  and  health  literature,  I  must  disagree 
strongly  With  the  proposed  Congressional  binding  that  cigarette 
smoking  is  the  major  ca^^  of  lung  cancer.  ^ 


c^jjl^c 

Victor  B.  Buhler,  M.D. 
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Uj  nvm  It  Jack  lUttbtvs  Farrls.    I  «ffl  Eater Itits  Professor 
of  Surcery  at  the  anlfer«lt>  of  California  at  Sao  Dlejo.  I 
practiced  surfery  lo  the  Los  Angeles  area  for  o)ore  than  25  years 
as  Staff  Surgeon  at  the  Good  Samaritan  Hospital,  Los  Angeleji} 
Chief  of  Surgical  Service  at  the  Harbor  General  Hospital, 
Torrance,  Qallfornla;  and  Chief  of  Surgical  Serrlces  at  the 
California  Hospital  Uedlcal  Center,  Los  Angeles.    I  also  served 
as  Senior  Consultant  to  Surgery  for  the  Veterans  Administration, 
wbOBi :  directed  the  surgical  activities  at  several  of  their 
Institutions  in  California. 

^  I  am  on  the  Board  of  Directors  and  Board  of  Trustees 

pt  the  Bcrlpps  Cllnlp  ahd  Research  Foundation*^  and  was  on  the  Board 
of  Directors  for  the  Uedlcal  Research  Association  of  California. 
I  am  a  member  of  numerous  oiedlcal  societies  where  I  have  served 
on  advisory  coi^mlttees.    I  have  published  approximately  73  papers 
In  scientific  journals  and  have  contributed  several  chapters  for 
surgical  textbooks.    Uy  full  Curriculum  Vltae  and  list  of  publi- 
cations are  submitted  with  this  statement.  ^ 

^  Throughout  the  past  35  year»,  1  have  .followed  with  Interest 
the  evidence  for  and  against  the  thesis  that  cigarette  smoking  has 
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ft  cfttual  rtlatlootblp  with  cancer  of  the  luag.    This  interest 
♦ 

hMM  been  stlaulated  by  ay  operation  on  more  than  8,000  patients, 
sany  of  vbqq  suffered  froo  cancer  in  varloiis  ^arts  of  the^dy, 
Includinc  Ittng  cancer^ 

.   In  1965,  I  siibmltted  stateoents  to  the  Bouse  of  Repre- 
sentatlves  and  the  Senate  In  which  I  said  that  I  did  not  believe 
that  lung  cancer  had  been  shown  to  be  caused  by  cigarette  ssoklns^, 
and  th«t  any  conclusion  to  the  coi^rary  was  not  justified. 

*         My  opinion  today  reaalns  flmly  the  same.    There  are 
numerous  complexities  In  the  behavior  and  cause  of  cancer  In  all 
parts  of  the  body.     Z  believe  t^hat,  when  we  learn  how  and  what 
causes  cancer,,  we  ml|[bt  well  find  that  cigarette  smoking  has 
little  or  nothing  to  do  with  the  genesis  of  carcinoma  of  the  lung.' 

That  thp  smoking  and  health  controversy  continues  Is  demon- 
trated  by  many  studies  and  findings  that^  cannot  be  explaltved  by  a 
.smoking  causation  hypothesis.     I  would  like  to  mention  just  a 
few  of  these.  * 

^     1.    Persons  who  have  never 'smoked  get  cancer  of  the  lung 
that  is  indistinguishable  4rom  those  cancers  t^^t  are  reported 
In  smokers.    A  recent  study  has  shown 'a  significant  and  Increasing 
Incidence  of  cancer  of  the^  lung  in  non-smokers. 

2.    In  the  earl^  1960 *s  researchers,  without  regard  to 
smoking  In  the  population,  predicted  that  the^dea'th  rate  in  lung 
cancer  would  level  off  In  the  next  decade  or  s^.    Studies  since 
then  have  supported  their  prediction. 
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3*    Caao«r  U  rartst  la  t^o««  parts  of  the  body  »ost  in 
eostsot  with  eXgiftf  SMoke,  for  exai^le,  lip*  tonfue, .  trachea 
aad  Iaryax«    Trache&l.  cancer  continues  to  bs  an  extreoely  rare  ' 
dis«as#>  *«Ttn  though  the  trachea,  which  Is  part  of  the  respiratory 
tract t  Is  More  exposed  to  tobacco  sstoko  than  the  lung.    The  larynx 
Is  also  More  sxposed  to  tobacco  siQoke  than  the  lung;  nerertheless, 
the  ^Incidence  of  laryngeal  cancer  haf  remained  relatively  stable 
during  the  last  quarter  century  and  has  not  folloved  the  reported 
increase  in  lung  cahcerv 

4*    taat  cancer  often  originates  In  areas  of  th^  lung  that 
hare^  little  or  no  contact" with  tobacco  sooke,  that  is,  In  the 
peripheral  areas  of  the  lung,  rather  than  in  the  hilar,  or  central, 
region*  ' 

5«    Although  there  is  no  reason  to  suppose  that  there  Is 
greater  exposure  of  tobacco  saoke  at  the  site  oi  any  given  cancer 
in  the  lung/  lung  cancer  usually  appears  as-  a  solitary  lesion . 
Metastatic  cancer,  on  the  other  handt  such  as  that  which  spreads 
frott  the  breast,  nay  produce  hundreds  or  thousands  o^  minute  lesions 
in  the  lung  field*    Xoreorer,  once  a  lobe  containing^ cancer  of  the 
lung  has  been  reaoved,  a  second  primary  caocer  of  the  lung  rarely 
develops,  alth6ugb  the  lung  fields  ha»e-<^n  exposed  to  the  same 
aaount  of  inhaled  smoke* 

f 

6«    The  vast  majority  of  heavy  smokers  don't  get  lung 
cancer«    One  theory  that  Is  being  investigated*  Is  that  the  Immtine 
system  has  a  lot  to  do  with  the  development  of  this  disease. 
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7«    Kltorts  b%y  failed  to  produce  the  kind  of  lunc  cancer 
reported  to  be  statistically  associated  with  smoklof  in  tests  on 
attiJBals  exposed  to  smoke.    One  study  has  shown  that  a  (roup  of 
baasters  exposed  to  cicarette  sraoke  lived  longer  than  those  not 
exposed. 

8»    Soae  studies  find  that  in  workers  exposed  to  certain 
cheoicals  the  saoke^s  bare  a  lower  incidence  ot  cancer  than  the 
non-SBOkers.    For  example,  this  has  occurred  in  workers  exposed  to 
chloroaethyl  ethers. 

It  is  clear  that  the  saioklng  and  health  controversy  has 
not  been  resolved.    It  is  also  clear  that  cigarette  smoke  cannot 
be  the  total  answer  to  cancer  ot  the  lung. 

All  of  us  who  are  interested  in  this  controversial  subject, 
have  one  thing  In  cofiDOn  -  we  Are  all  anxious  to  see  a  discovery 
for  the  prevention  of  cancer,  which  inexplicably  claims  so  oany 
lives  today.    The  problem  won't  be  solved  by  legislating  the  cause 
of  disease.    Tbe  problem  can  only  be  solved  by  continued  exploratio- 
of  the  various  theories  and  factors  suggested  by  the  research  to 
date. 
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STATSMSMT  OF  SHSRWXH  J*   rClHHAHDLSR/  Ph.D. 

Z  ««  Dr»  Sh«rviA  ^*  F«inbADdl«r/  Pr«sid«nt  of  Social  Sys- 
tems AaalystS/  Znc*/  a  socIaI  and  behavior aI  research  And  coni 
suiting  fira/  in  w«tertown  tUssAchusctts*     I  as  a  consultant  And 
har*  run  projects  for  fedsr*!/  stAte  and  local  goTernaent  agen* 
ciss  as  wsll  as  educational  institutions  and  organizations  in  the 
prirete  sector*     By  training  Z  aa  a  Cultural  Anthropologist  with 
degrees  fro«  tba  depertaents  of  Sociology  at  Iforthwestem  Univer- 
sity«  Anthropology  at  Syracuse  University  and  Social  Relations  at 
Harvard  University*     Z  heve  been  Assistant  Professor  in  the 
Departaent  of  Psychiatry  at  Boston  University  School  of  Medicine 
and-  Assistant  Professor  in  the  Departaent  of  Anthropology  at  Bos- 
ton University*     More  recently  Z  have^been  a  Lecturer  in  Anthro- 
pology in  the  Departaent  of  Psychiatry  at  Harvard  Medical  School. 

My  research  activities  have  included  a  focus  on  social  and 
cult^al  processes  in  everyday  life^  coiraiunities  end  organiza- 
tions*    Z  have  published  articles  and  presented^  papers  on  various 
topics  related  to  these  areas*     Aaong  ay  interests  is  the  role  of 
and  reections  to  tobacco  in  society*     therefore^  Z  was  quite  con- 
cerned when  Z  heard  of  proposed  Bouse  Bill  4957* 

The  following  stateaent  is  based  upon  data  collected  over 
several  years  froa  smokers /  ex-saokers/  nonsmokers  and  anti- 
saokers  on  behavior  and  aeaning  systeas  related  to  tobacco  and 
its  use*     The  data  were  generated  through: 

-  intensiv^  interviews  with  people  representing  all 
ages,  both  sexes,  and  a  veriety  of  ethnic,  educa- 
tional and  social  class  backgrounds; 

-  intensive  and  extensive  group  discussions  with  the 
same  representative  segments  of  the  population; 

-  structured  observations  of* behavior  of  sookers  and 
nonsmokers  in  everyday  life; 

•   -  and  recent  interviews  focusing  on  decisions  aade  by 
I  smokers  in  relation  to  their  understandings  of 

health  claims  and  smoking* 

tn  our  earlier  studies  we  found  that  saokers  and  nonsaokers 
alike  were  aware  of  and  generally  accepted  the  claims  concerning 
detrimental  consequences  of  saoking;     We  learned  that  sooking 
occurs  as  customary  patterned  behavior  end  has  powerful  support 
in  both  personel  and  social  needs  which  cannot  be  readily 
ebridged  without  serious  consequences*     Our  purpose  in  conducting 
new  interviews  wes  to  determine  whether  smokers  make  decisions 
about  smoking  based  on  their  awareness  of  smoking  related  health 
claims  and  warnings*,   Zf  so,  wha^  is  the  process  and  what  are 
their  reasons  for  deciding  whathet  or  not  to  con.tinue  saoking* 
Zn  the  coursa  of  this  investigation  several  issues  emerged  in 
relation  to  these  qu^tigns*     These  will  be  described  below* 


i 
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AHAKIKXSS  or  RSALTH  CXAIMS 

Tb«  Sar9«on^ G«n«ral* a  r«porti  «nd  tb«  ralated  cov«r«9e  of 
th*ij;.  findings  hare  be«n  extreaely  effective  in  communicatin? 
■essages  about  healtb  and  saoking  to  tbe  public*     Our  respondents 
■ede« It  obrioas  that  they  were  keenly  aware  of  the  warnings  about 
ssoking,  usually  without  our  raising  the  qaes'tion*    when  asked 
her  Tievs  about  the  relationship  of  sacking  to  health,  one  re- 
spondent's   first  words  werei     "The  Surgeon  General  says  J  'and 
wbaterer  he  says*,  smoking  is  bad  for  you,  and  X  know  it". 

Our  studies  show  no  tendency  on  the  part  of  smokers  tew 
reject  tbe  idea  that  noking  can  be^iiazardous  i     **!  aa  convii^.ed 
it  is  e  problea".     For  some  it  is  a  highly  salient  one:     **X  think 
about  it  'all  the  time".     Eren  when  tbe  issues  are  less  salient 
for  smokers,  their  concerns  are  deeply  felt*     Cleerly,  smokers 
know  tj)e  claims  ebout  their  smoking,  end  some  attribute  a  degree 
of  certainty  to  its  consequences  whiqh  may  not  be  in  technical 
agreement  with  tbe  facts:     •!  think  (smoki^g^  gives  you  cencer* 
.What  else  can  X  say  about  it** 

Saokers  perceive  the  consequences  of  smoking' to  be  reel, 
end  often  imminent  eren  though  they  themselves  feel  no  negative 
effects*     "Smoking  ^oesn*t  seem  to  hurt  me*     Maybe  it  is  because 
X  hare  not  smoked  long  enough  (to  notice  any  effects^**. 


Responses  to  Warning  Labels 

In  the  face  of  this  general  awareness,  our  respondents 
treat  heelth  warnings  on  cigarette  packs  and  in  ads  as  self- 
evident*     When  asked  about  ewereness  of  the  Surgeon  General's 
weming  on  every  cigarette  package/  a  respondent  commented  "All 
we  smokers  know  smoking  is  bad***     In  many  lnstanx;es  the  warnings 
are  found  to  be  somewhat  insulting  to  tbe  intelligence  and  raise 
issues  of  the  motivation  behind  these  attempts  to  inform.     As  a 
consequence,  the  credibiljlty  of  the  health  issues  is  questioned* 

When  confronting  a  sitoatfon  involving  risk,  most  people 
engage  in  a  kind  of  risk  essessment  in  which  they  attempt  to 
weigh  jointly  the  seriousness  of  the  consequences  and  the  pjroba- 
.bilit^  of  their  occurrence*     The  question  of  credibility  is 
especially  relevant  here,  since  it  is  raised  by  some  smokers  in 
relation  to  specific  health  claims* 

t         Specific  statements  often  raise  credibility  issues  when 
petfple  have  contrary  evidence/  they  then  lower  their  essessment 
of  the  probability  of'  risk*    They  sre  aware  of  the  specific' 
health  claims  but  disbelieve  them. 
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•  When  «sk«d  how  th«y  would  respond  to  a  warning  concerning 
th*  relationship  betvean  lung  ^ancar  and  aaoking,  typical  ra-  J 
sponsas  of  this  type  wares 

'\ 

*X  don*t  feel  shortness  of  breath  ...  I  know  of  lots       "  '* 
of  cases  where  people  who  nerer  saoked  got  lung  cancer 
and  ther<e  are  ao  aany  aaokers  who  don't  get  it  ...** 

f "Changing  the  warnings        it  would  scare  but  then 
again  X  laugh  because  its  just  not  true.     Everyone  who 
aaokes  doesn't  get  lung  cancer.     It  is  just  not  en<$ugh 
to  give  up.    Vfaybe  X  as  just  stubborn  but  I  don't  like 
«    being  told  what  to  do*     The  thing  that  %/ould-aake  ne 
give  it  up  is  By  own  feelings,  what  it  does  to  ny  own 
body." 

A  sore  eoason  response  asong  smokers  involves  soae  kind  of 
acceptance  or  belief  in  the  health  claias*     It  is  these  saokers 
who  engage  in  a  more  coaplex  process  of  deciding  whether  or  not 
to  saoke*  ,  '  -  •  . 

INTOXMBD  DSCXSXONS  TO  CONTXNUX  SMOKING 

'  The  fact  that  saokers  continue  to  saoke,  although  aware  of 
the  claias  concerning  the  health  consequences  of  sacking,  aay 
lead  to  the  conclusion  that  they  are  engaged  in  an  irrational 
proceas*.'    This  process  has  ofteA*  been^  disaissed  as  mere  habit. 
Ouite  the  contrary,  we  have  found  that  saokera  engage  in  a  con- 
scious decision  process,  not  only  about  whether  to  continue 
SBoking,  but  also  about  whether  or  not  to  saoke  certain  cigar* 
•ttes  through  the  day* 

We  have  been  struck  by  the  general  siailarity  of  the  pro- 
cess used  by  people  from  quite  different  backgrounds  when  health 
considerations  are  the  stimuli  £or  reassessing  the  decision  to 
smoke*     We  have  described  above  the  approach  used  bV  people  who 
question  the  risk  of  smoking.     Others  consider  its  risks  and 
benefits ;  m%  have  noted  two  different  approaches.     One  involves 
the  balancing  of  two  sets  of  risks:     that  of  smoking  against  th^^^ 
of  not  smoking.  '  The  other  weighs  the  perceiv«d  benefits  of. 
smoking  against  the' perceived  risks  of  smoking. 

The  first  approach  involves  weighing  one  or  more  of  the 
predicted  consequences  of  not  smoking  against  the  predicted 
consequences  of  smoking*     The  smoker  the  probability  of 

*the  consequences  on  both  sides  of  the  choice  and  jointly  deter* 
mines  benefit  in  terms  of  choosing  which  risks  are  preferred. 

"X  tried  to  give  up  smoking  4  or  5  times  and  went 
maybe  three  months  and  put  on  like  20  to  25  potinds  ... 
%ox  my  own  health  X  went  back  to  smoJcing." 
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fZ*v«  tried  not  uioklng  and  found,  thasa  da)^  to  be 
iadan  with  anxlaty*    With  that  choice ^  Z  prefer 
«»oJclng«* 

The  second  apprdach  defines  the  benefits  of  saoklng  In 
tens  of  the  value  added  to  smoking  by  the  uses  to  which  It  Is 
put  In  achlerlng  certain  desired  ends* 


The  Sourcee  of  Value 

»e  hare  observed  the  use  <st  tobacco  In  fulfilling  a  wide 
rarlety  of  personal  and  social  needs*     Smoking  has  value  for 
people  because  of  «hls  role* 

Lighting  a  cigarette  In  response  to  pleasant  or  enjoyable  ^ 
experiences,  such  as  the  co«pany  of  friends  or  at  the  end  of  a 
good  meal#  le  cited  frequently*     In  this  Instance  smoking  Is  said 
to  heighten  the  experience  and  enhance  good  feelings*    The  pleas- 
ure ^and  relaxation  many  associate  with  the  use  of  tobacco  of^te^n 
derives  from  th4  sensorimotor  aspect  of  smoking j     taste «  ^hand- 
ling, visualization  of  smoke  and  lnha>l|Ag  and  exhaling*  One 
respondent  explained 2  ^  ^ 

"Zf  Z  really  desire  a  cigarette  nothing  can^replace 
It*     Zts  not  the  nicotine*     Zts  the  feeling  op  the 
•moke  going  up  and  down  that  Z  enjoy*     Zt  -Lu  a  unique 
experience*     A  pleasurable  feeling*" 

People  feel  that  smoking  serves  to  reduce  the  emoti^onal 
consequences  of  negative  situations        when  experiencing  feelings 
of  fear,  anxiety  or  distress*    One  Infcrmant  characterized  cigar* 
ettes  as  "a  constant  companion  Z  carry  for  comfort*" 

Smoking  plays  an  Important  part  in  the  everyday  ordering  of 
Individual  lives*     Smoking  after  a  meal  ,1s  a  common  practice, 
witnessed  everyday  In  American  society.^    "Z  normally  stop  eating, 
light  a  cigarette  and  then.  Z  know  that  mealtime  is  over*     Zf  Z 
don*t-  have  a  cigarette,  then  Z  feel  compelled  to  eat  at  least  on^ 
more  thlng^"    Here  the  act  of  smoking  serves  to  mark  the  end  of 
an  event*     Am  a  structuring  mechanism «  the  act  of  smoking  brings 
with  It  a  sense  of  predictability  and  familiarity  w^ilch  allows 
individuals  to  achieve  a  sense  of  security* 

/ 

Smoking  serves  to  impose  structure  on  events  which  appear 
to  have  little  or  no  structure  of  their  own*     "Z  smoke  when  Z 
have  to  wi^it*     Zts  somfthln'-  that  helps  me  get  through  the  , 
waiting*" 

Cigarettes  can  al^  in  the  organisation  of  thought*     "Zf  I* 
am  writing  I  will  stop  and  have  a  cigarette  to  collect  my 
thoughts***    Smoking  is  ftlso  viewed  as  a  break  from  activities,  a 
time  ini^whlch  taVelax*  '  "When  Z  work  ^Steadily  in  one  place  fo^  # 
long  tlme«  smoking  le  like  a  little  rest  period*    A  five  minute 
break  frost  what  Z  am  doing*' ** 
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Smoking  can  s«rv«  as  a  social  lubricant  hy  providing  a  com- 
mon activity  for  •stabllshlng  social  ralatlonshlps.     In  our  soc« 
l«ty  th«  act  of  offering  a  cigarette  or  a  light  Is  an  axpr«sslon 
of  a  d«slr«  to  b«  sociable*     Smoking  can  also  serve  to  affirm 
social  bonds  for  Individuals  and  groups  whose  relationships  have 
been  previously  established* 

*I  st^arted  smoking  In  college  because  there  was  a  real 
division  between  smokers  and  nonsmokers*     I  was  very 
shy  and  at  certain  times  after  dinner  for  example 
people  would  get  together  In  the  smoking  room*     It  was 
my  way  to  be  accepted  by  these  people  and  to  make  new 
friends.     And  I  made  a  lot  of  friends  through  smoking* 
In  the  smoking  room  there  was  a  feeling  of  caaerad« 
erle*     Tou  would  talk  to  people  that  you  wouldn't 
normally*     Its  a  very  clear  thing,  you  meet  a  lot  of 
people  through  smoking*     It  was  easier  to  meet  smokers 
than  nonsmokers  because  you  had  something  In  common 
the  vehicle  of  smoking*** 

~  Smoking  Is  a  behavior  that  a  amokar  shares  with  a  wide  sec- 
tor of  society*  The  behavior  is  patterned  and  the  understandings 
are  shared* 


VIEWS  OF  THI  PROPIR  ROLI  OF  GOVERKHniT 

Ve  have  Illustrated  smoking  as  patterned  behavior  carried 
out  separately  by  individuals  over  space  and  time,  raflectlng 
tradition  an«^  organixing  concepts  in  common*     Smoking,  deeply 
Ingrained  in  our  culture  through  centuries  of  tobacco  use,  has 
thus  become  an  accepted  custo  i  In  society*     This  explains  why  the 
majority  of  smokers  and  nonsm  >kers  share  similar  views  about  the 
government *s  role  in  relation  to  smoking* 

These  views  can  be  summarized  in  terms  of  the  social  value 
placed  on  freedom  of  individual  choice  and  the  absence  of  arbit- 
rary regulation  when  social  processes  can  work  out  the  Issues  at 
hand*     There  is  also  a  feelirtg  ^hat  externally  Imposed  regulation 
removes  responsibility  from  indis^uals  and  natural  social 
groups*     While  some  people  rather  like  the  idea  of  avoiding  re- 
sponsibility, they  hesitate  in  agreeing  to  the  inevitable  sacri- 
fice of  free  choice* 

Most  respondents  feel  that  the  appropriate  role  for  govern- 
ment in  relation  to  smoking  is  that  of  keeping  people  informed. 

*I  feel  that  the  government  has  the  responsibility  to' 
warn  people  because  no  single  person  can  accumulate 
all  knowledge  and  conduct  tests*     I  feer  that  govern- 
ment should  conduct  studies,     I  just  don't  feel  that 
the  government  has  the  right  to  make  your  choice* 
Telling  you  you  can't  smoke  is  like  telling  you,  'you 
can't  have  an  alcoholic  beverage'*     Mo  attempt  to  do 
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this  vould  vork/  Is  silly  tnd  wastes  «  lot  of  soney. 
All  it  do«s  ;ls  to  thrtattn  th«  crtdlblllty  of  th«  laws 
of  our  country.     Liks  prohibition/  it  woal<il  cr««t«  « 
black  Bark«t«     it  bscc^ss  conon  practice  to  br««k  the 
law*     It  would  B«k«  l«w-»brs«k«rs  out  of  p«rople  that 
«re  otherwise  considered  good  citizens*  Cigarettes 
«rs  .eren  less  dangerous  than  alcohol  because  they 
don*^t  hare  the  potential  to  create  derlant  behaylor." 


The  Attribution  of  Deriance 

Current  attempts  to  regulate  the  snoklng  process  are  seen 
as  part  of  an  effort  to  define  sMokln?  as  derlant  behavior.  Many 
people  recognise  that  the  attribution  of  deviance  is  extended  to 
the  saoker  hiaself. 

•I  b^gan  to  s»oke  at  24;  there  was  nothing  terrible 
about  it  then*     There  was  no  publicity.     I  can  hardly 
•njoy  it  now.     I  feel  very  weak  ainded." 

"Xt  seeas  to  mm  that  people"  are  now  trying  to  sake 
Kpral  judgements  on  svokers  and  the  governsent  is 
backing  thes.    They  try  to  put  guilt  on  the  tvoker  and 
it  is  the  smoker  who  suffers.* 

Noteworthy  in  this  respect  are  recent  efforts  to  encourage 
businesses  to  discripiinate  against  smokers  in  hiring  and  the  . 
establishment  of  a  psychoTdiagnostic  category,  "smoking  behavior 
disorder*;  v 

^  •   Anti-smoking    roups  and  goyeVnment  are  felt  to  be  aptlve  in 
this  effort.     Smoke^.  and  non smoker  alike  view  the  efforts  of 
antl-amokiag  groups  as  deviant  rather  than  viewing  smoking  as  . 
such.     They  question  the  motivation  of  people  in  these  groups  and 
attribute  to  them  either  Messianic  or  power  seeking  desires. 
Government  attempts  to  restrict  customary  behavior  are  sinlTlarly 
questioned.     People  thus  feel  that  government  demonstrates 
hypocrisy^  inappropriate  exercise  of  power  and  undue  manipulation 
of  Individual  rights.  *  »  . 

"I  really  think  that  the  government  and  the  people  who 
are  an ti-> smokers  like  to  point  fingers.  ^  it  makes  them 
feel  good.     'I'm  not  doing  that,  therefore  I  must  be 
better  than  they  are.     I  must  be  a  better  person*. 
^There  is  no  difference  between  smokers  and  nonsmokers. 
To  categorize  smokers  or  nonsmo)cers  is  rldi&ulous.  We 
have  enough  discrimination  in  the  O.S.  now.     Why  try 
to  craate  more.     But  it  is  anti-smokers  against  the 
rest  of  the  world.* 

*I  think  that  this^ls  all  political.  I  think  that 
there  are  people  out  thezfe  who  are  violently  anti- 
smoking,  not  for  health  reasons  and  they  have  money 
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and  a  lobby*     It  it  was  for  haalth  raasons  thay  would 
b«  on  tha  bandwaqon  for  a  hall  of  a  lot  of  othar  > 
things.    Paopla  Ara  botharing  mm  and  it  is  a  jparsonal 
insult*     Thay  shouldn't  ba  allowad  to, bothar  ma* 
Anti-aaokars  hava  no  personal  consideration  or  sen* 
sitiTity*     It  is  a  legal  way  for  thea  to  relieve  a  lot 
of  aggression*     Z  may  hate  a  voaan  wearing  strong 
parfuae  but  Z  don't  pour  water  on  h^r  or  tell  her  to 
get  off  the  elevator  because  she  is  bothering  ne* 
There  has  to  be  something  aore  going  on*     Zts  looking 
only  after  theaselrves;  Z  aa  good  and  they're  bad*" 

Host  people  re:)ect  the  attributions  of  deviance  applied  to 
jiaokers  because  they  recognize  that  sapking  is  part  of  customary 
behavior  and  place  a  high  value  on  free  choice  in  matters  of  cus- 
tom*    Many  nonsmokess,  even» those  who  have  experienced  discomfort 
as  a  result  of  others*  smoke  in  specific  situati:ons,  have  said 
tha^  interpersonal  processes  are  to  ba  preferred  to  legislative 
restrictions r 


SUMNAliy 

Smokers  are  keenly  aware  of  the  publicity  surrounding  the 
relationship  between,  health  and  smoking  and  the  warnings  on 
cigarette  packs*     Given  this  awareness,  they  show  no  tendency  to 
reject  the  idea  that  smoking  can  be  hazardous,  whether  or  not 
they  have  any  desire  to  give  up  smoking*     The  sheeif  volume  a^d 
intensity  of  the  warnings  has  led.  many  to  question  the  motivation 
behind  them,  juid  the  validity  of  their  content*  Specific 
warnings  encourage  smokers  to  consider  easily  found  counter- 
exampTes*  '  •  - 

This  kind  of  behavior  is  often  dismissed  Jia  irrational,  « 
however^  it  i»  a  highly  logical  response  to  social  needs  and 
realities*     Smoking  is  an  indispensable  aid  in  encouraging  posi- 
tive social  behavior,  and  enabling  individuals  to  deal  with 
situa.tions  in  the  world  about  them* 

The  fact  that  people  continue  to  smoke  in  the  face  of 
seemingly  overwhelming  publicity  against  smoking  is  proof,  in  { 
itself,  of  its  social  importance..     Zt  follows  ^that  attempts, 
which  saokers  perceive  t<y^be  unjustifiable  coercidn  and  hypo- 
critical 'at  best,  involves  social  consequences  whose  costs  are 
incalculable* 


S*  J*  Feinhandler Ph*D* 
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STATEMENT 
OF 

H>  RPSSELL  FISHKIU  M>D, 


4  I  am  H.  RuntU  Fiaheri  of  Glen(Ul«,  C&UfornUi  a  doctor  of  medicine.  I 
am  Emeritus  PtofeMor  of  Pathology  at  the  UnlTerdty  of  Southern  Califomlai  and 
former  Director  of  the  Department  of  Pathology  at  the  Memorial  Hoipltal  of 
Glendale  —  where  I  att  now  oa  staff  m  a  conaultant.  Until  last  yeary  I  was  Director 
of  the  Department  of  Pathology  at  the  Santa  Fe  Ho^ital  in  Lot  Ai^elest  where  I  am 
still  on  the  active  staff  af  a  research  associate:  I  am  a  member  and  past  officer  of 
Medical  and  scienUfic  societies^  inchiding  the  National  Research  Council  Committee 
on  thi  International  Council  of  Societies  of  Pathology.  My  special  investigative 
interest  has  been  in  the  field  of  carcinoma  situ.  My  full  Curriculum  Vitae  is 
submitted  with  thia  statement. 

As  a  medical  scientist^  I  am  concerned  with  the  legislate  proposal  now 
termed  the  "Comprehensive  Smoking  Prevention  Act  of  1982."  It  would  be  inappropri- 
ate to  adopt  it  on  several  grounds.  Its  basis  b  contrary  to  a  significant  body  of 
scientific  knowledge  about  the  putative  role  of  cigarette  smoking  in  the  causation  of 
diseasei^  It  misuses  the  scientific  definition  of  "cause"  as  that  term  relates  to 
disease.  Its  justification  rests  in  part  upon  statements  that  have  not  been  foimd  to  be 
valid*  Moreover*  the  bill  creates  an  unnecessary  additional  layer  of  bureaucracy)  < 
duplicating  many  functions  already  in  place  and  available  in  various  agencies  in  the 
government)  this  may  well  hamper  solid  scientific  research.  Ihe  National  Institutes 
of  Health  and  the  National  Cancer  Institute  are  already  expert  in  reviewing  grant 
applications.  *  i 


611 


In  1969,  I  submitted  a  ttatcmeof  to  Congrew  in  which  I  said  that  I»  like 
many  of  my  fellow  scientists*  was  puzzled  over^the  cause  of  lung  canceri  and  thati  on 
the  basis  of  the  evidence  then  aTailiblei  no  one  knew  the  cause  ofi«mcer  of  the  lung. 
Contrary  to  the  proposed  "findings"  m  tl^  bill,  we  still  do  not  know  the  cause  or 
causes  of  lung  cancer;  nor-  do  we  know  what  role,  if  any,  smoking  plays  in  the 
causation  of  this  disease* 

Most  of  the  claims  made  against  cigarettes  are  based  on  statistical 
coincidence,  or  statistical  association,  from  which  concUis'fons  can  be  drawn  only  if 
all  the  facts  of  nature  are  kx^own,  which  they  are  not.y  This  statistical  coiiScidence 
has  given  ris«  to  an  emotional  tide,  seized  upjp;i  by  Tardus  groups  and  agencies,  in  the 
hope  to  fill  a  void  in  our  efforts  to  achieve  a  perfect  health. 

Like  most  pathologists,  \  am  not  expert  in  the  use  of  mathematical 
systems  or  statistics,  but  there  are  a  few  basic  ^les  that  are  easy  to  apply,  ^or 
examp^,  each. population  group  used  in  the  statistical  analysis  must  hkve  uniformity 
.  and  homogeneity,  pata  must  be  reliable  and  comparable  and,  most  importantly,  the 
reference  assunSptions  must  have  an  existence  in  fact*  • 

Most,  if  not  all,  of  the  ^idemiological  ^udies  reporting  ^aT  statistical 
cor^elatign  between  cigarette  smoking  and  lung  cancer  do  not  meet  these  simple 
criteria*  For  example,  they  rely  primarily  on  death  certificates  for  the  diagnosis  of 
lung  cancer  even  though  studies  have  shown  great  unreliability  in  the  death 
certificate  specification  of  this  disease.  This  is  primarily  due  to  confusion  between 
cancers  that  arise  in  various  parts  of  the  body  and  spread  to  the  lungs  -  metastatic 
cancer  -  and  cancers  that  start  in  pre  lungs  -  prinpiry  cancer. 
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Sommertt  participating  oa  «  comqKttM  of  the  New  York  Academy  of 


Medicine*  to  evaluate  the  accuracy  of  death  certificate  dia^otis,  found  them  to  be 
comet  in  less  than  505%  of  the  cases.  And  Rosenblattf  in  a  series  of  studies  on  the 
diagnosis  of  patients  dying  in  the  Doctors  Hospital  of  New  York  during  the  last 
decade»  found  that  the  clinical  diagnosis  of  primary  carcinoma  of  the  liug  was 
confirmed  by  autopsy  examination  in  only  45%  of  the  cases. 

In  1979  Saxen*  reported  on  the  difficulty  of  achiering  accurate  death 
certificate  diagnoses,  working  with  data  from  Pi|iland,  a  small  country  with  a  stable 
population.  Reviewing  162  deaths  attributed  to  respiratory  cancer  in  a  Z'year  period, 
he  foundi  on  microscopic  tissue  Examination]  that  35  cases  {ZZ%)  had  to  be  ruled  out 
as  not  having  primary  lung  cancer.  *^ 

OAe  thing  that  has  4dded  to  the  difficulty  of  this  problem  is  the 
controversy  about  the  various  histological  types  of  lung  cancer  and  their  relationship 
to  causation.  Some  yea^  ago  Kreybergi  a  famous  lung  pathologist  of  Oslo,  classified 
\  cancer  of  the  lung  into  two  major  types  or  groups.  One  group  was  primarily  made  up 
of  squamous  .cell  carcinoma  and  the  other  adenocarcinoma.  In  squamous  cell 
carcinoma  the  cells  grow  as  flat  plates,  like  the  cells  of  oQ^skin.  In  adenocarcioma 
the  cells  are  cylindrical  and  grow  in  rings^-  like  glands. 

Kreyberg  proposed  the  idea  that  the  reported  rise  in  the  incidence  of  lung 
cancer  was  due  to  a  rise  in  incidence  of  squamous  cell  carcinoma  and  that  this  kind  of 
lung  cancer  was  caused  by  smoking  and  other  environmental  factors.  According  to 
Kreyberg,  adenocarcinoma  was  unrelated  to  environmental  factors.  Somehow  this 
idea  that  smoking  caused  some  types  of  lung  cancers  but  not  others  was  accepted  by 
maijyj^even  though  they  could  not  agree  with  Kreyberg  On  V^s^^^s^dards  for 
classificatloaT''  * 
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BecAUM  many  invtstlgatan  ai>ociat«  cigarette  smoking  with  aquraous 
c«U  carctaoma«  there  has  been  continuing  intmtt  in  the  trends  of  squanous  cell 
cwcinoma  versus  adenocarcinoma*  Tbe  study  by  Vincent  et  aLy  from  Roswell  Park 
showed  that  since  1963  squamotw  cell  carcinoma  has  dropped  and  adenocarcinoma  has 
increased,  hi  contrast,  a  Mayo  CUnlc  study  showed  a  progressive  increase  in 
squamous  cell  carcinoma.  Such  differences  are  probably  due  to  a  lack' of  uniformity  *' 
in  the  standards  of  microscopic  crlteriat  and  statbtical  selection  emphasize  the  need 
for  homogeniety  in  elements  subjected  to  statbtical  comparison* 
'  The  controversy  about  tumor  types  b  particularly  pertinent  to  the  i^e  of 

hmg  cancer  in  women.  It  b  claimed  that  the  incidence  of  female  lung  cancer  is  rising 
due  to  their  increase  in  smoking  since  World  War  It  Howevery  studies  indicate  that 
the  purported  rise  is  primarily  due  to  an  increase  in  adenocarcinoma,  the  type  not 
generally  associated  with  smoking.  For  example,  Dr.  lo^ichim  from  Dr.  Sommers' 
pathology 'departmen^t  the  Lenox  Hill  Hospital  (N.Yjy  finds  that  adenocarcinom]| 
makes  up  about  half  of  the  cancers  in  females.       V  v 

That  the  smoking  and  lung  cancer  controversy  continues  is  amply  demon- 

0 

strated  by  the  recent  study  which  appeared  in  the  April  1979  issue  of  the  Journal  of 
1^  National  Cancer  Institute.  This  study  challenged  the  dogma  that  smoking  is  the 
majl^  cause  of  lUng  cancer.  Using  data  from  a  number  of  .broad  studies  of  lung 
cancer,  including  the  American  Cancer  Society  study  population,  Enstrom  showed 
that  there  has  been  a  dramatic  rise  in  hing  cancer  mortality  rate  among  persons  who 
have  never  smoked.  In  white  females  who  have  never  smoked,  tbe  increase  in  lung 
cancer  in  tbe  last  4  decades  has  paralleled  the  increase  in  those  who  smoke 
cigarettes.  Tbb  negates  the  claim  of  the  American  Cancer  Society  that  the  increase 
in  lung  cancer  in  females  over  that  period  has  been  due  to  cigarette  smoking. 
Enstrom  noted  that  'Many  factors  other  than  personal  cigarette  smoking  have  not 


V 


ERIC 


61 


614 

We  jutt  do  xx)t  know  the  cause  of  hag  cancer  despite  a  mountainous 

accumulation  of  research  on  the  subject*    Scientist  haVe  not  produced  the  kind  of 

hmg  jcancer  associated  with  smoking       ac^uamous  cell  carcinoma  —  in  »TT<Tn«^« 

esqposed  td  cigarettf  smoke«  Experimental  work  simply  does  not  siqiport  the  idea  that 

hmg  cancer  is  caused  by  cigarettes  and  sclentisU  ar^  looking  elsewhere  for  the  cause 

* 

of  cancer,  into  genetic,  environmentalt  and  riral  possibilities.  The  federal 
government,  through  the  National  Cancer  Institute  is  x^ow  fimding  research  into  these 
possibilities. 

There  is  no  need  to  create  a  ntw  office  of  smoking  and  health  to  collect 

the  results  of  research  on  the  effects  of  smoking,  or  to  facilitate  such  research.  This 

could  be  done  adequately  by  edacities  alrea^  in  place  in  the  Department  of  Health 

and  Human  Services  by  assignment  to^a  single  qualified  individual  qualified  in 

bibliographic  compilation  and  by  a  directive  from  the  Head  to  those  organizations 

already  expert  in  rerfewbig  grant  applications,  such  as  the  National  Institute  of 
> 

Health  *and  the  National  Cancer  Institute.  A  new  Wreau  jtut  isn't  needed  nor  Is  it 
necessary  or  apprpj^iate  to  have  a  new  complex  committee  on  educating  the  public 
until  there  is  a  firmer  foundation  of  scientific  knowledge  of  what  Is  to  be  taught, 
what  reliable  biformation  is  to  be  disseminated.  ^ 

Knowledge  from  medical  and  scientific  research  must  be  interpreted  with 
gr«at  care  and  with  an  understanding  of  the  great  variability  of  the  biological 
processes.   Any  action  having  the  force  of  the  Congress  of  the  United  States  should 


be  based  on  fact,  not  conjee tiure.  i£xperience  has  s&dwn  that  social  legislation  not 
based  on  valid  information  has  an  unhappy  history. 
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'  Stmt^tot  of  IUthTAn»  HeOmtmoit  B^rroldr  M,l)» 

Ky  zuM  ii  KAth«rin«  Mcl>«r*ott  H«ih:oid.    I  *a  t  certified 
pAtlwlogUt  and  «m  preseaUy  retired  froa  ny  ooit  recent 
poeitlon  AS  ••dical  director  of  the  Oaited  States  Public 
Keelth  Service. 

I  received  By  »edic*l  degree  fro*  Wo»en*«  Medical  College  of 
Fennaylvania  in  Philadelphia  in  1941.    Froii  1548.  through  1949 
I  iatem^l  at  George  Waahiagton  Oaiveriity  Hospital  in  Washington* 
D.C,    Between  W52  and  1J55  I  was"  the  chief  nedical  officer  at 
the  Federal  SlefocMtory  for  Woaen  in  Alder  son,  va.'  Between 
1955  and  1957  X  was  a  reeident  in  clinical  pathology,  and  be- 
tween 1957  and  1959  I  waa  a  resident  in  pethological  anatony* 
both  of  thesi  posit^ns  being  at  the  national  Institutes,  of 
Health  in  Bethesda.    Between  1^59  and  1971  I  was  a  Uboratory 
pathologist  at  the  Sational  Cancer  Institute  in  Bethesda,  Maryland. 

X  ajs  a  mmfymr  of  nti»erais  professional  societies  including  the 
Asterlcan  Society  of  Clinical  Pathologists,  the  College  of  American 
Pathologists,  the  International  Academy  of  Pathology  and  the 
Aaerican  Association  for  Cancer  Research.    I  a«  a  neober  of  the 
honorary  medical  society  of  Alpha  Omega  Alpha. 

I  have  published  papers  in  the  scientific  literature  dealing 
with  pathology^  and  cancer  research. 
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thos«  whb  «ft«€rt  tlut  cif«c«tt«  Moking  causm  lung  cancer 
fly  oa^th*  da tJL .contained  in  Mvaral  protp«ctiv«  studies*  including 
OM  wboM  data  was^first  pr«s«nted  by  Or.  Barold  P.  Dom  in  195t. 
That'sti*dy  reportad  a  statistical  assocUtion  betwaen  aaoJcing  and 
lung  cancar.    aowarar,  or.  Dom  racognizad  tba  grave  danger  of 
ralyiag  upon  deat^i  cartif  icataa  for  lung  cancer  diagnoses  without 
pathological  confirmation.    It  vaa  wy  privilege  to  vork  vitb 
Dr.  Doxn  on  this  project  in  providing  the  clinical  and  pathological 
faviev  of  the  data. 

fha  D(yn  study  involred  a  total  of  alaost  300,000  U.S. 
veterans  who  ware  poUc^lders  of  U.S.  Govemaant  life  insurance. 
I  rariewed  the  clinical  and  pathological  Bateriais  available 
txom  tba  2^241  patients  with  the  diagnosis  of  lung  cancer  on  their 
death  certificates.    Histologic  aaterial  was  available  for  review 
in  about  (5%  of  thos«  casas.    Sxtrentaly  iijpo»tant  froa  a  biological 
standpoint  is  the  fact  that  only  a  saall  percentage  of  aven  heavy 
cigarette  SMokars  develop  lung  cancer. 

Tba  frequency  of  the  histologic  types  of  cancer  was  «iso 
established.    Of  the  472  patients  who  were  'current  cigarette 
•  SBokarJ*  at  the  tiae  of  their  deaths,  and  for  whom  histologic 
sections  ware  availabla  for  ay  review,  X  found  no  correlation  between 
^  Mtil^*  histologic  typas  of  lung  cancer  and  the  a^oount  of 
tobacco  SMokad.    Further,  the  age  at  death  froa  lung  cancer  was 
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ao%  t«lAt«d  to  th«  Ag*  «t  vtxlch  MOking  started,  tb«  noKber  of 
years  wmokXaq,  or  tht  nu»b«r  of  cigaratt**  sacked  ptz  day. 

Thaa*  fiadinas  w#re  in  agxecaant  vith  thos«  orR.D.  Fass«y> 
•CM  taa  yaars  aarliar.    Dr.  Fassey  wrote  thit  it  could  b«  said 
vithOQt  baaitation  that  tha  aga  ai  daath  froa  lung  cancer  is  not, 
that  which  ia  aasociatad  with  chenical  carginogenesis.  passey's 
findings^  aa  wal^l  as  those  of  Ooll  and  Hill»  were  alaost  identical 
to  mine  -*  that  tha  age  of  diagnosis  of  lung  cancer  is  not  related 
to  the  ag«  at  which  tha  patient  started  to  saoke,  the  length  of 
tijM  sMoXin^,  or  the  aatount  snoked. 

Tfaosa  who  m»km  claiss  against  saoking  afsart  that  there  is  a 
dos«  responsa  ralationabip  between  nooking  and  lung  cancer;  tihat 
it,  tha  risk  of  daveloping  lung  cancer  increases  with  the  ntffiber  of 
cigarettes  sacked  and  tha  earlier  one  begins  to  smoke »  the  greater 
tha  risk.    My  findings,  like  those  of  Dr.  Fassay  before  me,  suggest 
otherwise. 

In  recant  years,  there  have  been  reports  of  a  so-called 
*epidaftio*  of  Xiing  cancer »  which  some  have  attributed  to  increased 
tobacco  conauaption.    Rowaver,  scientists  have  noted  that  this 
apparent  increase  aay  veil  reflect  changee  in  the  detection  rate 
rather  than  in  tha  actual  incidence  o^  the  disease.  The 
diagnostic  problea  is  exacerbated  by  reason  of  "detection  bias" 
SMong  SMOkars,  l.e.»  the  fact  that  snokers  undergo  a  more 
rigorous  exaMination  for  lung  cancer  than  fton-saokers.  Studies 
reporting  that  Ixmg  cancer  occurs  more  frequently  in  smokere 
than  in  non- snokers  all  assume  ^bat  the  non- smoke ts  are  studied 
with  an  equal  frequency  and  intensity  as  the  smoker^.  However, 
Professor  Alvan  Feinstein  of  the  Yale  Medical  School    found  this 
not  to  be  the  case  at  various  institutions,  including  the  Yale- 
New  Haven  Hospital.    Hence,  ha  concluded  in  1974  that  "cigarette 
smoking  may  contribute  more  to  the  diagnosis  of  lung  cancer  than 
it  does  to  produping  tha  disease  itself.* 

The  various  anomaliea  found  my  myself  and  others  in  the 
population  studies  cocabined  with  the  problems  associated  with 
diagnosing  lung  cancer «  lead  ma  to  the  conclusion  that  more  a 
research  is  needed  in  this  field  before  we  can  accept  as  proven 
the  theory  that  smoking  causes  lung  cancer. 
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Uj\iyersity  of  p^yjysYLTAmA 

RSLADetPHlA  15104 

tht  Whtmn  School  CC  (315)  2C4S2 


StAt#— pt  of  Kich*rA  J.  Mickmft  gh.O. 

X  m  xlchATd  J.  Sick«y,  s  t«alor  rwMrch  lar«iti5»Cor  la  tiM  3«p4rtMnt 
Q«  St*tijtlc»  of  th«  XbaztoQ  School,  onirtralty  of  ?«sasrl7uia,  >hil*d«lphU. 
r  r«c«i»«d  a  ».0.  dtfrM  ia  blopbr«lcU  cb«l«txT  «aS  microbiology  at  lew* 
Stata  Caivaraicr,  Am,  Zom,  ia  IMl.   -daraaftar,  I  par^oxa^X  raaaarch  and 
daralo^attt         on  aatlhlotlca,  vitaaiaa  aad  otbar  hiochwiicala.    In  tiia  aid- 
-ia<0««,  X  bacaM  isTolvad  ia  raaaarch  on  tha  air  poUotioa/pabUtf  health  prob- 

at  tha  caivaraiey  of  Jaaaaylvanla .    siaca  1973^  :  ha ra  baaa  iaraatigatia? 
tha  raUtionakiya  of  anvlrotstantal  aiwlcaU  and  othar  variablaa  to  chronic  dl»- 
aaaa  ciaic  at  tha  Snivarsity'a  nharton  School.   Many  of  tha  Jouraal  artidaa  aad 
hock  chaptara  pubUahad,  of  vhlch  X  vaa  author  or  co-author,  partaia  to  .avixon- 
Bantal  polXucioa. 

Iha  MliMiBfj  coMSta  coaoam  both  M.IU  «57  aad  S*  192».    A  baaic  crit- 
iclm  of  both  prcpoaad  acta  ia  th«  iapUcit  aaata^tioa  thac  "fladlrtja"  (1),  (2), 
(3),  aad  (4),  vhich  ara  uaad  to  Juatlft  both  tha  itatmaata  and  tha 

SXOso*%d  actioaj,  ara  kaoira  aad  prorac,    Bowmr,  tbara  ara  aarioua  sciaatiiic 
qeaatioaa  about  th«  iciaotlfic  ba«M  for  th«  clalaa  that  cigaracta  wmbkSxq  eauaaa 
tha  wriotta  conditioaa  a««ociatad  atatiatically  with  a^jkiag,  neb  as  luag  can- 
car/  haart  dlsaaaa,  and  lew  birth  waight. 

Ooa»a«tary  aciactific  aridacca  aatabliahlay  caoaaUty  is  not  gi-wa  ia  tha 
pcopoaad  hUla,    Homar,  ,it  ia  claar  frc«  tha  vordiay  of  tha  "fiadlraya"  that 
thay  raly  haaTily  opoo  tha  allagad  causality  avidaaca  prasantad  in  aoea  pubUca- 
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of  thm  avttilabl*  •«id«ic«,    ^mt*  ur«  s«v«nl  r«Ajo&s  for  r«3«etlA9  :h«  79r.cla- 
«looA  of  eh«M  rvports,  laclcdlngt 

U)    5#X»cU.y  topSrtlaq  or  S*l»czirm  acln«ioo,    S*X*ctlT«  nportla?  is 
pt—oz  in  thm  9ttr9«on  C«a«rsls'  r«port«.    5ourcM  ch*e  confoia  to  thm  pr*- 
-4l«t«z3lii«d  McXJjsg-cAttMltty  po^itloa  of  &h«  reports  Ar«  cit«d  «xctcsiv«Iy, 
•^bilm  stadlM  t&AC  rhiUtnj*  or  dixcrtdit  tMj  potiglon  «r«  oft«a  s«l«cxtY«iy 
•itrlTvfttl I    W»mingt  of  Ui«  bIjom  of  statistics  har*  «lso  bsta  vcclodad.  Thm 
9art90A  GmamnXs*  rvpoxts  bar*  ttm  cbATftct eristics  of  brl«fs  for  thm  *pro4^^- 
ttaa'  caljt  thm  *4«fMM*  bas         lugftlr  c«itt*d  •rma  thoaqb  th«s«  rtports 
•sbDoLd  bar*  bmmn  aafalu«d« 

(S)    ps—  md  m1jcs«<  of  Statistics,   thm  SDx^«on^G«naral*s  report  of  1^4 
aaaarts  (p.  It2)i    "ftatistical  Mthods  cam»t  — t-ibl i th  proof  of  a  causal  rala- 
tlonahip  in  ao  aasodstlott.    Tba  caaaal  si^nlflcanc*  of  an  association  is  a 
mattar  of  jod^aant  which  goaa  b«yond  any  stataunt  of  statistical  probability." 
7ti«a«  two  statoMttts  U*  •t  thm  root  of  tha  problM.    Tha  first  santanea  is  a 
corract  stataMoti  caoaallty  cannot  ba  astabllahad  by  statistical  associations. 
TtiiSftls  a  standard  cavaae  chat  is  tao^t  in  almaotary  statistics  coursas.  Tha 
sacood  stataaane  Is  falsa.    Subjactlra  jodTsant  or  parsonal  opinion  cannot  ba 
asad  to'  Intaxprat  tha  causal  iaplicatlons  of  a  statistical  association,  no  sat  tar 
bow  strong  ud  ao  aattar  ''bat  laral  of  slgolf icacca .    Jadgiwnt  and  oplaion  do 
not  constltata  snbstantlya  arldaaca. 

It  should  ba  racognizad  that  statistical  assoclatloxis  art'  aathavatical 
(joantitlas.    Hhan  prepsrly  cbtalnad»  thay  aay  sngqast  possihla  causal  ralation- 
ships*  but  tbay  can  navar  prora  sticb  ralatloaships^    Rtasn  conditions  such  as 
eaacar,  haart  dlsaasa,  spontanaoos  Abortions,  stillhlrths  and  birshwaight  da- 
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icftl  or  «tatlatle«I  pcokUM.  ah«  ill,  oca  vlsles  hi«  pbysieUtt,  Mt  hia 

,    nofacly  md«  atatiatlcU  Mthods  «x*  eapabla  of  r«j«ctiag  as  b^tbaaia 
to       aatant  that  it  la  iacovpatibla  nitix  oba«r»«d  data,  bae  ataciatiea  alena  ^ 
ca«  aaTag  aacabXlab  that  as  fay^ot&aala  la  eartainly  braa.    Thia  fact  la  widaly 
niaiiadaratcoi^   aswarirr  racaat  stiz^aoa  Sanaxala'  raporta  iutrt  rathar  routirvily 
tnfarrad  cafoaaU^T  fros  atatlaticaX  aaaodatlon,  that  ciVaratta  rr^^^ln? 

caaaaa  haq  caacar  l/t!i«  tvo  mrlablaa  ax*  poaltivaly  aaaocUtad  In  tha  ttatla- 
aaaaa* 

ifrairiarlcal  aaaoclaHoaa  aaj  ba  dua  to  rhanca-  or  to  dual  influa«caa  of 

0 

jiimm  t!4rd  factor.   Iter  imiIi>  it  vaa  rapoctad  la  I»52  Uiat  *thara  ia  a 
ttgntflraar  coxzalatica  Im  tha  taiitad  Stataa  batvaas  tha  pepalatJLon  to  pbyalclaa 
ratio  aad  tha  yoyalarloa  to  bad  ratio  and  tha  zmbar  of  raportad  daatha  froa 
caacar  of  tha  Im?.**   [lUS.  XlTdoa  fad  B,  JCixcboff,  *A  Conaidarmtion  of  Som 
of  tha  Thaorlaa  ftalatiira  to  tha  Xtiologr  and  Incidanca  of  Dm?  Ctdcarf"  Taicaa  » 
aape.  aiol.  Mad.        T^-dl  (1952)  (p.  M)  ].    Soraly  no  csa  would  concluda  5rm 
thla  coanralatioa  that  p^sidaaa  "caoaa*  Ion;  caacar. 

It  la  kaowa  that  cl?aratta  laolcara  tand  to  ba  coffaa  drisJctrs)  thara  la  a 
poaitiw  corxalation  batvaan  aaaAiraa  of  dgairatta  and  coffaa  conacmptlon  in 
aoaM  fopnlatlona.    la  It  to  ba  coacludad,  tharafora*  that  aackin?  "caaaaa* 
coffaa  drlAkia?,  or  that  coffaa  drlnJcin?  "causaa*  anoSciag? 

Anothar  falXacr  la  tha  praatapeioo  bf  acata  that  non- random  aanplaa  ara  not 
biaaad.    Thia  baliaf  la  aapaciaUy  hazardoua  vhan  worJeing  with  fanatically  Aataro- 


ganaoua  pofolatloaa  auch  aa  of  hiauna.    Fcr  vum^l%,  aoKt^  ^jtudiaa  that  wploy 
aalf*aalactad  aaaplaa  tuch  aa  thoaa  of  haavy  sao3cars,  li^^t  jaokara*  =on-aBo2cara« 
and  ax-^aokara  jua  likaly  to  ba  biaaad«    Thia  point  waa  addraaaad  by  r.D.  Starling 
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r«Tk«  SiTtffirtiftt—  vU-A-^i  X«M4C      MUd  I*&lth,*  Aaaricmn.  Start  trici .in 
27«  2U*2U  (1»73}  Up.  2I2«22J)li    "Tti*  auiitt  of  tftlaetin?  popoUticttJ 
stadr  tiM  «ff«ctS  of  MQklD?  hju  bM  eritielztd  by  toM  of  th«  >wid*«  ao«e 
mr«:t«4  tiHtHffliM  bat  tO;  Uttl*  •mU*(B«x)uoQ,  iS5<,  1360$  nsb«r,  1957, 
UMf  Kaialud«  15Mf  jtut  to  MOtlea  «  tmt) .   of  cooc«ra  to  statisticians  has 
b*«s  t!M  Mjor  r*Il«ac«  o»  *inlunts«r»*  in  aott  of  tItM*  tt3di«s  and  tit*  cor^«- 
^mt  wtltifl*  soa^«s  of  s«rioas  bias.   Orrtln«rilY»  z«suits  firoi  *  scu^  such 
M9  Ootl's  in  vklcb  OT«r  30  p«r  csat  of  th*  qa«rl«d  population  did  not  ptzticipatt 
^ouI4  b*  considsr^,  if  «t  all,  «itb  9r«at«at  sosplcioa,  asp^eiaUy  if,  as  is 
^l^TMly  tMXttmA,  thm  rMfoatecs  v«ra  qoita  diff«r«at  fro*  ths  t«f trsncs  popola* 
tioa.  <0oU,  19«4) .    Slailarly,  tbs  <«ta  coU«ct«S  by  voluntsarm  of  tha  Amarican 
Cancar  Soeiaty  aad  osad  to  link  wm^Vivfj  to  «  rariaty  of  disaasas  staa  fxoa  a 
study  fapnliMfT  (also  of  voluataar  faailiaa)  that  draaatically  diffars  in  aost 
ti^fic^at  cwtiribU  saAMxaa  froo  tba  U.S.  pqpnlaMno  (starXin?,  l»7Xa,  ld72a) « 

(C)   nm  Cs— rirt,/Coaatitutioaal  AUarnatiTa.   Zn  tha  Uta  I950*s,  Six 
Ronald  fisbajp^  a  tomue  fvaaid^ne  of  tha  Aoyai  statistical  Sociaty,  sa^^astad 
tha  Cbllowlng  altamativa  to  tha  Molciiir*caus«lity  faypothaaisi    "Cigaratta 'moIc* 
iag^  sod  Inar  caoear,  thoogb  not  aatoally  caosatira^  ara  both  IsfXaaacad  by  a 
I.  inM-iii  caosa,  in  this  caaa  tha  ijMUvldaal  ganotypa,*   l&a  problSM  of  ttsolviag 
tha  coctflict  batya«D  tha         *,^^nmM  i  <  *-y  faypothaais  and  tha  ganatic/ccnstita^ 
bypothasia  was  racantly  rariawad  in  d«^  by  r.&«J»  Sorch  ["SaoJcin?  and 
Lan7  CsiKarr   thm  TroblaB  of  Infarriog  Caosa  {Kith  Oiscossioo,  *  Jooroal  of  tha 
Itoyal  statistical  Sociaty,  Sac.  X  {Cfoaral),  Vol,  141,  fart  4,  pp.  437-477 
(197t)  }»    Bordh  coMdodad  (p.  47S)  i    "Tha  discussion  has  allowad  aa.  to  andar- 
adLna  ona  caaaal  aodal  and  It  has  jraraalsd  divaxyaat  opinions  Jbhat  slofat  sttzprisa 
tbosa  ooztorad  on  tha  raports  of  tha  Scyal  Collaga  of  rtxysicians  and  tha  suraaon 
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a«a«aX  9i  eb«  9ait«d  Su%*«.  :  *■  *1m  ^*PPy  ^  c*eox4  that  th«  csratitu- 
elottai  chaosr,  prcpoi«<4  by  a  fcraar  »r«sld«at  of  this  5oci«cy,  t::t  utm  21. A. 
naa«r«  is  aliv«  aad  v«U.* 

to  cMa  dAt«  cba  gT»ttc/cooatlftttr  1  ftra i  hyporh»it<  tMM  cot  b*«a  di4cr«<iit«<!. 
It  b/ka,  bo««T«r,  b««a  d«nl9rac«d  wbj«ctiT«ly  tad  vidaly  Igcor^d.    D««pit«  th« 
face  that  aozcii's  p«p«r  app^arad  in  a  major  ttattttlcal  jouxnaI«  it  has  not  baan 
eitad  ia  any  Surjaoa  Oaoaral's  rapozt.    IXirthar,  tha  constitutiosal  hy^othasia 
has  baaa  'criticlzad*  by  *cma  «to  voold  saaa  to  aqoata  czltici4«  vitb  raj  action. 
ScM  crifilcljB  has  baan  of  tha  "do  aot  lika"  variat^. 

t 

Cblaaa  tha  ganatic/cotatltatlcpal  altamatira  hypothasis  is  rajactad  on 
Talid  aci«nel£lc  froaads*  it  vcold  ba  risky  to  basa  pabllc  policy  apon  tha 
imoklnj-caasality  faypothaais. 

i:  »ra  anti-saoJcing  lagislatioa  is  passad  iM  i£  aTaatoally  it  is  astab- 
Usbad  chat  auch  Ivtbitual  sacXiag  is  in  fact  syxptoaatic  of  an  ixndarlyis?  fanatic 
trait  that  both  loflaaecas  ssoJOa?  bahavior  and  coatributas  to  i;xraasad  risks 
of  davalopin?  thoaa  disaaaas  associatad  statistically  vith  sackis?,  than  tha  C.S. 
SovazTsant  4ould  ba  placad  in  a  totally  antanabla  poai.  Ion.    Tha  prosp«ct  that 
]t,A.  Tl*h»x»  eooaidarad  by  so«a  to  ba  tha  fathar  of  acdara  statistics*  has  baan 
corxact  all  along  is  vary  raal  and  cannot  ba  iqnorad.  0 

O)    Air  Bollation  and  Chronic  Dia#asa.    in  addltioh  to  tha  oaisaion  of  pub- 
lications stxh  as  that  of  Surely  tha  Surgaoa  Canarals '  raports  hara  also  axtan* 
airaly  axcludad  from  consldaratioa  publishad  apidwaiological  raports  on  tha  coo- 
plsx  ralationshipa  bacwaan  a  mnJaar  of  ccxmud  orbaa  air  pollataat  chaaicals  and 
9orcality  ratas  for  aararal  catagorias  of  caccsr,  haart  lisaasa*  and  othar  caosas 
of  daath  in  0.2.  citias. 

SCMM  report  1  shovad  that  eoncantrations  of  ssTsral^  ccMoa  air  pollutants 
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tttcb  M  tnltxf  )Uoja4«»  ^/Atflf  altxo9«A  4ioxldt*  and  tr&ct  Mtals  i:a  tht  •ir 
of  It  ei.ei«s  v«r«  slTtililctntlr  «»^ocitt*d  s ta tittles Uy  )rieh  lu&?  eanetr 
•Uty  ntfts  foe  dtiM.        fsct*  ov«r  tc\  of  tht  viri«ne«  la  lus?  cvtcer 

•ortaUey  r«t«  %*m  wyUiJiad  sutlstieally  by  &lr  poUatant  chAxacctrlscics  af 
t&M*  delM.    f>xrth«r#  orvr  50%  af  th«  vtxlancM  in  ■ortali.cy  rates  for  s«v«raX 
ot^  e«acar  cUtttficatlonj  w  %lMO  vtpUiawd  statistically  by  air  poUctlon 
data.    Mmo,  oimr  S0%  of  th»  mrl«ooas  la  aort«llty  rmtss  for  eartala  hsArt  41s- 
«aM  clattlftrarloas        «Tp1a1n«d  statlstlcaXly  by  air  pollutant  eoac antra tloa 
4ACA  for  tb««%  eltlM.    llTntftraar  ralatloaahlps  war*  also  fouzad  b«tv««a  air 
poUtttant  coacaatratlom  data  aad  mortality  ratas  for  Infanta  uodar  ona  yaar  of 
4g«  aad  aoctaUty  r&ta*  for  coogaivltal  Mafoxaatloos.    {9—*  tor  axaapla,  juj, 
Hckay  at  al. ,  "Salo^lcal  Starlit  leal  Stadias  Concaming  znrlroaMOt&l  SbUu* 
tlo»  aad  f^r^'itr  01s— sa,"  iFffff  Tannta^l^t  on  Caosclaoca  gltctroiilcs.  Vol. 
Gt*%B  lt4**203  (1970)  I  JUJ.  HckaT'  *Ur  IbUotloo/*  pp.  U9*2X2«  Ini  ^^Ixomutt 
aaaoorc—*  Ibllutioa  a  Sodaty  (W.V.  Mkirdocfa,  1Sd.)«  Slaauar  Asaodatas*  Stafford* 
CDaa.,  1971»  R.  xaadalaohn  aad  G.  Orcutt*  "An  aiplrlcal  Analyals  of  Air  Stolluticn 
Oosa^Rasfonsw  Ourras,*  Journal  of  Bivlronaactal  acoPOKlcSiand  Maoagaa>ant«  '  .1. 
t5-lO«  (1979)3.  ^ 

(E)    Ce^^ts  on  fpur  ^yindlnqa"  of  U.K.  4957  and      1939.    Tha  following 
co«MMt«  rafar  to  *fladln9s**  (l>«  (2)/  (3)«  ai^  (4)  that  appaar  on  paga  2  of 
both  bllla.    72^a  i^raataat  datdl  is  of  farad  ragardlng  finding  (4)  which  partalns 
to  pragnaacy,  petaaturlty,  low  birth  walgbt/  and  ralatad  pxobl«u  of  infant 
haalth. 

^iiyixaiing  (I).    i.X.  4957  Stat  as  that  "dgaratta  wnVI'vy  la  tha  largast  pra- 

vMitabla  causa  of  lUnass  and  ^r«atura  daath  la  tha  nnltad  Stataa  aad  Is  assoc- 

\ 

latad  with  tha  onsacaaaaxy  daaths  of  orar  thraa  hundrad  trhonsanri  A»arlcans  vm- 
aally.*   Ttals  atatwaot  parts <na  In  larga  part  to  daatha  froai  cancar  and  frcs 
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CATdlowGtiUr  di4«MMy   liQV«t«r#      My«  oothia?  «boQe  th«  constitutional 
hyjothMi*  Mr  about  apiteiolorieAi  uid  othu  avldtac*  t^fgvilaj  tiM  relation 
of  ftir  poUtttioa  to  chronic 

rtcdiaq  <2),    s.  1929  st«t««  that  'Moking  Is  thm  priaazy  causa  of  long 
csncss'  in       cnitsd  Stat«a»  snd  *is  sssociatsd  with  othtr  eancsrs."  This 
claia^s  bMA  m4«  in  vsrious  i#«ys  by  ths  aurgton  Cansrslt*  rsports*  novavsrT 
•s  sestsd  pxaviouslVr  this  cUia  is  dsfactiva  bacsusa  it  involvas  in  part  salact* 
It*  raporticg,  aisosa  df  statistics*  ignoras  avidacta  ragarding  tha  janatic/ 
constitutional  influancaar  and  fails  to  eonsidar  yihllshad  avidaoca  ragaxding 
strong  st4rtatlcal  raUrtonahtpa  batwaao  air  pollutant  chasicAl  concantratlons 
and  eaacar  aortality  rat  as.    xt  is  also  s.fact  that,  daspita  aany  sttaapcs, 
Itoav  cahcar  ha«  navar  baan  indocad  in  lanparl— ntsl  anlaals  iii  vaU-^lasignad 
studias  tor  fraah  tobacco  aaoX*  vhaa  axpariaastal  conditions  rasMblad  thosa  of 
natural  wqposura. 

X»  aantionad  Aborsr  daficisncias  in  tha  thaosy  that  aaokizkg  eansas  Inn?  and 
oth4x  cancars  war*  axaminad  at  langth  by  lurch  in  1978.    In  I9<5,  X.A.  irownlaa 
C*A  JisTiaw  of  *9mbkiMj  and  Ilaalth* ,  *  joutaal  o£  tha  Aaarican  Statistical  Assoc- 
iation 60,  722*739  (1965)]  amdnad  tha  1944  Surgacn  Gaoaral's  raport,  smokiaj 
and  Haalth,  and.fou33d  it  dafactiva  in  hiochMistry  and  statistics.    It  is  nota- 
vortbr  that  raports  daiaing  that  tha  snoking-anrtality  assoc^tions  ara  causal 
appear  lazgaly  in  nodical  and  bicaadieal  journals  rathar  tHvKin  statistical 
journals.    Xn  contrsstr  raports  in  statistical  journals  do  not  accapt  «s  valid  . 
sha  infaranca  of  causality  froa  statistical  association.    It  is  «lso  notaworthy 
that  irownlaa *s  raviaw  was  not  santlonad  in  savaral  suhsaqaant  Suzgaon  Canarals' 
raports. 

Tiadiag  (3).  S.  1929  seatas  that  *haart  dis^asa  |u:counts  for  naWxy  cna^half 
of  tha  daathTln  tha  CZU.tad  Statas  and  ooa*third  of  tha  daaths  attributabla  co 
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Ktet  1tJ»ii>  AXft  4»«90Um4  vith  «Hkiaf  .*   Mtb  r&tM  tsem  Uaxs  dlMM  i::^ 

"Tf  ttit<  •Bf  *g  to  b«  la  lAZ?«  pcet         m«  of  *  •vid«Qc  ia 

th«  tt^UMRt  t!ut  oa**thisd  of  tb«««  d*ath«  vr«  *«ttritetAbX««  to  Mbkiiai? 
iapllM  cwM.    "lMocUt«d  with*  do«s  doC.   TSMira  U  oo  qoMtloa  aboat  t:x«  usoc- 
Uttioa  la  toM  pofKlfttiott«p  bat  axyofM  vbo  th«n  axttms  for.«  cmoMl  r«Utioo«hip 
mJcm  ft  to9«  I«*p  bM«d  o«*f»it2i  ftloM.   Any  cao^al  lapUc4tiAi  U  <I«f«ctirt 
b«c«aM  it  ijnolTM  ia  paxt  tboM  factors  di«caM«4  Mrlittr.    Xa  addition,  quit* 
ttxoaf  statistical  raUtioMhip*  batvaao  cooctntratioas  of  a  noabar  of  coaonn 
air  poUataac  cbaaicals  azid  aojctaUty  rat  as  for  aaTaxai  cUsaificatio  ns  of  haart 
disaasa  bava  baao  raportad*    Tba  air  psUatibn  -  baart  disaaaa  raUtionsbig  has 
oftao  b«aa  ovarlooka4  or  Minimiaad  in  Sur7aon  GanaraXs'  raports.  |^ 

yia4ii»a  (4).    S.  If39  atatas  tbat  *tba  risks  of  KiscazrUga,  atillbirtbs, 
jraaarnra  biztbSf  aad  cbild  waigbt  daficianciaa  for  jragnant  vomq  vbo  awXa 
ara  bigbac  thaa  for  ^prafqant  vonan  vbo  do  z»t  saoka.*  Tba  taza,  '"risks",  is 
stricter  statistical  aad  is  aot  biolofical  or  biocb«ic«l.   Iha  laplicatioa  is 
tbat  baeatisa  of  irpii^rt]  assoclatl^r  tba  saokijig-caasalitT  ai^laaatioa  ia 
txca.    Ibis  la'  tba  -aaaa  mlsasa  of  statisticlr  aad  of  sciaoca,  notad  pravioosly. 

Caasality  cSMtot  bla  iaf arrad  ftoa  statistical  aasociation*   Tba  ^ausal  la- 
plicatioas  or  claiaa,  as  statad  la  tba  Sargaoa  Gaaarals*  raports,  ara  also  da- 
factiva   baCMsa  of  salactiva  raportia?..   Acaoag  tba^pablisbad^  r^po^  that  add- 
raas  tba  prohlaM  aras  RidcaTf  lUC.  dalland,  aad  Z.J.  Bowcra,  "»atamal 

»oki»f.  Birth  Vaigbtr  lafamt  o«atbr  aad  tba  Salf-Salaotion  trdblm^,*  Ajiaric^i 
jotmaal  of  Cbatatrica  and  OynacoIognTf  jPol*  131.  fOS-IU  (1971).    xiscsa  of 
statistical  is  poiatad  oot  alcng  vith  oQi^  arrors  and  fallacias,  iaclading  tba 


:  63  J 


626 


.  fMMc  Ytrmral-iY. 

isw  J»lr^h  w«i5ljc  haa  bMn  Assccliccd  «c*tltticAlly  with  aAt«r=Al 
OToklag  <Vrnng  ^•t&aoct  la  mm  jiQpulAticxis  Ij  aoc  la  qs«4Cloo.    Sovavmr,  ^ 
lapl:<;«tlnnr  ox  clAlaa  In       Sarqtaa  G«fi4xals*  reports  ehac  th*  *f  f^rliflcn 
SMUis  mir f.ng«<»>rM  1 1  ey  coActXcota  sU^sum  of  aCAfitf  Irt.    Tutors  otiiT  zhMix 
mcklivj  Ujo  coxr«Uc«  nth  low  blzth  vclght,  juc!i  M  c«rt«£n  »ocio-«ccn»lc  T&r« 

tioas.    TtM  2,300  grm  birth  w«ligtt  crltftdoa,  iapXrlxi?  that  Im9  thu  this  ^ci^^rt 
is  unlxMlthyf  l?Qo]:*s  ths  lax?*  Tarl^tloos  In  thas*  factors,    for  «xaBpl«,  t&«r« 
is  rrldwx*  thAC  Uzth  #«ii7bts  ot  Uxgltf  tAll  womd  tand  to  b«  haaviar  than  birth 
y«i?hts  at  chiXdrta  of  lall,  shoztar  vomo.    [Saa  J.M.  ^Tacnar,  L.  .lajamga,  and 
3.  tttznarr  •«.thln*FaiiUy  Standards  for  slrth-waight,"  Laacat  3,  193-1»7  (1972)'. 
Suxalr  constitutional  factors  influanca  birth  slra  and  vaight  in  aany  ;opuIa- 
tlons. 

An  inioxaatlva  bac  controvvrsi^l  Jcird  of  aVidanca  ^t  addrassas  cha  sBojtiag- 
-causality  v^rstui  th«  const! tutioca«  *iy:pothasls  jartalns  in  part  to  -vhathar  wo«an 
who  Utar.cafca  up  mrtrtn?  ("futur*  aabfcars')  t$m^mi  tp  loAv  lew  birth  vai^rhe 
childran  avao  hafoca  thay  staxtad  MokingV^ rhim  q:aaation  vas  axaadnad^by  Pzof' 
«asor  J.  Zarushalay  [*Znfants  with  tew  airth  Wai^bt  Bozn  Bafbra  Thair  :4oth*rs 
Stirtad  ^fc-lrg  Ci^Arattas ,  *  aaarican  Joujoal  of  CbaUtrics  and  Grnacolo<7y,  vol- 
112,  277-2S4  ri572)'.    3a  found  that,  indaad,  birth^ai^hcs  of  childrta  of  fuCura 
spcfcars  tasdad  to  ba  lowar  &han  birth  waights  of  childran  of^arar  saokars.  soch 
A  finding  is  in  accord  with  tha  constitntianal  hypothasis  rathar  tha;i  ^ith  tha  * 
SBoJcing^causality  faypothasis.    Tarusha  lay's  findings  vara  consist  ant  with  thosa 
raportad  by  O.r.  Silvazaan  Cxataraal  Siaefcing  ^  Birth  VaiAht,  tbasis,  Johns 
^pkins  Cnjivarsity,  3«ltisoraf  1972'.    t*iasa  fisdir^s  hava'.iot  baan  ^daly  ?cp- 

tt  also  noCawortny  that  YariAhslzy  found  that  tha  aullar  babias  of 
sooting  aothaxs  vara  haalthiar  than  tha  sallar  babias  of  non->SM:)cing  vcaan. 

To  SI  nilsa,  in  ?iaw  of  salactiva  raporting.^  tha  Scrgaon  Canarala'  ra- 
ports,  tha  avldanca  supporting  tha  constitutional  hypothasis,  tha'  aisusad  stat- 
istics and  tha  yai-lnrat  biasad  saaplas,  it  saaos  dasirabla  to  tabl«  «ny  lagis- 
latiTa  actions  ontil  tha  Congrass  has  racaivad  a  aora  coiplata  analysis  of  tha 
arldaoca.  At  tha  prasant  tiaa,  stAtaaants  aixrat  dalatarious  affacts  of  ^^>^r>^ 
ara  oftao  pot  fox^fazd  supportad  by  aTldanea  that  is  sciantificaJly  anc^^rinciag 
azad  possibly  imnalid.  «. 


Richard  J.  aicJt^    *  • 
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STATEMENT 
0  F 

'rober^   CASAD  HOCKBTT 

I  «■  Research  Director  of  The  Council  for  Tobacco 
Research  U.S.A.,  Inc.  *I  have  been  .eaployed  by  the  council 
and  its  predecessor,  the  Tobacco^  Industry  Research  Committee, 
since  197  S*  first  as  Associate  Scientific  Director,  then  Acting 
Scientific  Director,  and  in  uy  present  capacity.  My  Currlculua 
Vitae  is  attached  .  t 

In  my  opinion,  the  proposed  aaendnent  to  the  Federal 
Cigarette  Ubeling  and  Advertising  Act  will  cause  justifiable 
consternation  asong  »any  earnest  and  able  investigators  of  can- 
cer, heart  diseases  and  eaphyseaa  at  the  experinenta  1  and  cljinl- 
Al  levels.  These  scientists  labor  in  the  hope  of  clarifying 
the  etiology  and  pathogenic  steps  and  stages  In  the  development 
of  these  disorders  with  a  view  to  preventing  or  delaying  their 
clinical  appearance.  Contrary  to  the  "findings"  in  the,btll, 
however,  the  cause  olT'causes  of  these  diseases  have  not  "beeji 
Scientifically  established  ,  and  much  work  remains  t  o  be  done . 
Statistical  Association 

'  The  clains  against  smoking  are  based  largely  on  epide- 
miologic studies.  Positive  statistical  association,  however,  -- 
as    epidemiologists    are    aware  does    not    mean  causation. 

Accordingly,  these  studies  do  not  support  the  "findings"  In  the 

r' 

■  I  .  ■ 
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proposed  asendaent* 

Students  of  logic  have  long  recognizM  that  a  nggative 
statistical  association  between  an  event  and  a  putative  cause 
•ay  be  conclusive.  Thus  when  it  was  suggested  that  soae  hair, 
dyes  sight  produce  cancers  in  woaen,  a  study  of  5,000  beaut  1- 
cian^who  had  been  e^osed  to  such  dyes  for  twenty  years  showed 
that  these  persons  had  not  experienced  any  excess  of  cancer.' 
This  negative  correlation  appears  quite  conclusive  with  respect 
to  dyes  that  have  long  been  in  use.  Similarly  a  concern  regard- 
ing,  the  SV-40  virus,  which  faus^s  bladder  cancer  in  sonkeys  and 
was  found  to  be  present  in  some  polio  vaccines,  was  considered 
resolved  when  no  higher  cancer  rate  was  found  in  the  vaccinated 
buaans  than  in  the  unvaccinated  ones. 

On  the  other  hand,  a  p,ositive  statistical  association 
between  an  exposure  and  a  disease  condition  is  well  known  to  be 
only  evidence  vof  soae  sort  of  a  relationship,  the  nature^  a  of 
which  remains  to  be  discovered.  For  exampl^,  there  is  a  -statis- 
tical association  of  severe  overweight  in  women  with  higher 
ute^rine*  and  ovarian  cancer  rates  and  in  men,  of  higher 
colon-rectum  and  prostatic  cancer.  In  the  same  category  is  the 
positive  correlation  betv^n  early  marriage  (or  sexual  activity) 
of  women  and  eventual  cancer  of  the  cervix.  Such  positive 
associations  only  indicate  a  need  for  other  kinds  of  investiga- 
tion in  order  to  elucidate  the  nature  of  t he^relationship. 


63j 


V 


629 


Still  Bore  striking  is  the  reported  epideaiologicil 
finding  that  sen  and  woaen  who  average  seveit  hours  of  sleep  per 
night  have  louer  death  rates  froa  co.ronary  heart  disease  than 
those  getting  either  aore  or  less  sleep.  Ihose  getting  less 
than  five  hours  had  very  high  death  rates  and  those  sleeping  ten 
hours  or  aore  per  night  had  higher  than  average  rates. 

I  have  previousl'y  pointed  out  that  aerely  changing  the 
hours  In  bed  of  the  short-tera  or  long-tera  sleepers  to  seven 
per  night,  would  be  unlikely  to  change  this  picture  radically. 
More  likely  the  aaount  of  ^*useful  sleep"  that  an  individual  can 
achieve  is  a  r eflection  of  a  psychophysiological  diathesis  that 
aay  be  the  basis  of  the  difference  and  whicff  aay  or  aay  not  be 
alterable.  Studies  show  that  aany  persons  are  able  to  achieve 
*\ise£ul  and  effective  sleep"  in  a  relatively  short  period. 
Others  aay  have  difficulty  in  getting  to  sleep  or  sleeping  rest- 
fully  on  account  of  psychological  tensions  or  eaotional  prob- 
lems. Whether  such  persons  can  be  treated  to  reduce  such  ten- 
sions is  a  ^question  many  investigators  are  attemptFiTg^  tK) 
attack.-  Surveys  ha^  shown  that  aany  snokers  testify  to  the 
feeling  that  saoking  cigarettes  helps  to  arouse  then  vhen  they 
are  drowsy  but  to  relax  then  when  they  are  tense.  Confirnation 
of  these  contradictory  impressions  by  objective  pharmacological 
methods  has  been  difficult,  but  studies  of  e  lectro- encephalo- 
grans  have  tlained  correlations  between  certain  types  of  brain 
waves  and  psychological  characteristics  of  the  subject.  Soae 
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subjects  can  lo«rn  to  produce  various  types  of  brtin  waves 
(electro-«ncephalogra»s)  at'  will.  Others^  have  difficulty  in 
producing  the  types  reputed  to  reflect  inner  repose.  Siioking 
has  been  claiaed  to  promote  this  kind  of  tranquility  but  the 
evidence  so  far  is  widely  regarded  as  "soft".  The  discovery  of 
centrally  active  saall  peptides  (endorphins,  encephalins  and 
related  substances)  stay  eventually  provide  an  answer  to  these 
questions  . 

Lung  Cancer  Diagnosis  " 

In  1912,  a  book  by  Adler  called  attention  to  the 
occurrence  of  primary  carcinona  in  the  lung  and  apparently 
created  the  iapression  that  this  disease  was  a  new  development 
whose  cause  aust  be  sought.  By  coincidence  this  book  appeared 
near  the  tiae  when  development  of  the  blended  cigarette  in  the 
United  States  was  stimulating  a  vast  expansion  of  cigarette  use 
in  this  country,  which  was  further  stimulated  by  *the  social  ^ 
conditions  brought  about  by  Korld  Kar  I.  Thus,  a  basis  was  laid 
for  the  claim  promulgated  a  few  yeai's  later  that  an  ••epidemic" 
of  lung  carcinoma  had  been  engendered  by  cigarette  smoking. 

Meanwhile,  however,   the  late   Dr.   Milton  B.  Rosenblatt 
had  made  a  very  intensive  and  extensive  study  of  lung  cancer  as 
described   in   the  medical    literature,  mostly  European,  o^^he 
nineteenth  J^ntury  where  the  art  and  science  of  pathology  was 
•developed  ani^  practiced  relatively  early.    The   application  of 
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po$t-«orte«  tx««ln«tlon$   for   cause   of  death  was  Jiiade  quite 
routinely  in  soae   central    European  hospitals   long  before  it 
became  prevalent  in  other  areas.     Carcinoaa  of  the  lui^ 
r«c6fnite4,  post  aortea,  in  a  great  many  cases  where  it  had  been 

mm 

aissed  altogether  in  clincial  pre-aortea  diagnoses.  In  fact,  it 
was  aissed  clinically  as  often  as  90-95%  of  the  time.  In 
hospi^ls  where  post  aortea  histological  diagnosis  was  jJracticed 
regularly,  carcinona  of  the  lung  constituted  a  proportion  of 
total  aale  cancers  similar  to  or  greater  than  that  reported 
today.    Yet  in  that  era  cigarettes  were  practically  unknown. 

In  retrospect,  it  is  not  strange  that  lung  cancer  was 
aissed  in  clinical  diagnosis.  Tuberculosis  was  conmon  as  a 
source  of  bleeding  from  the  lung  »nd  death  from  pneumonia 
generally  occurred  in  the  lung  carcinoaa  patient  so  tftj^j^ncer 
was  not  suspected. 

As  better  clinical  diagnostic  aethods  caae^lnto  use, 
such  as  radiography,  *  bronchoscopy,  exfoliative  cytology, 
exploratory  thoracotomy  and  others,  the  gap  between  cliaical 
diagnoses   and  post-mortem  discovery  of  cancer  was  closed 

gradually  over  several  decades.  The  introduction  of  antibiotics 
eventually  played^  a  role  also  since  a  pneumonia  might  be 
resolved,  exposing  a  carcinoaa  to  discotr^ry. 

t  In  the  IMited  States,  this  European  work  was  apparently 
little  known.  The  dogma  was  that  all  lung  cancer  must  be 
metastatic  so  that  the   primary  lesion  must  be   found   if  the 
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origin  of  tho  ncopU4«  was  to  be  know.    Moreover,  post  aortea 

exaalnation  was  auch  less  ErcquentLy  aade  than  in  Europe.  ^ 

•    Although  histological  exaaination  of  canceiv  tissue  by 

tn   experienced   pathologist    still    provides    the   aost  reliable 

diagnosis  available,   the  develop»nt  of  clinical  aethods  that 

are  quicker  and  easie r^apparentl /  discouraged  the  application  of 

painstaking  post-aortea  s  tildy  in  this  country,  and  has  promoted 

the  general  use  of  less  reliable  clinical  sethods. 

The  lung  is  a  frequent  target  for  aetastases  fron  other 

organs.     Dr.  Shields  Warren  reported  that  about  one-third  of  all 

* 

cancers  arising  in  other  regions  of  the  body  eventually 
aetastasiie  to  the  lung,  often  at  a  early  stage.  pr .  Rosenblatt 
thought  it  very  unlikely  that  such  netastatic  cancer  present  iji 
^the  lung  but  not  or^inated  there  was  "caused"  by  tobacco 
SBOke.  He  felt  If  logical  to  exclude  netastatic  cancer  in  the 
lung  fron  any  statistical  study  of  correlation  with  smoking. 
But  the  distinction  between  prinary  and  netastatic  cancers  in 
the  lung  is'not  always  easy  and  a  distinction  is  no  longer 
require'd  on  death  certificates  or  attempted  in  statistical 
records.  While  the  distinction  appears  to  be  very  inportant  for 
the  study  of  causative  factors  and  etiology  the  ne.cessary  data 
are  not  easily  available. 

Nevertheless  in  a  careful  review  of  contemporary  death 
certificates  and  hospital  records  in  a  few  individual  hospitals, 
Rosenblatt   found  considerable  clinical   over-diagnosis    of  lung 
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carcinoaa  in  patients  who  were  known  to  be  cigarette  saokers. 
Similar  findings  have  been  aade  by  Felnstein. 
Aniaal  Experiaents 

'  When  the  first  large*scale  epideaiological  studies  of 
the  association  b*etween  cigarette  smoking  and  lung  carcinoid 
were  described  publicly  in  the  sid-fifties,  a  number  of 
investigators  undertook  to  expose  many*  different  species  of 
animals,  including  mice,  rats,  hamsters  and  hens,  to  cigarette 
smoke  inhjalation.  None  of  these  early  inhalation  studies 
produced  lung  carcinomas.  The  1958  Annual  Report  of  the  British 
Bipire  Cancer  Campaign  referred  to  these  experiments  as  adding 
up  to  a  "striking  negative  result." 

Ihe  first  wave  of  smoke  inhalation  Studies  was  so  ' 
unproductive  of  results  that  other  methods  were  sought.  It  was 
recalled  that  tbe  black  tar  accumulated  as  a  by-product  from 
destructive  distillation  of  coal  had  been  shown  to  produce  skin 
cancers  when  painted  on  mice  and  rabbits.  Accordingly, 
researchers  began  applying  tobacco  smoke  condensate  on  the  bricks 
of  mfcb.  Condensate  was  obtained  by  puffing  cigarettes 
mechanically" and  passing  the  smoke  into  a  cold  trap  where  it  was 
condensed  into  a  dark-colored  viscous  liquid.  Though  this  is 
not  **tar'*  as  defined<in  the  dictionary  and  does  not  bear  any 
close  resoiblance  to  coal  tar,  the  term  persists. 
^  1 1    must    be    pointed    out    tha  t ,    cont  rary    to  popular 

belief,  tobacco  smoke  condensate  --or  "tar"  --  is  not  actually 
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a  BAterial  to  «hi,ch  hu»an  saokers  are  exposed.  Many  cheaical 
studies  have  shown  that  there  are  qualitative,  as  well  as 
quantitative  differences  b<etween  laboratory  condensate  and  fresh 

9 

SBoke  to  which  human s  are  exposed. 

Nevertheless,  researcher^  began  painting  suc4i  tobacco 
SBoke  condensate  on  the  backs  of  alee,  generally  dissolved  in 
some  solvent.  After  persistent  treatnent  over  a  long  period 
with  enoraous  doses,  neoplasms  did  appeal  on  the  skins  of  these 
■  ice.  This  aethod  of  testing  was  seized  upon  by  nunerous  other 
Investigators  with  aany  variations  of  technique,  different 
species  and  strains  of  animals  and  varying  results.  Some  of 
these  experiments  were  not  reproducible.  Chemists  fractionated, 
the^tars  and  by  the  proliferating  techniques  of  chromatography 
identified  literally  thousands  of  chemical  components  of 
cigarette  smoke  condensate  with  a  high  degree  of  reliability. 
Probably  no  other  complex  mixture  in  the  human  environment  has 
ever  been  so  thoroughly  analyzed. 

I  was  critical  of  this  development  from  the  start.  A 
"typical"  human  smoker  draws  a  puff  of  air  through  his 
cigarette.  This  generates  a  cloud  ^f  smoke  that  , enters  his 
mouth  within  a  fraction  of  a  second  following  formation,  remains 
in  his  oral  cavity  for  another  fraction  of  a  second  and  then  is 
drawn  into  the  lung  diluted  with  five  to  ten  volumes  of  air. 

During  this  short  interval,  rapid  physical  and  chemical 
changes    are    taking    place.      The    tiny    liquid    droplets  that 
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constitute  the  blut  clouJ  ire  growing  In  size  by  coilesccnce, 
which  Influences  deposition  in  the  lung.  Nuacrous  compounds  In 
the  aerosol  trc  polymerliing;  Interacting-,  combining,  breaking 
down,  and  otherwise  changing.  If  such  a  alxture  enters  »  cold 
trap,  the  Bost  readily  condensed  substances  wll  be  deposited  as 
a  thick  liquid  but  otber4»hases  of 'the  SBoke  escape  Into  the  air. 

This  situation  complicates  the  design  of  devices  .for^ 
exposing  animals  to  inhalation  of  smoke  comparable  In  physical 
and  cboiical  properties  to  that  inhaled  by  human  smokers.  The 
best  we  can  do  Is  to  design  devices  that  will  produce  the  smoke 
mechanically  under  conditions  approximating  those  attained  by 
humans  and  get  It  to  the  animal's  lung  at  a  comparable  age  and 
in  monitored  dosages. 

These  considerations  led  me  to  characterize  the  skin- 
painting  of  mice  with  cigarette  smoke  condensate  as  applying  the 
"wrong  material  In  the  wrong  form.  In  the  wrong  dosage,  to  the 
wrong  tissue  of  the  wrong  animal."    I  still  hold  the  same  view. 

To  the  best  of  my  knowledge,  to  date  no  one  has  pr9- 
doced  the  type  of  lung  cancer  that  is  associated  vith  human 
Smoking  by  exposing  experimental  animals  to  Inhalation  of  fresh, 
whole  smoke.  The  considerations,  experiences,  trials,  tests  and 
findings  of  'twenty-eight  years  that  have  been  described  in 
extreme  brevity  will,  I  hope,  make  It  clear  why  The  Council  Is 
now  emphasizing  s  tucV  of  the  "constitutional"  diseases  as  such 
on  a  basic  level  with  the  help  of  new  research  tools.  I  hAvc 
tried  also  to  show  why  dogmatic  positions  are  Inappropriate  and 
restrictive  in  tho  pr'esent  state  of  knowledge  - 
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D«p«rt»«at»  of  Fh*rm«colcgy  and  H«dicint  » 

My  .Ma*  if  Ounc«n  Butchtonr.  »  I  «m  Profeiior  of  Pharma- 
cology and  Medicin*  at  tht  College  of  Medicint  and  Dentiitry  of 
N«w  Jariay.    I  am  alio  an  attandihg  phyiician  at  the  CoUeg* 
Hoipital  in  Newark  and  am  director  of  the  Clinical  Pharmacology 
Training  Program  at  the  New  Jeriey  Medical  School,  where  my 
responiibilities  have  included  lerving  on  the  Human  Studiei 
Research  Committee.    I  am  a  graduate  of  the  Univeriity  of  Toronto 
where  I  received  my  M.D.  and  b. Sc. (Med.)  degreei.    In  1950,  as  a 
National  Research  Council  (Canada)  Postdoctoral  Fellow,  X 
obtained  my  Ph.D.  at  Oxford  University  in  the  Department  of « 
Pharmacology. 

My  research  has  been  primarily  in  the  field  of  cardio- 
vascular and  .clinical  pharmacology,  and  X  have  approximately  65 
research  publications.     Xn  addition,  X  have  contributed  sections 
of  several  textbooks,  including  Drill's  Pharmacology  and  Medicine, 
Treatment  of  Heart  Disease  in  the  Adult  by  Rubin ,  et  al . ,  and 

Cardiovascular  Therapy  by  Russek.  Since  ]977,  X  Have  served  as 

t 

editor  of  the  Journal  of  Clinical  Pharmacology. 

X  hold  memberships  in  numerous  medical  and  scientific 
societies  including  the  American  Society  for  Pharmacology  and 
Experimental  Therapeutics  and  the  Society  for  Experimental  Biology 
and  Medicine.  X  am  a  fellow  of  the  Americzm  College  of 
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Physicians  and  th«  African  Coll«9«  of  Clinical  Phanaacology  of 
which  I  aa  a  past-president. 

Xn  May,  1980,  I  helped  establish  the  Princeton  Institute 
of  Environmehtal  Medicine   (PIBM) ,  an  organization  of  medical 
scientists  concerxie^  about  the  health  rffects  of  chemical  sub- 
stances in  the 'environment.    Our  research  focuses  primarily  on 
the  relationship  between  various  environmental  risk  factors  and 
chronic  diseases  such  as  heart  disease  and  cancer.    The  environ- 
mental factors  we  are  investigating  include  tobacco  smoke  constitu- 
ents, industrial  chemicals,  pesticides,  and  emissions  from  jet, 
'^diesel,  and  gasoline  engines.  '  /  * 

It  IS  the  consensus  of  those  associated  with  the  work 
of  the  Institute  that  it  is  impossible  to  make  strong,  unequivo- 
cal statements  about  the  contribution  of  any  single  factor  to  the 
occurrence  of  cancer  and  heart  disease.  For  this  reason,  many  of 
the  statements  in  H.R.  4957  and  S.  1929  regarding  the  health  and 
economic  consequences  of  smoking  are  unacceptable  scientifically 
and  appear  to  represent  an  attempt  to  offer  easy  solutions  to 
what  are  actually  complex  multifaceted  problems. 

Furtherroore,   it  is  our  belief  that  Congress  has  the 
responsibility  of  encouraging  ^tiiorough  and  unbiased  investigation 
into  the  spectrum  of  risk  factors  associated  with  these  diseases 
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r*th«r  than  limiting  its  consideration  to  only  ont  aspect.  Why, 
for  exaf^^le,  doesn't  the  proposed  legislation  mention  environmental 
hazards?    After  all,  in  terms  of  both  quantity  and  inherent  carcinb- 
ge.-iicity  and  cardiotoxicity,  environmental  chemicals  such  as 
polycyclic  hydrocarbons   {PAfl'sK  halogenated  hydrocarbon  pesti- 
cides and  Industrial  solvents  appear  to  pose  serious  public  health 
problems. 

These  views  are  based  on  our  field  work  that  involves  ^ 
correlating  mortality  data  provided  by  the  National  Institutes  of 
Health  with  our  own  clinical  and  laboratory  findings.     By  this 
method,  we  have  examined  the  following  environmental  pollutants: 
ben20{a)pyrene  (BaP)  and  othe^  PAfl's,  carb^)n  monoxide  (CO),  and 
halogenated  hydrocarbon  pesticides  and  industrial  solvents. 

^       Our  studies  show  that  there  is  considerable  misinfor- 
mation regarding  the  possible  biologic  effects  of  the  virious 
chemicals  to  which  we  are  regularly  exposed.    Moreover,  there  is 
little  appreciation  of  the  way  in  which  such  substances  are  handled 
by  the  body   (i.e.,  how  and  when  they  are  eliminated),  and  the 
relationship  between  the  amounts  of  chemicals  present  in  the 
environment  and  the  amounts  necessary  to  initiate  carcinogenic 
4nd  cardiotoxic  activity. 
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For  •XAiBpU,  v«  n««sur«d  serun  B(a)P  levels  by  radio- 
immunoassay  procedure  in  urban  and  sub.urba.^population  groups  in 
the  New  York  metropolitan  area  apd  found  significantly  higher 
levels  in  ^the  group  living  in  the  areas  with  highest  atmospheric 
pollution.    &(a)P  was  chosen  as  a  marker  or  uaban  air  poll^$:ion 
because  it  is  a  suspected  carcinogen  that  lii^coduced  b^  burning 
fossil  fuels.     It  is  also  con^dered  to'^be  a^ Valid  indicator  of 
potentially  carcinogenic  PAf^s  in  the  atmosphere.     Our  obser- 
vations indicate  that  geographic  location  n^^^jjj^  an  important 
risk  factor  for  respiratory  cancer.    VThile  these  results  represent 
only  preliminary  findings,  they  suggest  that  environmental  sfidies 
should  be  conducted  on  a  much  larger  scale.     Suc|||f studies  could 


ass.tt  in  identifying  populations  at  environmental  risk  and  pin- 
pointing geographic  areas  where  environmental  control  efforts 
^hculd  be  directed.  ^ 


During  the  past  three  years,  my  laboratory  has*  also 

focused  on  the  effects  of  environmental  chemicals  on  cardiac 

> 

performance.     This  has*  involved  investigating  the  association 
between  geographic  location  and  the  prevalence  of  heart  disease 
itnd  sudden  cardiac  death.     Our  findings  sugg^t  that  certain 
chemicals  associated  with  adverse  cardiologic  efzects  «re  present 
both  in  the  ambient  air  over  NewArk  and  in  the  drinking  water  * 
supply  of  suburban  communities.    The  chemical  agents  that  may  be 
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r«Ut*d  to  cardiac  J^ality  ratas  in  araat  of  graatatt  risk  ara 
tha  haloganatad^^yd^rocarbena. 

Although  va  originally  aaauaed  that  CO  might  play  soma 
^  ISSSfe"*^'**"  cauiation,  our  findingi  have  suggested  that 
<1)  CO  dSSp^t  appaar  to  predispose  the  heart  to  catecholaaine- . 
induced  arrhythMias  in  experiaental  anicals;  and  (2)  although  the 
CO^ levels  ara  higher  in  the  ambient  air  in  the  urban-industrial 
section  of  Newark  than  in  the  New  York  suburbs,  the  concentrations 
do  not  seed  high  enough  to  cause  health  consequences. 

Our  laboratory  studies  have  also  led  us  to  an  appreci- 
ation of  the  iaportance  of  tha  absorption/elimination  characte- 
•ristics  of  environaental  chemicals,    it  is  our  view  that  the 
toxic  properties  of  foreign  che^cals  ultimately  depend  on  how 
-  well  the  body  biotransfoms  and  eliminates  them  and  on  how  the 
body's  ianunological  and  other  defense  systems  operate,     it  is 
clearly  evident  that  more  research  is  needed  on  tha  health  effects 
of  long-term,  low  laval  exposure  to  chemicals. 

In  suaaary,  our  work  at  piem  indicates  that  a  balanced 
scientific  approach  is  necessary  in  the  study  of  the  health  con- 
sequences of  environmental  risk  factors.    Any  approa6h  that 
limits  its  consideration  to  only  one  factor,  like  tobacco  smoke,  ♦'^ 
will  hinder  the  generation  and  analysis  of  the  epidemiological, 
pharmacoltinetic,  and  toxicologic  data  needed  t^^ffectively  study 
the  causes  of  our  nation's  healtiKproblems,.  *  » 


ERIC 


641 


STATEHEtfT  OP  LEOM  0,  J\O0BSOM 


I  •«  iMon  Orris  J«cobson  £roa  The  l>alv«^lty  of  Chicago  in 
Chicago  wh«r«  I  continue  as  a  physician-scientist  €«eritus  and 
havs  ssrvsi  as  Chairman  of  Medicine*  Dean  of  Medicine  and 
Slolo^  and  Director  of  the  Xrgonne  Cancer  Research  Hospital, 
In  February  1942  I  became  responsible  for  the  aedical  safety  of 
^the  personnel  of  the  Metallurgical  X*aboratory  (the  atomic  bomb 
project)  under  the  direction  of  Arthur  Cbmpton  *  Iforman 
Hill'berrY'  Enrico  Ferai,  Laon  Ssilarii  and  many  others  who 
achieved  the  f irs t' s*l-f -sustaining  chain  reaction.  .  later  I 
served  as  Associate  Dir^sctor  and  then  Director  of  Medicine  and 
biology  of  this  enormously  successful  national  program  that 
brought  the  war  abruptly  to  an  end  and  in  the  aftermath 
provided  the  technology  and  the  radioisotope  tracers  so 
enormously  important  to  the  revolutionary  advance's  in  biology 
and  medicine  that  contribute  an  ever  increasing  momentum' to  our 
understanding  of  normal  as  well  as  disease  processes. 

I  joined  the  Scientific  Mvisory  Board  of  the  Tbbacco 
Industry  Research  Committee  (now  called  the  Council  for  Tobacco 
Research  -  U.S.A.,  Inc.)  i  n  195  4  whe  n  i  t  wa  s  unde  r  the 
leadership  of  CI  arence^  Cook  Little.    Dr  •  Littls  appeared  before 
Obngressiona I  committees  dealing  with  smoking  and  health  in 
1965  and  1969.     The  mandate  of  the  Scientific  Advisory  Board 
was  broad  ^d  sim{»le,  namely  to  sponsor  Independent  research  in 
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tb*  «f4«  of  tob«oco  and  h*ftlth.    Th«  SciaatKic  Advisory  Bo«cd 
Mts  «ad  is  today  coap(A«d  of  lodividaml  tcUntlttt  whot« 
•sp«rtis«  covers  tbos«  dltcipllnts  of  th«  bloa«dlcal  9cl«ac«s 
tbAt  •vm  «st«atl«I  to  uadtr«t«ndlag  thm  co«pl«xltt«»  q£  chronic 
dlt«as«s  aad  th«ir  p«th09«n«9i9« 

Za  tptt«  of  th«  successful  •llalnation  of  Mny  dit«ftt«t 
caut«d  by  laftcttoat  «g«at«,  w«  «r«  still  groping  for  an 
understanding  of  ths  Inszorable  procsss  of  chronic  dis«ms«s, 
such  «s  mrtsrlosclsrosls  and  cancsr.    Art  ws  In  any  battar 
position  today  to  fathoa  tha  challanglng  pussia  of  c«sa  and 
cura  of  thasa  devastating  Mdlcal  problav^ 

Wa  ara  bacoalng  aora  awara  of  tha  fact  that  cancar, 
a rtarlosclarosls,  and  other  chronic  diseases  are  not  the  result 
of  exposure  to  a  single  substance  that  has  been  Inhaled  or 
eaten.    Foe  example,  arteriosclerosis  Is  hastened  by  a 
concomitant  hypertension,  but  occurs  even  In  people  who  are  of 
norml  weight  aad  without  hypertension.    What  causes  the 
arteriosclerosis  that  leads  to  coronary  occluslcns  and 
stroke*?    Here  we  have  a  controversy  that  will  be  resolved  only 
when  each  of  the  categories  of  research  unravels  the  cascade  of 
events  that  leads  to  death  or  disability.    It  would  be 
disastrous,  for  example,  to  decide  now  that  arteriosclerosis  Is 
primarily  a  problem  relating  to  blood  lipid  control. 

Qincer  etiology  and  control  have  been  Intensively 
researched,  MP*clally  in  the  past  75  years.    We  h^ave  learned 
much  from  the  rapidly  developing  area  of  molecular  biology 
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which.!  s  driving  ut  n««r«r  and  n««r»r  to  th«  ultimate  goal  o£ 
ttttd«r«t*n<liag  th«  thousand  and  on •  continuous  reactions  In  cell 
••sbranes*  within  cells  and  in  organs  and  tissues  that  are 
required  for  maintaining  the  normal  steady  state  •    We  are  just 
beginning  to  understand  the  Interrelationships  o£  Individual 
cells*  tissues  and  organs  such  as  the  lung*  icidney*  and 
adrenals  as  well  as  the  brain  itself,    Each  of  these  body  ' 
constiti»nts  is  not  an  independently  functioning  entity*  but 
rather  part  of  a  wonderfujl  organise  worlcing  in  harmony  in  the 
healthy  i^ividua  I  which  quite  often  reverses  ot  corrects 
abnormalities  (or  copying  mista)cm»)  that  result  spontanousl^y  or 
from  injury  or  disease.    Spontaneous  mistakes  in  the  process  of 
cell  division  are  inevitable  because  millions  of  cells  must 
yi^ld  exact  copies  of  the  genetic  information  they  possess  to 
their  progeny^    Thi^  body  has  the  ability  to  repair  the  strands 
of  genetic  material  in  which  a  mistaXe  occurred  in  the 
reproduction  process.    If  the  repair  is  incomplete  or  fails 
then  the  newly- formed  cell  might  die  or  it  may  go  on  to  develop 
a  new  X  ind  of  cell  -  a  cancer  cell* 

tew  else  might  cancer  occur?    We  Tcnow  that  selected  mice 
canbe  inbred  in  a  del  iberate  way  (by  20  generation  crosses) 
and, a  predictable  percentage  of  their  progeny  will  develop 
cancer.    This  is  a  very  useful  laboratory  technique  for  testing 
carcinogenicity  or  cocarcinogenicity  of  a  given  chemical  or 
other  agent.    Likewise*  epidemiologists  have  found  and  are 
closely  observing  human  "cancer  families**  in  which  the  genetic 
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roI«  is  olMr*    ThaSf  H  full  undsrstandlng  of  th*  coaplss 
proe«s«  of  cMcloogstMsl  t  aatt  eoasld«c  not  only  aboonuil 
lnh«rlt«d  9«n»«  or  cb«alcal  •spoBucs  of  th«  9«a«tlc  aat«clal  of 
a  c«ll  but  Also  ths  possible  IsoACt  •  Icivolvsamt  or 
pactlclp«tloQ  of  ionising  radiations  and  ultcaviolst  rays< 
vimass  and  aany  internal  dsrangsasnts  • 

In  ths  laboratory  animal,  whsn  studying  tuvr  induction 
with  a  givso  ch««ical  substancs  or  virus,  ons  has  battsr 
control  of  ths  various  factors  which  aay  play  a  rola  in 
carcinogannsis,  but  Inhuaan  spidsa  iologica  I  studiss  it  is  vsry 
difficult  to  isolats  one  factor  froa  another.    Huaan  baings  ara 
•xpoaad  to  a  variaty  of  anvironaanta  I  iapingaaants  .    lhay  also 
hava  diffaring  lifa  styles  involving  various  strs^ises,  eating 
habits,  drinking  or  saolcing  habits as  well  as  different 
genetic  or  constitutional  backgrounds.    Vfe  are  seeking  ways  and 
thare  are  proaiaing  leads  in  the  search  for  the  aeabers  of  our 
population  who  aay  be  susceptible  or  likely  to  develop  cano^r. 
We  have  found  faai lie  s  with  genetically  transa  it^ed 
susceptibility  to  eaphysena.    Likewise  in  ^he  field  of  cancer, 
we  are  now  looking  for  markers  to  identify  people  who  aight  be 
suacept ible. 

Why  have  I  stressed  the  importance  of  spontaneous,  * 
inherited  or  induced  genetic  aberration  in  the  development  of 
disease?    Simply  because  man^^^^  our  dread  diseases  seem  to 
ot^^i/ia^e  after  a  lesion  occurs  in  a  DKA  strand,  which  may 
4tfctual  ly  lead  to  thm  development  of  an  individual  cancer  or 
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b«coM  •n,lnh«cit#4  ptobl«  In  «ucc«««lv«  g«i«r»tlon«.  For 

< 

•xa«pl««  «ol«cular  biology  h%s  «lrtady  locftttd  thm  p«rtlculftr 
•  •qu«nc«  in  tht  doublt  htlix  responslblt  for  sicklt  c«ll 
ftMmi*.    Q»n«tlc  •ngiottrlng  is  a  thing  of  thm  present  that 
pto«is«s  rapid  p«ogr«ss. 

Malignant  calla  carry  uniqua  and  identifying  aolaculas  on 
thair  surfacas  that  ara  characteristic  of  the  specific 
•alignancy.    With  current  techniques  i anunologists  can  develop 
Killer  T  lymphocytes  that  recognize  and  seeTc  out  the  specific 
•olecules  of  malignant  cells  and  destroy  the  malignancy  by 
att«c)clag  the  surfacte  molecules  of  the  target  malignant  cells. 

Many  have  heard  of  the  hybridoma  -  a  powerful  tool  that  Is 
revolutionizing  biology.     In  the  test  tube  a  fusion  of  mouse 
tumor  cells  and  antibody-forming  cells  results  In  a  hybrid  cell 
that  can  generate,  perhape  immortally,  laifge  quantities  of 
antibodies  that  will  react  with  ^all  peptide  chains  that  are  a 
part  of  a  large  protein,    these  hybrldoma  antibodies  may  also 
be  used  to  treat  tumors.    This  Is  an  example  of  what  genetic 
engineering  can  and  is  doing.    We  shall  see  In  the  next  decade, 
and,  in  fect«  we  a  re  a  Iready  w  itness  to  a  wide  epectrum  of 
genetic  engineering  procedures. 

tven  as  I  stand  here  at  age  70.  I  am  hopeful  that  we  shall 
see  the  answers  before  the  end  of  this  century  to  many  of  the 
diseasee  that  plague  us.    We  are  In  the  middle  of  vast  and 
fruitful  fields  of  molecular  genetics.    We  can  find  the  genetic 
abnormalities  and  we  can  even  splice  in  new  gene  segments^..  We 
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«r«  Ilt«r«lly  iwlMtmi  in  n«w  knowltdg^  In  isBunoIo^and  only 
beginning  to  apply  th*  fruits  of  th«s«  dlscov«rl«ft.  a 


This  has  bson  a  reaarlcable  sra  of  dlscovttry  in  the  arsa  of 
P«ptl4s  horaonss  which  sxsrt  trsmendous  influence  on  many 
functions*  including  lung  and  cardiovascular.    The  future 
challenge  is  to  see  whether,  and  how,  these  peptides  may  play  a 
role  in  the  causation  of  chronic  disease*  ^ 
FroB  these  continuous!/  emerging  disco^reries  *  only  a  few  of 
which  I  have  touched  upon  today*  the  synthesis  of  disparate 
findinge  occurs.     It  is  this  synthesis  which  heralds  the 
understanding  of  the  aging  process.    Only  such  understanding 
will  lead  to  control  of  our  aost  formidable  and  complicated 
diseases  much  as  arteriosclerosis,  heart  diseases  and  cancer* 
as  well  as  the  whole^^negor^y  o  f  other  degenerative  maladies. 
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STATBHKKT  OF.  UWRENCE  L.  SUPPER,  Ph.D. 

1 .  Introduction 

I  ao  Lawrence  L.  lupper,  Ph.D.^  a  biostatlstician 
specializing  in  epidemiology  and  environmental  health, 
currently  Professor  of  Biostatistics   in  the  School  of 
Public  Health,  University  of  North  Carolina  at  Chapel  Hill. 

V 

I  have *Jpen  a  consultant  to  the  U.S.  Environmental  Protection 
Agency  and  a  member  of  the  Instructional  Staff  of  that  Agency. 
I  am  currently  doing  research  under  a  grant  from  the  National 
Institute  of  Environmental  Health  Sciences. 

Since  1967,  I  have  been  en^ged  in  .biostatistical 
research  with  particular  reference  toy  the  analysis  of  epide- 
miological data  on  occupational  health  and  cancer.    I  am  an 
elected  member  ,of  the  Regional  Committee  of  the  Eastern  North 
American  Region  of  the  Biometric  Society  and  am  a  member  of 
the  American  Statistical  Association  and  the  Society  for 
Epidemiologic  Research.     I  have  published  or  presented 
approximately  100  scientific  papers  and  am  on  the  Editorial 
\     Board  of  the  Journal  of  Chronic  Diseases.    My  curriculum 
vltae  and  list  of  publications  are  attached. 
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My  app«4raQc«  »t  thi«  htaxinf  is  voluntary  and  the  ' 
oplDloD3  expressed  are  personal,  not  representing  those  of 
any  organization. 

2.  Discussion 

The  widely-held  belief  that  smoking  "causes"  lung 
cancer  ^tems  mainly  from  associations  encountered  in  %  wl<fe 
variety  of  epidemiologic  studies  on  human  populations. 
Accordingly,  it  is  important  to  discuss  some  of  the  limita- 
tions inherent  in  the  use  of  epidemiologic  research  studies 
to  asttdss  the  purported  smolAng-lung  cancer  relationship. 

First,  epidemiologic  studies  are  generally  observa- 
tional   rather  than  experimental.    Epidemiologists  are  not 
able  to  conduct  controlled  experiments  in  laboratory-type 
settings  where  environmental  conditions  can  be  strictly 
monitored.    Epidemiologists  generally  haj^  no  control  over 
what  their  experiipental  units  (i.e.,  human  subjects)  may  be 
exposed  to  over  a  lifetime.    A  human  being  is  exposed  to  a 
myriad  of  environmental  Impingements    over  a,  lifetime;  these 
impingements    talce  many  forms  <e.g.,  air  pollution,  die$^ 
stress,  exposure  to  occupational  hazards,  etc.),  and  they 
vary  both  in  intensity  and  in  the  sequence  in  which  they 
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occur.    Furthermore »  the  biological  mechanisms  by  which 
such  agents  may  act,  either  separately  or  in  combination, 
to  produce  an  adver;5e  health  effect  are  generally  unknown. 

If  we  want  to  compare  two  groups  of  individuals  (e.g., 
smokers  and  non-smokers)  with  regard  to  their  rates  of 
development  over  time  of  some  disease  (e.g.,  lung  cancer), 
how  can  we  best  deal  with  the  fact  that  study  populations 
are  different  with  regard  to  genetic  backgrounj^,  environmental 
impingements    and  so  forth?    We  would  be  fairly  content  if 
we  knew  that  these  two  groups  were,  on  the  average,  equally 
susceptible  to  the  disease  before  the  suspected  causal  agent 
is  introduced,  regf.rdless  of  previous  exposure  histories  with 
respect  to  all  other  environmental  impingemer/is.  One  way  to 
try  to  achieve  such  a  desirable  starting  place  f or  )a  follow-up 
study  would  be  to  randomly  assign  individuals  to  one  of  the 
two  groups.    This  process  of  randomization  represents  an 
attempt  to  insure  comparability,  on  the  average,  between  the 
two  groups  with  respect  to  both  measured  and  unmeasured  factors 
which  vary  from  individual  to  individual  and  which  may  be  risk 


factors  for  the  disease  under  study.    Although  randomization 
is    by^o  means    a  100%  guarantee  that  exact  comparability  will 


the  distribution  of  such  factors  (e.g.,  previous  unknown 
exposures,  genetic  differences,  diet,  psychological  and  socio- 
logical factors,  etc.)  between  the  two  groups. 


It  is  certainly  one  reasonable  way  to  balance 
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Unfortunately,  the  technique  of  randomization  is 

not  available  to  the  epidemiologist  in  most  situations. 

For  example,  people  who  smoke  hav^chosen  to  smbke,  and  ^ 

people  who  do  not  smoke  h*ve  chosen  not  to  smoke.  Thus, 

* 

any  epidemiologic  study  comparing  smokers  and  non-smokers 
suffers  from  the  basic  flaw  that  the  individuals  have  self- 
selected  themselves  into  these  two  distinct  groups.  Thus, 
any  observed  differences  between  two  such  groups  with  ' 
respect  to  health  outcomes  may  not,  in  fact,,  be  the  result 
of  smoking,  but  may  instead  be  due  to  other  more  basic 
factors  (e.g.,  those  of  a  genetic  origin)  which  are  neces- 
sarily different  between  the  two  groups  because  of  the  self- 
selection  process  itself.    In  other  words,  one  can  reasonably 
maintain  the  view  that  smokers  are  constitutionally  different 
from  non-smokers,  and  that  such  constitutional  factors  cause 
su^  Individuals  both  to  smoke  and  to  develop  lung  cancer. 
Undeb  this  plausible  hypothesis,  then,  smoking  is  an  outcome 
variable  Just  like  lung  cancer,  being  a  manifestation  of  the 
constitutional  factors  uniquely  possessed  by  people  who  choose 
to  smoke » 
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Actu&lly,  thore  is  considerable  evidence  that 
smokers  are,  indeed,  a  constitutionally  different  group 
of  people  from  non-smokers  (Burch,  1978).    For  example, 
many  studies  have  shown  that  smokers  differ,  on  the  average, 
from  noq-smokers  with  respect  to  morphology,  personality, 
and  genetic  markers.    Studies  of  twins  have  shown  that  pairs 
of  monozygotic  twins  (whether  brought  up  together  or  apart) 
have  much  more  similar  smoking  habits  than  do  Pairs  of  like  -  sex 
dizygotic  twins,  thus  suggesting  a  genetic  link  with  the 
tendency  to  smoke. 

With  regard  to  the  relationship  between  genetic 
differences  among  individuals  and  differing  levels  of 
disease  susceptibility,  Janis  and  Kupper  (1982)  have  recently 
demonstrated^ by  sophisticated  statistical  methodology,  the 
existence  (for  U.S.,  and  also  for  British, *male  lung  cancer  ' 
data)  of  a  particular  birth  cohort  (i.e.,  that  group  of 
individuals  born  around  the  end  of  the  nineteenth  century) 
which  appears  to  be  much  more  prone  to  develop  lung  cancer 
than  do  other  hirth  cohorts  born  either  before  or  after  that, 
time.    The  existence  of  such  high-risk  birth  cohorts  suggests 
that  genetic,  prenatal,  aod  neonatal  facl^ors  can  be  important 
determinants  of  subsequent  disease  susceptibility. 
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Based  on  all  tbeae  findings,  the  self-selection  bias 
problem  is  a  very  real  one,  which  casts  serious  doubt  on  the 
ability  of  epidemiologic  research  studies  to  prov^ide  final 
answers  reg^arding  the  causal  relation^ip  between  smoking  and 
lung  cancer. 

In  addition,  there  are  several  other  sources  of  bias 
that  typically  affect  the  validity  of  epidemiologic  studies 
designed  to  address  the  saoking->lung  citncer  causality  issue. 
These  are: 

y 

1.    Various  studies  (e.g.,  several  of  those  referred 
to  in  the  latest  Surgeon  General  reports)  involve  particular 
sub-groups  of  individuals,  which  are  in  no  way  representative 
of  the  general  population  and  which  are  excellent  illustra- 
tions of  the  self-selection  syndrome..  Examples  of  such 
studies  are  the  British  male  doctor  study  Off  Doll  and  Hill 
(1964),  and  the  studies  of  Seventh  Day  Adventists  (e.g.,  see 
Lemon  and  Walden,  1966)  and  Uormons  (see  Enstroro,  1975).  It 
is  well  known  that  doctors  differ  from  the  average  person  in 
very  many  respects;  and,  members  of  religious  sects  which 
prohibit  the  use  of  alcohol  and  tobacco  generally  ar^.  much 
different  personality-wise  from  the  general  population.  Clrearly, 
findings  regarding  such  unique  sub-groups  cannot  be  applied 
to  the  general  population.  '  " 
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2.  It  18  well  documented  that  the  dl^ggndsls  of 

i 

Innt  cancer  1^  a  difficult  clinical  problem  and  that,  j.n  ' 
fact,  the  diagnostic ^criteria  and  associated  diagnostic 
^  error  rates  have  changed  considerably  over, the  years.  Such 
changes  can  undermine  the  validity  of  associat^-^s.between 
smoking  and  lung  cancer  reported  ih  vafious ^epidemiologic-  * 
studies,  .  , '    **  - 

3.  A  more  subtle  form  of  bias,  tcnovrn  as 'detect iod 
bias,  has  been  discussed  by  Fe^nstein  and  Veils  XA^^^^ > 
specifically  with  regard  to  the  srooking-lung  cancer  contro- 
versy.   Generally  speaking,  such  a  bias  can  arise  when  tha^ 
knowledge  of  exposure  or  noh-exposure  to  an  agent  alters 
the  objectivity  of  the  scientist.    lor 'example ,  an  M.D.  who 
knows  a  person  J./*a  hea^vy  smolcer  may, be  more  ^^n  th$  lookout 
for  lung  cancer  in  tbalT  istersoQ  than  he  would  be  for  a  light 
smoker  or  a  non-staoker.    This  form  of  detection  bias  would 
obviou»^y  tend  to  exaggpera^e  Jthe  smoking-lung  cancer  associa- 
tion,  as  has  been  demonstrated^ by  FeinsteXn  and  Wells  with 
r4$al-life  xlata.  ^ 


4.     It  is  well-known  that  there  is  considerable  in-, 
accuracy  associated  with  the  Use  of  exposure  information  based 
on  questionnaires  and  interviews  with  next-of-kin  to  assess 
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baMto  of  dec«a«0<i  relAtiv^a  with  regard  to  smoking* or  drink-  ^ 
ing,  even  though  this  is  often  the  only  source  of  such  informa- 
tion  in  Qa4iy  epideoio^gic  studies. 


5.  With  regaFd  to  the  control  of  confounding  factors 
^vhen  study^ing  the  sffloking-lung  cancer  controversy,  probably 

*  the  single  most  common  and  important  facto^  is  age.  And, 
un/ortunately ,  the  effect  of  age  on  cancer  causation  processes 
is  little  understood.    Eminent  cancer  researchers  \^lieve  that 
th^  aging  process,  in  and  of  itself,  is  causally  associated 
witt  the  de,vel<jpment.  of  cancer  (e.g.,  see  ^lumental,  1978)% 

6.  There  are  two  main  types  of  epidemiologic  studies: 
the  follow-up  study  and  the  case-control  study.    Such  studies 


/ 


have  reported  an  association  between  smoking  and  l^lng  cancer. 
However,  both  kinds  of  studies  can  seriously  suffer  f|*om  the 
presence  of  biases.    The  case-control  study  is  probably  the 
epidemiologic  study  design  most  suscept^ik^e  to  bias;  in  f^ct, 
an  e/t ire' issue  of  the  Journal  of  Chronic  Diseases  (1979, 
Volume  32,  No.  1/2)  is  devoted  exclusively  to  discussing  the 
biases  and  problems  associated  with  case-control  study  resea/ch. 
The  follow-up  study,  in  addition  to  the  general  list  of  biases 
already 'discussed,  is  subject  to  a  special  {orm  of  selection 
bias,  nam«y^ loss- to- follow-up ;  in  particular,  we  are  refer- 
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ring  to  individuals  who,  ulthougb  initially  enrolled  in  the 
study  at  the  start  of  the  follow-up  study  period,  are  lost 
during  the  subsequent  follow- up  period  because  of  migration, 
death  from  other  causes,  re-fusal  to  continue  participation, 
etc.    Such  losses  are  characteristic  of  all  long-term  follow- 
up  studies  Co*g*,  like  those  designed  to  study  the  smoking- 
lung  cancer  issue),  and  can  seriously  bias  the  conclusions 
from  such  studies.    Greenland  (1977)  has  illustrated  the 
seriousness  of  this  problem  with  some  well-chosen  numerical 
.  examples. 

3.  Conclusions 

 '  _*Thp^  belj.ef^  aJChat  smoking  is  a jc^use  of  lurig  cancer  ___ 

can  be  questioned  in  light  of  the  documented  sources  o^  bias 
attendant  with  epidemiologic  studies  of  the  smoking-lung 
cancer  relationship. 

Statistical^associations  between  smoking  and  lung 
cancer,  as  reportedtin  the  various  studies  described  in  the 
Surgeon  General  reports,  have  been  interpreted  to  mean  that  , 
a  causal  relationship  does  exists    In  the  ajj^^ce  of  well- 
designed  animal  and  laboratory  studies  elucidating  the 
meaning  of  these  reported  associations,  such  a  quantum 


/-V 

•  * 

erJc 


656 


4«ap  from  association  to  causality  is  invalid.    Indeed,  . 
the  self-selection  bias  itselX  (not  to  mention  all  the  other 

4 

possible  sources  of  error)  is  sufficient  to  cast  doubt  on 
the  causality  claim.-  * 

The  main  prospective  (i.e.,  follow-up)  studies  con- 
ceraing  smoking  an;!  its  relationship  to  mortality  and 
morbidity  from  certain  diseases  (as  discussed  in  the  latest 
SurgeoflL__Ceneral  reports)  do  not* address  the  Issue  of  causality 
The  claim  that  the  conclusions  reached  are  "impressively 
uniforh  and  consistent"  does  not  mean  tha.t  a  causal  relation- 
ship  has  been  established,  but  only  that  approximately  the 
sam«  observed  associations  keep  appearing.     In  fact,  the 
biases  inherent  in  these  studies  preclude  the  right  to  claim 
that  Causal itv^^fciMK^oen  demonstrated.    Actually,  one  could 
argue- 1 ha tr  the  same  associations  keep  appearing  because  the 
^same  biaJses  are  present  in  each  study. 

The  fact  that  so  many  studies  have  produced  a  positive 
asst>ciation  between  smoking  and  lung  cancer  has  led  many 
people  to  make  the  false  concAuSion  that  "quantity  means 
quality".    The  truth  of  the  SSttter  is  that  repeatability 
(i.e.,  the  ability  to  produce^t^^same  estimated  association) 
does  not  imply  accuracy  (i.e.,  the  ability  to  produce  a  valid 
estimate  of  the* true  association).     In  this  regard^  one 
study  free  from  all  bias  and  producing  a  valid  measure  of 
the  true  srooking-lung  cancer  association  Is  worth  more  than  ^ 
a  thousand  biased  studies,  all  of  which  provide  the  same 
distoirted  estimate  of  the^true  associartion.  , 

In  summary,    based  on  the  currently  available  informatio 
pertinent  to  the  smoking-lung  cancer  causality  issue^^am 
of  the  opinion  that  a  causal  relationship  between  smoking  and 
lung  cancer  has  not  been  scientifically  demonstrated. 
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$TAUM(»T  or  HUAH  THOMAS  UNCSTOK',  M.O. 
CLUICAl  ^WFESSOX  or  SUtGERr  (tMERITUS) 
lOatHWESma  UJIIY^RSITY  MEOtCAU  SCHOOL 


^  \  «■  Hiraa  Thoaas  Langston,  i  thoricic  surgton  <n 

9«>itfitt  pVtctlct  In  tnt  Chicago  irta.     I  la  tht  Chalraan  the 
Q«Dartatnt  of  Surgtry  at  St.  Jostph's  Hospital  In  Chicago,  and  a 
Cltftlcal  Professor  of  Surgery  (Eaerltus)  at  Northwestern  University 
Medical  School. 

t  •  ^ 

U  I  appreciate  this  opportunity  tb  present  ay  views  on 

*  H.R.  8111  ■4957/Senate  8111  |^29.     I  aa  concerned,  however.  wUh  ^ 

several  clatas  sade  In  thea.  espe^<ally  those  which  endorse  tne 
''-jiypo thesis  that  Saokjng  Is  the*«a1n  cajtse  of  lung  cancer. 


,  ^aOirHg-ftt^-bten -5*44- t^be- r^sponv*^!^ for  c^vsl^^  aiw*- 

uitoelltvable  array  of  Illnesses.  Including  lung  cancer.    Much  of 
the  sug^oVt^for  these  eccusatlons  coaes  froe  r«e^h  that  t$ 
y    besUally  statistical . 

^     Sl^e  the  early  I950's.  I  nave  read  aost  of  tne  scientific 
literature  on  saoking  and  lung  cancer.     In  ay  ca^peclty  as  a 
thoracic  surgeon.  I  do  not  feel  qualified  to  respond  directly  to 
the  reported  statistical  associations  between  saok1n9  and  cancer. 
However.  1  aust  respond  to  the  Interpretation  of  these  associa- 
tions as  causal  oecause  it  1 s ' Inconsi stent  witn  the  clinical 
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Pt*lUt«»  ot  ut  ^Ut4St  tntt  I  havt  obstrvtd  for  the  past  forty 
yt*rs.    AdoptlA9  tht  otd  ada^t  'It  1$  cot  tictptlon  that  provts 
(ttst$)  the  iHile  -  I  identified  certain  yTT^tinent  'exceotions' 
by  observing  firsthand  the'cMnical  behavior  of  lyng  cancer. 
These  exceptions  cast  doubt  upon  the  validity  of  the  hypothesis 
tnif  s«okin9  causes  1un9  cancer 

I.      Innaled  cigarette  saoke  is  equally  distributed  in 
both  Ittngs.    Why,  then.  «s  the  data  show,  and  as  I  have  observed 
in  my  own  practice^,  do  lung  cancers  very  rarely  appear  siauUane- 
otjsly  in  both  lungs?    The  answe/  is  not  know'n.  but  this  ph^noaenon- 
is  inconsistant  with  the  saoklng  causation  hypothe^sis. 

It  is  <K  further  interest  to  note  that  the  vast  najority 
of  people  who  have  been  successfully  treated  for  one  ealignant 
tu«or  in  tp9  Tga^  do  not  develop  subsequent  lung  tueors. 


2.      Cancer  rarely  occurs  In  the  trachea  {windpipe). 
The  trachea  is  exposed  to  aore  tobacco  saoke  than  are  the  lungs, 
because  4II  the  saoke  is  inhaled* and  exhaled  through  it.  Also, 
the  saterial  deposited  in  the  aucous  lining  of  the  air  passages 
exits  through  the  trachea.  ' 

The  trachea  is  anatoaical  ly  ,  eabryOl  ogi  ca  lly  an/i 
physiologically  identical  to  the  rest  of  the  bronchial  a+rway. 
Therefore,  if  cigarette  saoke  were  a  cause  of  lung  caycer^  one 
would  also  expect  to  see  a  large  nuaber  of  tracheal  cancers.  The 
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rlrt  disttst. 

3       Cinctr  0/  tht  Ur/nx  or  voice  oox  is  i\io  fC4tU- 
tfCAlly  llnktd  with  saokln^.    Stctust  cig4rt:te  saoKe  passes 
througtt  the  Urym  on  its  m«/  to  the  lung,  the  ler/nx  M  exposed 
to  tt  leest  the  S4«e  concentr«t1on  of  iuof  Ai  Art  tne  lungs 
Uere  the  saoklng-ceusetlon  hypothtsis  ve^d,  one  mouU  expect  to 
tec  e  rise  in  Uryngeal  gencer  slaTUr  to  the  rise  in  tung  cencer 
Yet,  the'^dete.  shOM  cfiet  there  hes  been  little  chenge  in  the 
incldencevof  Uryngeel  cencer  over  the  pest  decedes. 

4.      Z  regerd  Mith  e  certain  eoount  of  suspicion  tne 
yitit  thet  Me  ere  in  tht  «1dst  of  e  lung  cencer  epidealc  because 
of  cigarette  saolilng.    Any  discussion  of  this  *ep1de«1c'  eust 
take  Into  account  tMO  frequently  overlooked  clinical  factors  that 
have  ha  d~l~  t  r  e  wen  do  u  $~  Yf  fe  cTTn^  th  e  ~re  1 1  abTTTty  o  f  r  e  p  o  r  tTd^  1  g 
cancer  rates:    i\)  diagnostic  techniques  and  (2)  official  cer- 
tiffcetfon  of  cause  of  death. 

Even  in  the  tiae  span  of  my  own  practice,  I  have  seen 
resarkabU  changes  In  our  ability  to  diagnose  lung  cancer.  When 
one  considers  that  even  diagnostic  x-rays  were  not  reaei}y  avail- 
Able  a  scant  decade  or  two  before  I  started  practicing.  It  Is 
hardly  surprising  that  our  ablHty  to  detect  lung  cancer.nas 
increased  dranatlcaUy.    And  as  that  ability  has  Increased,  so 
naturally  have  the  reported  lung  cancer  rstes. 
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CarMtf  \n  tnts  ctatur^.  pAystciaas  ■</  nave  'iiU<}  to 
diagnost  lung  canctr.  rtsuUtn?  U  r*ttJ  lowtr  than  th«  actual 
tncidtnce  of  the  disease.    Thus,  whtn  these  unreal  i  sticaP/  low 
rates  are  coapared  wltn  rates  for  later  periods  ^nen  diagnostic 
tools  were  gradually  becoatng  available,  one  would  obtain  a  false 
iaprtsslon  of  tne  real  Increase. 

The  other  factor  I  Relieve  to  be  important  In  evaluating 
wnelhtr  the're  is  a  lung  cancer  epidemic  Is  the  accuracy  of  death 
certificate  Infoneation.    Death  certificates  are  the  sources  for 
calculating  deatji  rates,  but  unfortunately,  Inforaation  in  thea 
Is  extreaely  unreliable.    Most  layaan  assuae  that  death  certificates 
accurately  r«flect  tht  cause  of  death,  but  In  aany  cases  they  do 
not.    Coroners  and  non-treating  physicians  sign  aany  de^th  certifi- 
cates, and  they  aay  have  Ifttle  or  no  relevant  inforaatlon  about 
the  actual  cause  of  death.    Even  treating  physicians  aake  aistakes. 

TKltr v|--^y— f-)vrft  refused  to  conyltler-  ftr -myo^ti" ^po-l^t4on  

studies  any  case  as  lung  cancer  unless  there  was  Microscopic 
confirmation  of  the  diagnosis      Many  cases  lack  that  confirmation. 

'I  This  Is  not  to  say  th<^  there  has  been  no  Increase  In  ^ 
lung  cancer.  I  aa  quite  convinced  that  a  portion  of  it  Is  real. 
I  M  equally  convinced,  however,  that  we  have  not  yet  identified 
its  cause  or  causes. 

\.      In  ay  review  of  the  literature,  I  have  seen  the 
argument  that  the  epideaiologlcal  studies  show  a  dose-response 
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rtUttonS!)lp.  t^tt  tti  Cht  9r««Ctr  c(it  txposurt  Co  c^«rtcce 
saokt,  tt*  grtAttr  Cht  risk  of  dtyttoptng  lung  c«nctr.     :Jhtrt«s  I 
:«Anoc  4irtctl/  cntUtngt  tne  stacistlcal  analyses  used  Co  oocain 
tAtst  assodadons.  I  havt  bten  aoU  Co  consider  anoCher  asoect 
of  '^ost-rtsPOflSt*       age  at  diagnosis.    The  age  at  diagnosis  of 
lung  canctr  dots  noc  seta  Co  Dt  r^tlactd  fb  Ch«  age  ac  wnlcn  a 
Person  scarCed  saonlng.  nor  ho¥  long  he  saoked.  nor  even  Che 
nuaber  of  cigarectes  he  saoked  P^r  da/.     I  have  observed. this  In 
«y  oMn  9at1tncs,  and  Indeed  I  have  found  It  to  be  conflraed  In 
the  Itcerature. 

S.      Age-speclfic  lung  cancer  deach^rices  alaosc  always 
have  a  special  patcern.'    In  aost  series  of  lun?  cancer  patients, 
the  greatest  races  occur  In  c^e  SO  to  70  /ear  age  group,  witn  a 
peak  aC  60  years      The  literature  also  reveals  Chat  a  certain 
generation  (those  born  before  Cl}e  turn  of  the  century)  aay  have 
nigner  lung  cancer  rates  than  other  generations. 

Intrigued  by  these  findings  and  the  possibilities  that 
they  su^gesced,  I  reviewed  approxlnacely  4,000  lung  cancer  cases 
spanning  30  years  ac  t*ie  Veteran's  Adalnlstratfon  Hospital  In 
Hines.  Illinois.    All  cases  carried  the  diagnosis  of  lung  cancer 
supported  by  alcroscopic  evidence.  * 

I  found  that  (!)  tne  generacion  born-  between  1^0  and 
1900  contributed  Che  largesc  uufTber  of  cases;  (2)  if  this  c'rend 
conClnued,  this  generation  would  fade  froa  prominence  due  to  old 
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(3^th#  yoyngtr  9«ni/«tions  d*a  not  tPpttr  to  be  rtoUcJnj 

this  9tntr*Hon  in  c*nctp  production.    Gfvtn  thtst  points*  I 

Predicted  that  tne  nuaoer  of  lun^  c*ncer  cases  at  the  VA  Hospital 

*  ♦ 

in  Htofs  KQuld  decrease.  ^ 
t 

In  a  subiequent  invest1gatii)n  0/  cases  through  19;8,  I 
discovered  that  tne  contribution  qf  thT  generation  >ihicn  had 
earlier  produced  tht  greatest  nuaber  0/  cancers  at  nines  had  in 
/ac?  decreased  significantly.     In  addltton,  the  total  number  of 
cases  at  Hines  In  the  period  1968  through  1973  had  dropped  aPProx- 
laately  17\.    This  seeqs  to  be  1  rather  significant  change  which 
supported  ay  earlier  predictions.    This  observation  now  spans  45 
years  and  encompasses  approximately  S500  cases. 

Lurtg  cancer  is  a  dynamic  disease  in  the  sense  that 
ts  occurrence  patterns  and  cHnical  appearance  (cell  type)  are 
ever  cnanflng.    For  example,  there  appears  to  have  been  a  decline 
in  the  rate  of  Increase  of  lung  cancer.     Indeed,  lun?  cancer 
incidence  say  have,  in  fact,  crested.    Other  investigators, 
including  some  who  believe  that  snoking  causes  lung  cancer,  seen 
to  concur  with  this  observation.    For  instance.  In  his  address 
before  tne  Hea1-th  Congress  iKcngland  in  1977,  Sir  Richard  OoH 
said  "It  Is  encouraging  to  fInAthat  the  total  death  rate  froa 
lung  cancer  in  sen  decreased  in|l9;5  albeit  very  slightly,  for 
the  first  time  in  s'ti  years.* 
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^«rna^t  wflat  wt  ar#  stting  1h  tht  case  of  long  c«nctr 
Is  what  Is  c«>ltt<l  tht  'naturtl  hMtor/*  of  this  distast.  .latural 
history  has  bttn  succinctly  descrldtd  by  a  Irltlsh  thoracic 
sur^toa  as  tht  *fon9  drawn  out  process  of  the  devtlopnent  and  tht 
dtcMnt  of  an  Indt^rldual  distast.* 


If  you  havt  troubit  acctpting  tht  Idea  that  a  spontaneous 
dtcltntNn  )gng  canct/  can  occur,  I  rtafnd  you  of  documented 
decline  In  stoaach  cancer.    The  spontaneous  decline  In  stoaach 
caocer  over  the  years  Is  a  decline  for  which  no  convincing  exp1ana« 
tlon  has  been  offered.     laprovevents  In  nutrition  or  food  storage* 
or  diagnostic  reflneaents,  or  changes  in  the  general  health  of^ 
the  population  do  not  adequately  explain  these  changes. 


What  explains  the  Changes  In  lung  cancer  rates?    As  Or. 
lelcher  has  pointed  out,  the  decline  In  lijng  cancer's  rate  of 
1ft crMSt~ start ed  S e fTrTThlnTeV  r(r"fhV'c11iar*.ttT"dccurrl<r.  IT 
this  slaply  another  exaaole  of  the  poorly  understood  natural 
htstory  of  a  disease?    Clearly,  no  sUple  explanation  for  these 
lung  canCer  cnanges  appears  to  be  forthcoming.  , 

Many  laportant  questions  about  cancer  caii$at1on  remain 
unanswered.    For  exaaple.  precise  causal  aechanisns  have  not  been 
Identified.    Many  theories  have  been  Proposed,  but  none  have  won  / 
universal  acceptance. 

I  ij^  not  agree  that  cigarette '  saoking  Is  the  najor 
cause  of  lung  cancer,  because  I  believe  very  strongly  that  we  do 
not  know  the  cause  or  clauses  of  canctr  of  the  lung.    Charges  tnat 
saoking  ca^jses  lung  cancer  are  so  fanlllar  that  very  few  people 
9iay  realize  that  there  Is  strong  evidence  to  the  contrary.  I 
find  that  evidence  Co  be  persuasive.     In  my  estimation,  the 
saoktng  hypothesis  Is  an  oversimplification.     I  therefore  cannot 
support  legislation  such  as  these  two  bills  based  upon  such  a 
questionable  hypothesis. 
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The  AU#fd  Costg  of  Cigarette  Smofelng 


JS.  C.  Llttlechlld,  B.Com.  Ph.D. 

Professor  of  Coaxnerce 

Head  of  Department 

Department  of  Industrial  Economics 

and  Business  Studies  ^ 
Faculty  of  Coanerce  and  Social  Selene^ 
The  University  of  Birmingham 


Hou«<e  of  Representatives  Bill  No..  HR4957,  Introduced  by 
Ui.  Jifaxman  on  November  12th  1981  contains  on  page  2  the 
followlnc  passase  : 

"(S),    It  Is  estimated  that  clg&rette  smoking 
r^ated  deaths  and  disabilities  .result  In 
12$, 800, 000, 000  annually  In  lost  productivity 
to  the  United  States  economy  and  $13,600^00,000 

 — ta  iiedtcal'  xosrtH^^~  —  ] — ~  — - —  - 

As  an  applied  economist  with  experience  In  cost-benefit 
analysis,  I  have  been  Interested  In  this  and  related  IssVes 
for  several  years.    As  I  Indicate  below,  there  are  numerous 
problems  in  making  statements  of  the  kind  Just  quoted.  In 
my  experience,  most  of  these  statements  are  based  upon  Inade- 
quate economic  analysis  and  unreliable  statistical  data. 
As  a  result,  they  tend  to  be  seriously  misleading,  therefore 
It  seems  worthwhile  to  set  out  briefly  some  of  these  diffi- 
culties Involved. 


1.  It  Is  by  no  m«atfy >0«tabli8hed  that  cigarette  smoking 
l8  a  cax^e  of  illness  >n<^d6ath  as  claiaed  in  items  (1)  to 
(6)  of  fiR4957.    Since  tUisl^\ot  my  area  of  expertise  I 
shall  not  dwell  on  it  further,  the  point  to  establish 
is  that  the  reliability  of  any  co^  calculations  cannot  be 
any  gzreater  than  the  reliability  oC  the  underlying  medical 

diagnoses.     Xf  the  medical  experts  cannot  agree  on  the  ef- 

/ 

fects  of  smoking^  either  in  general  or  in  specific  instances, 
it  follows  that  there  cannot  be  agreement  on* the  costs  of 
sooking.    Indeed,  if  one  takes  the  view  that  smoking  is 
statistically  associated  with  certain  illnesses  but  is  not 
the  cause  of  ^hose  illnesses,  then  the  value  of  lost  produc- 
tivity and  medical  costs  properly  attributable  to  cigarette 
socking  Is  zero, 

2,  Even  If  cij^arette  smoking  is  claimed  to  be  it  cause  of 
Illness  and  premature  death,  the  extent  of  any  such  contrib- 
ution remains  uncertain.    There  are  inevitably  a  nmnber  of 
contributory  factors  associated  with  the  incurring,  severity 
and  duration  of  any  illness  and  with  the  timing  of  death. 
For  example,  persona Inhabits  of  diet  and  exercise,  as  well 
as  personality  factors.  Influence  the  onset  and  severity  of 
certain  illnesses,  which  in  turn  affect  the  number  of  days 
off  work  or  spent  under* medical  care.    Even  if  smoking  were 
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a  contributing  factor  to  iUnoss  and  premature  death,  it 
would  be  quite  Inaccurate  to  attribute  to  smoking  the  whole 
of  the  associated  costs.    But  exactly  what  proportion  ought 
to  be  attributed  is  unclear,  partly  because  the  extent  of  any 
1  contribution  of  smoking  Is  ^^certaln,  and  partly  because 

there  Is  no  basis  In  pure  loglTf^  attributing  Joint  effects^ 
among  the  various  possibly,  contr IbutoiT^-f^c tors. 

To  Illustrate,  specific  examples  of  this  pol4t  are  found 
Items  (5)  and  (6)  of    HR4957,  which  claim  th 
take  birth  control  pills  «nd  smoke  are  more  KkfiJ^to  suffe 
a  heart  attack  or  stroke"  and  that  '^certain  occupational  haz^ 
ards  in  -conjunction  with  an  individual's  smoking  Increase 
fiuhslanti.AiayL  tb#  risk  of  4isease-»nd  death",    The^lirst  dlf-  " " 
f Iculty  is  an  empirical/medical  one      how  far  is  it  possible 
to  identify  and  measure  accura;tely  the  separate  effects,  if 
any,  of  pills  and  smoking,  or  occupational  hazards  and  smoking  ? 
The  second  difficulty  is  one^of  principle  :  how  far  shqul^  any 
combined  effects  of^pills  and  smoking  be  attributed  to  smok-- 
lag  rather  than  to4aklng  birth  control  pills  ?    If,  to  take 
a  hypothetical  case  for  illustrative  purposes,  it  were  estab- 
lished that  tak-ing  a  specific  pill  and  anoklng  had  no  effect 
separately,  bu.t  had  a  specific  effect  when  combined,  it  would 
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be  quite  arbitrary  to  attribute  the  effect  (and  its  conse-  . 
quent  costs)  to  scwking  alone. 

3*    ^eoplft  engage  in  an  enormous  variety  of  activities*  ^me 

of  which  may  result  in  accidents,  illness  or  death,  thereby 

reducing  productivity  and  generating  medical  costs*  Drjunatic 

recreational  examples  Include  skiing,   ax>untain«^allmbing,  pot- 

holing  (cave  exploring),  and  skydiving;  more  mundane  examples 

include  travelling  by  car  or  plane,  or  over-indulgence  In 

/  ^ 

food,  drink,  physical  exercise,  sunbathing,  nightlife  and  so 
on.    All  these  activities  generate  costs  in  som^  cases  presum- 
ably  of  substantial  magnitude,  but  whil6  th<^e  costs  are  to 
be  regretted,  /it  is  recognised  that  they  do  \x  constitute 

 ...  ~  X   

the  whole  af  the  story.    There  are  corresponding  benefits  to 
be  taken  into  account,  which  in  the  eyes  of  those  who  engage 
in  these  activities  more  than  compensate  for  the  costs  incurred* 
Calculations  of  the  purported  costs  of  ci'garette  smoking  gen- 
erally take  no  account  of  the  benefits  perceived  by  smokers.. 
In  this  respect^  cigarette  sroking  is  being  singled  out  and 
treated  differently,  for  reasons  that  are  zy^t  made  clear* 

4,    Calculations  of  the  claimed  costs  of  smoking  frequently 
assume  that  if  people  were  not  affected  by,  illnesses  allegedly 
cause4  by  smoking  they  would  otherwise  be  perfectly  healthy* 


c 
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This,  of  course,  is  not  the  case  :  They  are  typically  affected 
by  a  variety  of  illnesses.    The  relevant  loss  in  productivity 
is  thus  related  not  to  the  total  absence  from  work  experienced 
by  smokes,  but  to  the  incremental  absence,  if  any,*  that  can 
properly  be  attributed  to^smoking.    This  would  be  naturally 
ouch  lower. 


5.    Similarly,  studies  often  calculate  the  total  medi|cal  costs 
incurred  by  smokers.    This  is  incorrect  :  the  appropriate  cal- 
culation is  the'increaental  cost,  if  any,  attributable  to 
smoking.     In  particular,  it  needs  to  be  taken  into  account 
that  nonsaokers  who  l^ve  longer  ^tend  to  generate  very  substan- 
tial medical  costs  in  old  age.    Indeed,  several  studies  by 
economists  sympathetic  to  the  anti-smoking  cause  have,  concludtsd 
Xhat  the  net  medical  cost  of  smoking  is  negative  -  that  is, 
the  lifetime  costs  of  treating  smokers  are  in  fact  less  than", 
the  lifetime  costs  of  treating  non-smokers.  > 


6.    Finally,  it  might  be  thought  that  th^  costs  of  smoking  are 
incurred  not  by  the  smoker  but  by  the  rest  of  society,  so  that 
smokers  are  effectively  subsidised  by  non-smokers.    This  is  far 
from  the  case.    Any  lost  productivity  due  to  absenteeism  or 
ill-health  is  probably  reflected  in  lower  wages,  and  medical 
costs  are  frequently  bori^by  the  patient  (possibly  in  the 
form  of  higher  insuracrce  *  premiums ) .    But  any  such  costs  are  far 
outweighed  by  the  heavy  taxes  on  tobacco  products.  Ther.e 
is  no  doubt  t]iat,  on  balance,  therfe  is-^  transfer  of  income 
from  smokers  to  the' rest  of  society. 

For  these  six  main  reasons,  calculations  of  the  claimed  costs 
of  smoking  are  fraught  with  difficulties,  and  those  that  I 
have  studied  have  generally  proved ^inadequate  and  misleading. 
It  is  possible  that  the  figures  embodied  in  ER4d57  are  based 
upon  new  and  m<^re  acceptable  calculations,  but  in  the  absence 
of  such  evidence  I  am  inclined  to  view  them  with  suspicion. 
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Stattffl«nt  of  Eleanor  J.  Macdonald 
Professor  Eoveritus  of -Epidpniology 
.Depar^nent  of  Cancer  Prevention  »  * 
Oniversity  of  Texas  SysteA  Cancer  Center 
M.  D."  Anderson  feospital  and  Tuiaor  Institute,  Housf:on,  Texas 


My  name  is  Eleanor  Macdonald,  Professor  Eoeritus  of 
Epidemiology  at  the  Oniver,sity  of  Texas  System  Cancer '  Center, 
M.D.  Anderson  Hospital  and  Tuxaor  Institute,   Houston.     I  have 
worked  in  the  field  of  epideiaiology  for  over  40  years  in  three 
state  programs  in  Massachusetts,  Connecticut  and  Texas;  in  fact, 
I  established  the  first  state  cancer  registry  m  the  U.  S.  From 
1948  through  1974,  I  chaired  the  Department  of  Epidemiology  at 
the  Oniversity  of  Texas  System  Cancer  Center.     I  have  authored  or 
coauthored  about   150  publications,   most  of  which  deal,  with 
different  phases  of  cander  epidemiology,  and  I  remain  actively 
involved  m  a  number  of  ongoing  research  studies  m  epidemiology. 
I  am  also  the  editor*  of  the  Spidemiolcgy ,  Statistics  and  Cancer 
Control  section  of  the  Yearbook  of  Cancer.  * 


I  share  the  concerns  of  this  Committee  regarding  cancer 
morbidity  and  mortality,  and  I  erfS^urage  legitimate  efforts  to. 
control  this  disease.     However,  as  a  scientis't  who  has  dedicated 
her  professional  career. to  a  careful  study  of^canc^r  epidemi- 
ology,   I  am  appalled  at   the  belief  implicit  in  H.R.  "4957, 
H.R.  5^53,  and'S.  1929  that  Congress  can  legislate  scientific 
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fact,  r^urge  this  auguat  body  of  wei:-intenty.oned  legislators  to 
avoid  putting  itself  in  such  an  untenable  position. 

•         These  bi,ll;5  are  a  misdirection  of*  goveminpntal  energy 
^and  purpose  because  of  their  narrow  ^ocus,  on  jmoJcLng  as  tfii  naySf 
cause  of  lung  cancer.-    We  do  not,   in 'fact,  know  the  cause  or 
causey  of  lung*  cancer  and  it  is  not  in  the  best  interest  of 
either  science  or  government  to  take  a  simplistic  approa^  to  the 
task  of  identifying  them.     There  are  obviously  mahy  factors  ^ 
canper  causation  that. we  have  not  yet  begun  to  underst^md.  for 
example,   the  depth  of  our  uncertaJ.nty  is  still  far  too  great' 
regarding  the  effects,  o^  nutrition,  work  history,   ii*e  sty  16, 
ancestry  and  environnent.       ^  . 


One  of  the  main  reasons  that  I  disagree  yith  these 
/     bills'   findings   regarding  smoking^  arid  cancer  stems  rfrom  my 
•       knowledge  of  jthe  primary   type  of  evi^dence  on  which  these 

^judgments  are  based,  i.e./  epidemiological.   ^As  em  epidemiologist 
who'  has  conducted  large-scale  "^pulation  studies,  and  who  has  . 
reviewed  the  data.  *o$  vast  numbers  of  research  reports,   X  am 
perhaps  more  aware  that^-  many  scientists        and  certainly  more 
aweure  than  most  laymen  —  of  the  limitaticms  of  this  type  o4 
¥f      data.    Congress  must  understand  that  epidemiology  is  not*  an  exact 
science,  and  no  eusount  of  wishing  C2m  make  it  so.    We  cannot  turn 
humans  into  .aniinala  directed  at  will  toward  various  exposures. 
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We   cjbmot    send    4II    death   certificates    to   one  infallible 
pathologist  for  correction  and  conf irnltion .  *  We  cannot  force  all 
individuals  supplyii^g  the  raw  data  to  epidemiologists,  or  even 
all  epidemiologists  themselves,  to  demand  the  type  of  precision 
nefcessary  in  data  gathering  and  review  to  insure  that  the  quality 
of  the  data  meets  high  scientific  standards.  Consequently* 
judgments     a^ut    chronic    disease     causation    based  oi> 
epidemiological  findings  must  be  highly  tentative;  they  qo  not 
rfnjoy  the  absolute  certainty  implied  in  the  findings  of  these 
three  bills.    *         '  .  *  \  ^ 

^  Mortality  data  are  frequently  used  by  epidemiologists' 

to  study  disease  trends*  often  without  full  awareness  of  inherent 
weaknesses   lA  these  data.     Mortality  -raftes  are  obtained  from 
mforriatio^  on  death  certificates   furnished  ^  physicians  or 
loca^  health  pfficials./^  Although  I  am  certain  that  every  effort 

'is  generally  made  to  filJ,  these  ojat  conscienticu^lv errors  do 
occur  —  in  diagnosis  as  ^ell  as  in  recording  of  the  data. 

■  In  addition,  oti^er  'ejccgenous  influences^  can  cause  ?ro- 
f9und  fluctuations  m"  tnortality  data  years  that  can 

easily   be   misinterpreted,  as   changing   disease   trends.     For  ^ 
excimple,  the  introductions  V3f  each  of  the  seven  revisioris  of  the  * 
International  L^sts  of  Diseases  and  Causes  of  Death   (IC^)  have 
had  effects,  generally  improvements,  on  the  cla'ssif icaticn  of 
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diseases.     With  •4ch  revision^  however,  jthe  continuity  of  the 
disease  trends  has-been  broken  and  in  soiae  cases  seriously  dis- 
torted.    Sadly  enough,  even  though  it  has  taken  as  centuries  to 
attain  the  classification  system  that  we  now  have,  it  is  still 
ixape^rfect. 

The  possibility  ot  shiftiafg  classifications  bringing 
about  a  rise  or  fall  in  celrtain  causes  of  death  nakes  some 
investigators  question   the   value  of   any  effort   to  compile 
statistics  on  causes  of  death.     For  excuaple,  anyone  attempting  to 
trace  the  patterns  of  lung  cancer  during  the  twentieth  century 
must  remember  that  the  1948  ICD  revision,  first  applied  in  1949, 
introduced  a  classification^  separating  primary  cancer  of  the  lung 
from  metastatic   cancer   of    the    lung    (coded   thereafter  as 
•uRsprfcified  »s  to  primary^  or  secondary).     For  two  years,  tnere' 
was  a  sharf)  reduction  in  the  reported  primary  lung  cancer  rate, 
and  then  a  rise  in  both  the  primeury  «md  unspecified  rates.  How 
long  did  it  take  for  the  new  cl'STssif ication  to  catch  on?  '  How  . 

it 

accurately   did   physicians    distinguish   between   primary  'and 
secondary?     when  epidemiologists  study  twentieth  century  lung 
cancer  trends,  do  iheSf  include  of  exclude  the  unspecified  and 
secondary  camcers?    We  cannot  be  sxire  about  the  answers  to  these 
questions. 
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The   1965   ICD  revision,    adopted   in   1968,  seriously 
dboplicated  the  situation  by  deleting  the  unspecified  category. 
This  revision  effectively  combined  priaary  and  anspecified  lang 
cancftXf    thereby    removing   a   needed    safeguard   for  accuracy. 
Primary  and  secondary  lung  cancer  are  separate  disease  entities, 
with  quite  possibly  distinctly  different  causes.     Since  ten  pez- 
cent  of  all^  cancers  spread  to  the  lung,  emd  since,   for  nearly 
twenty  years,  more  deaths  were  coded  in  the  unspecified  than  in 
tne  primary  category,   the  combination  of  those  two  categories 
seriously  confused  the  lung  cancer  data.     The  damage  done  to 
epidemiological  investigations  of  lung  cancer  by  the  1965  classi- 
fication change  cannot  be  underestixaated .     In  the  ninth  revision 
(1980),  greater  confusion  was  added  by  placing  the  bronchus  and 
lung  unspecified  as  the  ninth  subdivision  of  primary  lung  cancer 
(X62.9).    Death  certificates  seldom  list  nx>re  than  a  three-digit 
number,   such  as  162.     We  simply  cannot  separate  oat  from  t.he 
mortality  data  the  specific  informaticn  we  need  to  study  lung 
cancer  scientifically. 

¥ 

•  Another  aspect  of  the  problem  of  changing  disease 

''classifications  can  be  found  by  comparing  trends  in  stomach  and 
lung  cancer-     In  the  first  half  of  this  century,   the  phrase 
"question  of  gastric  cancer"  was  used  frequently  on  death  certi* 
fieates  wheiT^  cachectic  patient  died  within  days  or  hours-  of 
^  first  summoning  a  physician.     It  is  fascinating  to  see  that  m 
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47  states,  within  tvp  ' years  or  the  introduction  of  the  1948 
revision,  the  reported  gastric  cancer  mortality  rates  dropped  as 
suddenly  as  the  unspecified  lung  ceincer  ones  rose.    Thus,  tne  two 
changes  may  m  part  represent  a  shift  of  questionable  diagnosis 
from  the  difficult  to  diagnose  stomach  cancer  to  the  equally 
difficult  to  diagnose  lung  cancer  classif icatioit^' 

Besides   studying  anomalies   that   have  developed  in 
overall  lung  cancer  trends,  I  have  also  examined  trends  in  the 
reported  lung  cancer  mortality  rates  for  women  in  this  century. 
For  years,   those  individuals  who  believed  that  smoking  caused 
lung  cancer  focused  almost  solely  on  male  lung  cancer,  and 
generally  tended  to  ignore  female  lung  cancer.     In  recent  years, 
however,  more  attention  has  been  given  to  female  lung  dancer 
because  of  reports  of  em  increase  in  female  lung  cancer  and  the 
claim  thac  increased  cigarette  smoking  was  responsible.     X  do  not 
accept  this  interpretation  because  ^  have  serious  scientific 
reservations  about  both  the  accuracy  of  the  underlying  data  and 
the  conclusions  drawn  from  it. 

First  of  all,  we  simply  do  tiot  have  reliable  data  on 
smoking  prevalence  in  women  —  or  in  men,  for  that  matter.  The 
best  information  we  have  is  from  the  National  Health  'Sur^/ey 
^  reports,  yet  the  19*78  report,  for  exasaple,  has  a  standard  error 
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of  30  percent.  That  percentage  of  error  is  tco  high  to  provide  a 
basis  for  drawing  definitive  conclusions. 

Secondly,   I  have  doubts  about  whether  lung  cancer  in 

wonen   has   actually   increased  dranatically .     As    I  indicated, 

earlier,  national  mortality  data  may  not  be  reliable.     If  we 

assume  for  the  sake  of  argument,  however,  that  they  are  reliabl.e, 

we  can  still  question  the  argument  that  female  lung  cancer  has 

increased  sharply  in  recent  years.     Although  the  age-adjusted 

a.S.  death  rates  from  respiratory  cancer  in  white  females  show  a 

consistent  increase   from  1953  through   1^75,   the  rate  of  this 
> 

increase  has  varied  over  this  period.     A  smoot.hed  year-to-year 
variation  m  the  rate  of  increase  —  the  slope  —  indicates  that 
a  sharp  rise  began  around  1960,   but  leveled  off  around  1970. 
Although  the  rate  of  increase  has  begun  to  rise  again r  it  is  not 
as  steep  an  ascent  as  in  the  1960 's* 

This  IS  important  because  the  slope  gives  a  predictive 
picture  of  the  overall  mortality  trend.    And  the  slope  that  I  see 
for  female  lung  cancer  suggests  a  stabilization.     It  nay  even"^ 
predict  a  decline  in  lung  cancer  mortality  in  the  coming  years. 

t 

Other  factors  must  also  be . considered  ih  an  analysis  of 
the  apparent  increase  m  female  lun^  cancer.     One  such  factor, 
inaccurate  reporting,  appears  to  have  played  a  predominant  role. 
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My  analysis  of  both  rvportin?  techniques  and  the  underlying  data 
suggests  that  lung  c2mcer  m  women  was  underreported  m  the  past 
*and  Is  b«ing  overreported  now. 

« 

Underreporting  tnay  have  occurred  primarily  because  of 
three  clinical  factors:     X)  less  clinical  interest  in  female  lung 
cancer,   2)  inadequate  diagnostic  tools i   and   3)  clinical  mis- 
diagnosis of  lung  cancer  as  tuberculosis  or  other  respiratory 
diseases.     First  of  all,   for  many  years,  clinicians  tended  tc 
believe  that  women  were  less  likely  than  men  to  develop  lung 
cancer*   emd  that  belief  could  have  affected  their  diagnoses. 
Secgnd,  physicians  were  less  capedsle  of  detecting  lung  cancer i 
because  they  simply  did  not  have  adequate  means  of  discoverz.ng 
the  presence  ^of  a  cancer.     Third,  mainl,y  as  a  consequence  of 
these  limitations,  physicians  may  have  confused  lung  cancer  with 
other  respiratory  diseases,  particularly  tuberculosis.     In  other 
words,   they  may  have  diagnosed  tuberculosis  when  m  fact  the 
patient  had  lung  cancer. 

The  introduction  of  'antibiotics  and  other  drugs  led  tc 
a  sharp  decli^ne  m  deaths  from  tuberculosis  and  other  infectious 
diseases.    With  isoniazide  and  these  other  drugs  at  rheir  dis- 
posal,   physicians    could   suddenly   separate   the    lung  cancer 
patients  from  the  tuberculosis  patients,  because  the  TB  patil^nts 
generally  improved  after  drug,  therapy  Hhereas  the  cancer  patients 
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did  not,     The  abrupt  drop  in  tuberculosis  mortality  rates  after 
the    introduction   of    isoniazide    in    1952,    and    the'  nearly 
simultaneous  increase  in  reported  luhg  cancer  rates <  provide 
substantial ^upport  for  my  belief  that  these  diseases  were  often 
confused    clinically.      Therefore,    as    these    drugs  became 
increasingly  availeible,   underreporting  of  female   lung  cancer 
became  less^  common.  >  ^ 

Unfortunately,  there  is  evidence  which  suggests  that 
today  lung  cancer  in  women  is  overreported.    This  may  occu'f  m 
one  of  two  ways:      (I)   clinicians  are  not  always  able  to  dis- 
,  tinguish  between  primary  and  secondary  lung  cancer.    As  discussed 
earlier.,  the  distinction  i^  of  obvious  impolrtance  for  a  factual 
count  of  primary  lung  cancer  cases.    The  only  truly  effective  way 
to  determine  whether  lung  cancer  is  primary  or  secondary  is 
through  autopsy,  and  few  cases  of  cancer  deaths  in  this  country 
are  autopsied.     In  general,  the  autopsy  rate  is  2Lbout  12  percent. 
When   one   considers    that    this   percentage    includes   all  the 
accidental   and  violent  deaths   tTiat  must  be   autopsied,  one 
understands  ^ust  how  low  the  autopsy  rate  for  lung  cancer  may  be. 
^tfixs  issue  becomes  even  more  crucial  because  primary  lung  'cancer 
is  one  of  the  more  difficult  diagnoses  to  establish  clinically. 
(2)    The    current.  ICD    classification    combines    primary.-  and 
unspecified  lung  Ccincer  into  one  category.    Even  if  the  clinician 
could  correctly  distinguish  primary  from  unspecified  lung  cancer,. 
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the  effort  would  be  negated  by  clasaif ideation  methods.  Thus, 

♦  i 

both  primary  emd  tinspeoified  lung  cancers  are  combined  m.  the 

/ 

reports  that  have  described  increases  in  lung  cancer  in  women. 

Therefore,  changes  In  diagnostic  techniques  and  changes 
in  disease  nomenclature  are  very  important  because,  speaking  from 
the  epidemiologists*  point*  of  view,  we  cemnot  be  sure  that  the 
reported  trends  in  lung  cemcer  among  women  accurately  reflect  the 
true  incidence  of  the  disease. 

Further    support    for   my    skepticism    regarding  eui 
Identification  of  cigarette  smoking  as  the  primary  cause  of  lung 
cancer  stems  from  my  own  research  investigations  of  this  .disease. 
In  one,  a  study  of  lung  cancer  in  'Spanish  surnamed  and  Anglo 
woman  in  £1  Paso,  we  found  a  high  incidence  of  the  disease  in  the 
Spemish  surnamed,  64  percent  of  whom  were  smokers.    Although  the 
same  percentage  of  the  Anglo  women  also  smoked,  their  rate  of 
lung  cancer  was  half  that  of  the  Spamish  surnamed.    We  concluded 
that  we  had  to  rule  out  smoking  as  the  significemt  factor. 
Instead,   the  most  important  factor  in  the  Spanish  surnamed 
women's  lung  cancer  was  their  , residence  from  birth  to  adulthood 
in  adobe  houses.     These  are  solidly  built,  nearly  airtight  emd 
poorly  ventilated  structures  heated  mostly  by  wood  fires,  whichr* 
exposed  the  women, to  known  carcinogeAs. 
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In  a  much  larger  study,  my  colleagues  and  I  examined 
the  relationship  of  environmental  and  ethnic  factors  to  cancer 
mortality  by  site  Tor  every  state  emd  region  of  the  U.  S.  for  a 
twenty  year  period.    We  begam  with  a  vea?y  large  number  of  veuri- 
ables  or  factors,  from  which  we  selected  12,  among  them  cigarette 
consumption,   intake  of  different  kinds  of  alcoholic  beverages, 
ethnic  background,  pollution,  income,  temperature,  etc.    We  used 
these  to  derive  sophisticated  statistical  models  of  the  geo- 
graphic oatterns  of  cancer  mortality  in  the  U.  s.     These  models 
were   an  attempt   to  describe   by    statistical   eauations  the 
relationships  between  certain  factors  and  cancer  mortality. 


We   found  that  ail  the   factors   used   in  the  study 
accounted  for  onl'y  36  percjant  of  the  geographic  Variation  m 
ji^hite  female  death  rates  from  cancer  of  the  brinchus  and  lupg 
.specified  as  primary.     The  best  model  —  which  eliminated  the 
animportant  factors  and  brought  into  focus  the  important  ones  — 
accounted  for  29  percent.     (In  contrast.,  the  models  accounted  for 
89.5  percent  of  tne  variation'in  cauicer  of  the  breast,)  This 
in^::cates  that  unicr.own  but  crucial  factors  were  not  included  in 
the  variable  pool  from  which  the  model  for  primary  lung  cancer 
was  derived.     Cigarette  consumption,  which  was  included,  turned 
out  not^to  be  a  factor. 
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W«  Alio  diicovtrtd  a  warping  in  the  basic  data  dividing 
priinary  lung  cancer  from  the  unspecified  category  of  lung  cancer 

for  both  white  feoales  anci  white  nales.     This  is  iaport^nt 
because  it  shows  we  can't  be  sure  lung  cancer' r,ates,  as  reported', 
^  present  a  factual  picture.  ♦  * 

There  are  othe^  important  considerations  required  in  a 
balanced  discussion  of  lung  cancer  in "women.    For  instance,  wonen 
in  increasing  nunhe;?^  have,  over  the  last*  35  years,  left  the  jobs 
they  hav^  traditiohally  performed  and  have  entered  work  areas 
formerly  reserved  for  men.^   Woman  are  now  exposed  to  the  same  * 
community .  and  work  environments"  as  men,  and  there  are  man^  V 
unfciown  carcinogenic  potentials  in  these  environments.  ^  ~' 
•% 

The   tremendous   variety  of  toxic  and  carcinogenic 
airborne  chex»lcals  produced  by  industry  Cnd  released  into  indoor 
and  outdoor  environments,   in  iur  home*  and  our  workplaces, 
suggest  a  set  of  factor?  whichynay  be  important  in  lung  cancer 
etiology     In  1576,  I  published  a  30  year  «(tudy  which  examined 
the  possible  influence  of  the  petro-chemical  industry  exposures 
in  Houston  upon  lung  cancer  mortality,  heart  djLseases,  and  other 
respiratory  diseases.     In  certain  areas  clustered  around  indus- 
trial facilities,  mortality  rates  from  respiratory  cancer  and 
other  diseageJtJrfere  found,  to  be  very  high  —  so  high,  in  fact, 
that  dea;:hs  from  respiratory  ^diseases  nearly  doubled  over  the 


last  15  year  period.    Outside  the  industrial  "patnway,?  mortality 
rates  had  reoamed  stable  for  twenty  years.     A  siailar  finding 
was  made  by  Clenmesen  m  an  industrial  city  in  Denmark.  These 
epideaiological  findings  are  strongly  suggestive  of  the  fact  that 
industrial  exposure  factors  underlie  the  etiology  of  lung  cancer. 
I  axght  add  that  I  *av  no  evicience  t^t  cigarette  smoking  cc5uld 
explain  the^culiar  disease  patterns  I  found  m  Houston.    ,  ^ 


Our  increasing  ability  to  identify  industrial  carcino- 
gens ha^  opened  many   avenues   of   study   and   emphasized  the 
ic^rtance  of  industrial  environments.    Control  of  these  carcino- 
gens at  their  source^  of  fers  the  most  positive  potential  for 
prevention  of  lung  cancer. 

?o  date,. epidemiological  studies  of  lung  cancer  have 
not  generally  included  adequate  information  about  occupational 
exposures.     Frequently,   an  eg^emiologist  may  get  little  more 
than  a  brief  indication  of  occupation  —  such  as,  "construction 
worker."     This   tells  us  noting 'about  that  person's  actual 
e.xnosure.    At  the  .H.'d.  Anderson,  one  of  tne  major  centers  an  the* 
U.  S.  for  the  study  and  treatment  of  cancer,  records  are  even  - 
less  informative:     the  vast  majority  of  cancer  patients'  records 
simply  list  "retired"  as"the  occupation.     How  helpful,  then,  can 
we  expect  the  records  of  prirJ^te  practitioners  and  commuhitv 
hospitals  to  be?     Even  when  attempts  are  made  to  elicit  full 
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occupational  expo«ur*  history,   the  patient's  knowledge  euid/or 
aeaory  of  previous   exposure  will  undoubtedly  be   faulty  and 
lacofl^lete.     I  seriously  doubt  if  the  typical  industrial  worker 
has  an  exact  record  of  the  hazardous  substances/  much  less  the  ^ 
aiBOUAtS/  to  which  he  may  have  been  exposed  over  a  30-40  year  tiire 
period.    And  his  wife,  who  may  well  describe  her  occupation  as 
housewife,  would  undoubtedly  know  even  less  about  the  substances 
she  cleaned  from  his  work  clothes  all  those  years. 

Stii^T  other -important  areas  of  research,  besides* the 
above  mentioned,   are  emerging  m  6ur  study  of  the  puzzle  of 
cancer  causation.     Scientists  are  beginning  to  recogifize  the 
pofsi^jle  roles  piayed  by  nutritional  imbalances  m  the  etiology 
of  cancer.    AJ.thcugh  this  discipline  is  stilly  in  .its  infancy  and 
conclusions  do  not?  appear  to  'be^  immediately  forthcoming,  this  new 
area  of  research  do^s  point  to  the  fact  that  there  exist  many 
scientific  unknowns  in  the  study  of  cancer  causation.  * 

Prom  my  own  'studies  and  from  a  considerable  amount  of 
other  research   reported  in  t%e   literature,    it  is  therefore 
apparent   that   calling   cigarette    smoking    the    single  major 
causative  factor  i|i  female  lung  cancer  is  an  oversimplification 
of' a  very  complex  epidemiological  problem. 
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Conclusion 

There  is  a  concept  widely •  accepted  by  public  health 

schools   that   if  many   studies,    m   thenselves  not  based  on 

definable  populations,   ail  arrive  at  the  sane  conclusion,  then 

that  conclusion  must  be  valid.     This  concept  disregards  the^  fact 

that  the  satae  intrinsic  error  m  aethod  ciight  produce  the  sane 

result.  • 
V 

In  the  first  and  subsequent  Surgeon  General's  reports, 
one  of  the  mam  sets  of  supportive  data  was  based  on  the  survey 
of  the  Aiaerican  Cancer  Society.     T.he  inadequacy  of  this  survey 
was  recognized  and  critically  analyzed  by  m&ny  of  the  foren9st 
statisticians    and    epidemiologists    at    the    tine,  includi.ng 
Sir  Ronald  Fisher,  the  father  of  statistical  methods  as  we  new 
practace  them.  Dr.  Joe  Berkson  of  t.he  Mayo  Clinic,  who  devised 
the  zoethod  of  reporting  survivals  we  all  use.  Professor  K.  A. 
Brownlee,   for  the  Anerican  Statistical  Association,  Dr.  Donald 
^Mainlemd,    physician  emd   teacher  of  medical   statistics,  and 
numbers  of  others. 

in   the   C£mcer  Society   study ,    thousands   of  women 
volunteers  asked  of   their  acquaintances  many  question^  about 
tjieir  personal  habits.     No  one  questions  the  sincerity  of  the 
women,  but  no  business  would  consider  basi.ig  its  sales  policy  on 
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the    results   of   such  4    study.     The  proportion   of  scokers 
iDterviev«d  li^re  no  resemblance  to  the  proportion  bf  sncicers  ir. 
the  population,  which  dezaonstrated  that  the  women  surveyors  went 
'out  to  find  szaoicers.     Twenty-five  states  were  r.ot.m  the  study. 
If* was  largely  an  urban  New  YorJc,  New  Jersey  population,  of  apper 
middle  class  people. 

An  enorsous  literature  has  grown  up  on  the  subject  of 

smolcxng.     But  the  bulk  of  the  evidence  is  statistical  .**   Ir.  .no 

1  * 
single  instance  has  cancer^  of  the  lung  been  produced  m  any  " 

meaningful  animal  experiment  using  tobacco  smoke  inhalation,  even 

though  millions  of  dollars  have  been  spent  in  the  effort. 

^  'In  all  my  years  as  a  cancer  epidemiolog^t,  I  have  seetf 

many  theories  studied  and  debated.    But  only  in  the  instance  of 

the  smoking  theoryihias  the  theory  Itself  become  sacrosanct.  Any 

of  the  many  valid  scientific  Observations  which  refute  the  theory 

are  discounted  as  bizarre.    Many  a  doctorate  on  human  psycnology 

will  be  earned  ^in  the  future,  when  the  actual  cause  of  lung 

cancer  becomes  known,  which  will  attempt  to  explain  the  intensity 

of  the  pro^^ion  of  this  unproved  t.heory. 
I 


*  Science,  by  explaining  one  fragment  after  another  of 
genetic,   biochemical,/  somatic,   behavioral,   environmental,  and 
nutritional  'information,   is  building  gradually  the  structtire, 
which,  upon  completion,  will  help  us  understand  the  genesis  of 
cancer.     It  is  becoming  increasingly  cleair  that  there  is  no 
single,   simpXXstip  answer   to   the  question  Qf   what  Causes 
respii^Atory  cancer.     It  is  hardly  in  the  best  interest  of  either 
science  or  government  to  create  the  illusion  that  an  attack  on  a 
single  lifestyle  factor  will  provide  the  solution  for  such  a 
complex  problem.    The  proposed  legislation  creates  this  illusion 
and  should  not  be  passed  into  law.  " 
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STATEMENT  OF  JOHN  E,  O'TOOLE.  CHAIRMAN.,  FOOTE.  COKE  &  BELOIKG 
C&tMUNI CATIONS.  IHC. 

Mr.  Chairnm.  neobers  of  the  i^ubcoiaeittee .    Thank  you  for 
allowing  ae  to  appear  today  m  this  consideration  of  H.R.  5653. 

My  ntae  is  John  E.  0 'Toole.     I  ac  chaiman-  of  the  board 
of  Foote.  Cone  6  Belding  Cocuauni  cat  ions .  Inc..  the  fourth  largest 
U.S.  advertising  agency       ninth  largest  worldwide  with 
34  offices  in  19  couhtries.    Our  New  York  office  works  on  special 
product  assignxaents  for  Lorillard  and  one  of  our  Chicago  accounts 
is  Brown  &  Willianson  International  Tobacco.     Foote.  Cone  §  Belding 
is  the  successor  agency  to  Lord  i  Thorns,  one  of  the  oldest  U.S. 
^    advertising  agencies,  which  for  many,  nany  years  from  the  turn  of 
*  the  century  worked  with  the  American  Tobacco  Company.  ' 

Before  I  address  the  proposed  legislation,  it  would  seem 

appropriate  to  discuss  for  a  noment  the  theory  and  purpose  of 

advertising.  ^Eighty  years  ago  the  generally  accepted  definition. 

was  '•kee:>ing  your  name  before  the  public."    In  19.04.  a  bright 

•     younfc  enployee  of  Lprd  6  Thomas.  Albert  Lasker.  and  a  forner 
t 

Royal  Canadian  ^ounted  Policeman  named  John  F.  Kennedy  who 
became  a  Lord  6  Thomas  copywriter,  redefined         nissioq  of 

advertising  in  a  way  that  was  to  affect  our  industry  and  indeed 

all  c^f  those  industries  offering  the  public  goods  and  services 
from  that  day  to  this. 
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Advertlsinfr  »5  Lasker  and  Kennedy  defined  it,  is  "salesnanship 
in  print."    This  realization  changed  the  course  of  advertising 
coapletely.     It  added  the  concept  of  persuasion,  the  prime  role  of 
the  salesaan,  thus  producing  a  creative  explosion  that  nace  the 
advertising  industry  a  potent  force  m  the  Anerican  econoD>  and 
taught  businessaen  throughout  the  world  how  advertising  could  nove 
their  products  and  stiaulate  the  economies  of  their  own  cities 
and  nations.  * 

Advertising,  then,  is  salesmanship,  functioning  in  the— 
paid  space  and  tiae  of  nass  nedia.     It  is  based  on  the  information 
with  which  a  salesaan  aust  be  equipped  to  nake  a  person-to-person 
sale.    In  the  old  days^  it  might  have  persuaded  a  consuaer  to  buy 
a  new  type  of  product,  as  Albert  Lasker  did  with  Anerican  Tobacco's 
new  blended  cigarette.    Today,  however^  cigarette  advertising 
persuades  the  snoker  to  try  another  brand.    It  does  so  on  the  basis 
of  what  our  research  tells  us  snokers  are  seeking  in  a  ci»garette  -- 
lo«  tar,  perhaps,  or  flavor,  or  the  right  balance  bf,  each.  ^ 

If  I,  as  a  paoker,  try  a  pack  of  cigarettes  not  usually  my 
brand,  because  a  magazine  ad  has  persuaded  me'^hat  it  is  richer 
and  fuller  in  flavor  than  those  I  now  smoke,  I  do  not  have  to 
buy  a  second,  third  or  fourth  pack  if  I  find  the  product  not  up 
to  ay  old  one.    Through  advertising  I  aake  an  informed  choice 
to  try  a  product . 
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*     It  hts  b^tn  sai4  that  tht  new  rotatiins  labels  proposed  tby 
H.R.  S653<will  enable  th«  saoker  to  make. a  oore  informed  choice. 
And  here  we  come  to  the  crux  of  cy  testimony  here  today.  Say 
that  it  is  decided  that  t  brand  of  cigarettes  selected  to  carry 
what  I  will  call  the  pregnancy  warning  is  ny  brand.    Say  that 
aaong^ the  brands  that  aust  under  the  system  to  be  created'by  the 
Federal  Trade  Commission  carry  for  the  first  year  what  I  shall 
call  the  heart  disease  warning  is  the  favorite  of  my  next-door 
^neighbor  and  friend.    .Vow  I  am  not  of  a  mind  to  bear  a  child. 
Much  as  my  wife  and  I  love  our  two  daughters,  we  do  not  really 
care  to  add  another  child  to  our  family  now.    And  my  neighl^or, 
who  has  the  lowest  blood  pressure  on  the  block,  knows  of  no  one 
in  his  family  for  generations  back  with  any  hint  of  heart  disease. 
If  I  read  on  ny -pack' everty  time  I  reach  for  Axigarette  that 
saoking  and  pregnancy  don't  mix       if  my  neighbor  makes  mental 
note  that  the  Congress  has  mandated  the  heart  warning  every  time 
he  picks  up  his  pack       are  we  being  informed  of  anything  that 
is  pertinent  to  us  as  smokers?    Arerf't.we  and  millions  of  smokers 
to  whom  the  warnings  on  their  favorite  brands  have  little  or 
no  relevance  in  effect  being  misled?    If,  conversely,  I  am 
worried  about  heart  disease  because  I  know  of  a  family  tendency 
toward  coronary  occlusion,  need  I  shop  for  the  brand  whose 
advertising  does  not  mention  diseases  of  the  heart?    Should  the 
woman/  who  is  especially  conscious  of  cancer  because  her  mother, 
or  best  friend,  or  a  person  with  whom  she  works  have  all  had 
cancer,  search  for  a  brand  that  speaks  only  of  heart  disease" 
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When  the  ConjrttSJ  decided  in  196S  that  cigarettee  should  be 
labelled  as  potentially  dangerous       and  when  the  warning  label 
then  appeared  in  advertising  in  1972       it  vas,  as  the  1963 
legislation  states,  that  "the  public  nay  be  adequately  informed 
that  cigarette  snokmg  aay  be  hazardous  to  health."    From  all  '  j. 
accounts,  except  the  tTC's,  the  label  on  packs  and  in  advertising 
has  been  effective  in  spreading  that  word.    Would  it  not  be, 
in  effect,  deceptive  advertising  now  inplicitly  to  telT  the 
SBoker  that  he  is  in  danger  of  heart  disease  or  she  chances  a 
spontaneous  abortion  by  saoking  specific  brands  of  cigarettes? 
This  is  a  ganble  that  I  do  not  think  the  Congress,  ov  indeed  the 
FTC,  which  has  for  several  years  advocated  rotating  explicit^ 
warnings,  should  take.  • 

As  an  advertising  aan  of  30  years '  ^^^cperience,  I  aia  worried, 
too,  about  another  ganble  involved  in  this  bill.    Very  feu 
advertising  copy  themes,  illustrations  or  headlines  nowadays  get 
«lnto  public  print  or  on  the  air  without  adequate  research, 
without  the  principals  being  convinced  that  the  message  and 
all  its  connotations  will  be  received  in  the  nanner  in  which  the 
advertiser  intended  it.'  The  testimony  and  questioning  of  witnesses 
here  a  week  ago  has  revealed  that  there  has  been  no  research 
on  the  effect  of  the  various  warnings  proposed  in  H.R,  S6S3. 
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Ttstiaony  &«for«  th«  full  Cooatrce  Coanittee  in  1965  f.roa 
psychology  tnd  aarketlng  experts  or.  the  originally  propose^ 
wtrnins  Isb'el  warned  of  the  dangers  of  overstateaent .  One 
witness,  the  chtircan  of  the  departoent  of  aarketir^  az  Kcire 
Dame,  told  the  comz:ittee  that  to  overstate  the  dangers  of  scoking 
could  lead  to  an  undermining  of  tht  effectiveness  of  warnings  in 
ase  in  connection  with  other  products.    "We  all  know  the  stcry  of 
tha  boy  who  cried  wolf,"  he  said.    "Xf  warnings  on  cigarette  , 
packages  portrayed  smoking  as  a  more  serious  or  iaaediate  danger 
than  pur  experience  confircs,  we  would  soon  come  to  attach 
little  significance  to  the  warnings." 

A  licensed  psychologist  and  associate  dean  of  the  graduate 
school  of  business  adoinistration  at  Michigan  State  University 
went  «ven  further  in  his  caution  to  the  coocittee.     Referring  to 
the  FTC's  proposed  warning  requirement  then  in  1965,  with  its 
reference  to  "death  fron  cancer  and  other  diseases,"  he  said,  "In 
ay  Judgaentf  a  warning  expressed  in  such  language  wquld,  by 
virtue  of  its  dlstastefulness  and  intended  shock  effect,  precip- 
itate a  far  greater  backlash  than  a  quieter,  more  restrained 
warning  statement."  , 

His  fear  was  echoed  in  1977  by  psychologist  Daniel  Horn,  tne 
<  longtime  head  of  the-  governaent's  anti-smoking  bureau,  the 
National  Clearinghouse  for  Smoking  and  Health,  and  a  pioneer  in 


ERIC 


69^ 


690 


•  due*tion  *|*inst  aookins.    Or.  Kern  said,  "I  W4S  ii-'ays  for  the 
health  warning  [but]  I  was  always  coace'*ned  really  about  tr.e  level  ©f 
strength  in  the  health  warning,  partl>  because  if  a  warni.-.s  is  too 
strt>ns  it  bteooes  counterproductive."    He  acded  tnat  he  ^^t  -net  see 
the  health  warning  as  "an  important  source  of  education,"  / 

I  should  like  to  conclude  witV.  soae  coooents  frocs  a  book 
,  I  wrote  last  year  called  "The  Trouble  Vi'th  >dvertisin5.  .  .  ,  a 
book  in  which  I  presented  an  affircation  of  advertising  arrived 

f   *^at  by  aeans  of  a  critical  yiew  Vroc  the  inside.    The  portion  I 
would  like  to  tell 'you  about  is  froo  a  chapter  entitled  "What 
Adver^tising  Isn't,"    in  which  I  noted  a  1979  FTC  staff  report, 
"Conauaer  Inforoation  Remedies."    What  Or.  Horn  would  call  "educa- 
tion" is*  what  the  commission  staff  writer's  call  "consumer  information. 
These  staffers,  in  discussing  how  to  evaluate  coTisumer  information, 

-  wrote: 

*  .  • 

."The  Task  Force  members  struggle.d  long  and  hard  to  come  up 
with  a  universally  satisfactory  definition  of  the^yalue  of  consumer 
information.     Should  the  commission  consider  a  candatory  disclosure 
to  be  a  valuable  pie.ce  of  information,  for  instance,  if  it  were 'later 
shown  that  although  the  consumers  understood  the  information,  they  <- 
did  not  use  it  when  making  purchasing  decisions?  'Is  there  a  valu%  in 
improving  the  Quality  of  market  decisions  through  the  provision 
of  relevant  information,  or  is  it  necessary  for  the  information  to 
'     change  behav^pr  to  have  value?" 
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1  wrote  that  "the  ensuing  'remedies*  nake- it  clear  that  the 
staff  reaUy  judges  the  value  of  oandatory  disclaimer  by  the  degre 
to  which  it  changes  consumer  behavior  in  the  direction  they  are 
seeking." 

I  pointed  out  that  I'm  a  consuaer  and  I  resent  government 
officials  wondering* what  to  do  with  ne  next  if  I  understand  but 
choose  to  ignore  a  llisclaimer  they've  forced  an  advertis-er  to  put 
in  his  ad?    It*s  n>'  God-given  right  to  ignore  any  information  any 
salesman  presents  me  with       and  an  ad,  remember  is  a  salesman. 
Khat*s  this  about  changing  behavior?    "Well,  mine,"  I  wrote, 
"is  going  to  change  if  the  employees  of  a  government  I'm  paying 
for  are  talking  like  that  out  loud.    It's  going  to  get  violent , 
I  wrote.  T  , 

These  FTC  persons       indeed,  with  all  ,dtle  respect,  Mr.  Chairman, 
perhaps  even  you  and  the  nemberar  of  the  subcommittee       do  not 
understand  the  nature  of  advertising,  just  as  the  professional 
critics  of  advertising,  the  journalists,  consumerists,,  academicians, 
don't  understand *that  advertising  is  not  journalism  or  education  and 
cannot  be  judged  on  the  basis  of  objectivity  and  exhaustive, 
in-depth  treatment, 

Thoroug^h  knowledge  of  a  subject  cannot  be  derived  from  an 
advertisement  but  only  from  a  synthesis  of  all  relevant  sources: 
the  opinions  of  others,  reports  in  nev?spapers,  magazines  and, 
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mcreasinf ly ,  tele\l$ion  e\en  the  4d\ertising  of  competitors,  Khich 
in  the  case  Qf  cigarette  Advertising  gi^es  the  smoker  the  information 
he  may  seek  m  terns  of  tar  and  nicotine  levels.  I  might  add,  too, 
that  it  is  not  just  the  warning  on  tne  peck  anc  in  advertis:.ng  tr.at 
has  gotten  across  the  aessage  that  tne  Congress  decided  upon,  first 
in  1965  and  then  in  1969.  It  is  tne  efforts  of  the  American  Cancer 
Society,  the  American  Lung  Association  and  the  American  Heart  Asso- 
ciation in  spreading  abroad  the  purported  dangers  of  smoking.  ' 

,  Mr.  Chairman,  members- of  the  subcommittee,  I  thank  you  for  • 

your  tine  and  patience.     I  hope  you  will  remembers  when  it  comes  time 
to  vote  upon  H.R.  5653  that  thorough  knowledge  of  a  subject  cannot  be 
darivad  from  an  advertisement  and  that  by  all  reports,  the  American 
public  is  already  thoroughly  aware  that  smoking  may  be  dangerous  to 
health.    Listing  specific  dangers  of  individual  brands  can  only  lead 
to  overkill  and  discriminate  against  manufacturers  of  those  brands 
which,  in  the  roulette  system  to  be  jlevised  by  the  Federal  Trade 
Comcission,  may  be  forced  to  bear  the  label  most  explicit       and  most 
relevant  to  most  smokers. 
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St«t«i|«nt  by 
L.       S.  Rao.  Ph.O. 
a«llshlll  Maternity  Ibspi^tal 
B«llshUl«  Scotland,  U.K. 
!t«gardiag  H.R.  4957 


My  n&B6  i»  Dr*  L.Q.S.  R&o?  I  an  Senior  Biocheaist  at 
^ellshill  Hatarnity  Boapital  in  Glasgow*  Scotland.  I  obtained 
wpf  Ph.D.  in  Biocheaistry  frqa  t^\e  University  of  Newcastle  in 
1966.  I  aa,  the  author  of  nuaerous  scientific  publications  and 
have  made  pr Mentations  at  scientific  nestings  i n  Europe  and 
the  United  States . 

y 

My  experience  in  clinical  blochenistry  over  the  past  20 
years  has  been  varied  and  has  resulted  in  the  development  of 
interests  in  several  nethodcLogical  and  clinical  problems 
including  perinatal  nedicine.  Over  the  past  several  years,  I 
hitve  becone  dee{)JLy  interested  in  the  investigation  of  the 
causes  of  the  high  incidence  of  low  birth  weight  and  perinatal 
nortaTtTT^^ffliich  is  found  among  the  poorer  patients  of  Bellshill 
Maternity  HDspital .  I  have  attenpted  to  define  in  biochemical* 
terns  the  risk  factors  associated  with  the  "poor  social  condi- 
ftions/  which  are  supposed  to  be  the  cause  of  the  poor  reproduc 
tive  perfornance  of  these  mothers.    X  have  found,  as  have  other 
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r«s«arch«r»  In  thfc'f  £i«l<ir  that  th«  biological  characteristic 
o£  th*  poofX.  social  tro\i^s  that  is  of  r«Xevance  to  fetal 
grpw^h  ?*t4r<iition  is  their  poor  nutritional  status  and  notr  as 
has  b«en  clained.  th«'i  r  seoking  habits.  Ihis  fmimg  could  be 
of  consi'ltrable  practical  icporta^ce  because  nutritional  defi- 
ciencies can  be  corrected  by  dietary  advice  or  \uppleaenta- 
tiOn.  A  program  of  s<xc'h  dietary  intervention  coald  lead  to  a 
•trikirVg  reduction .  in  the  incidence  of  low  bir'th  weight  and 
perinatal  aortality  and  Morbidity.  Set  forth  below  xs  a  review 
of  the  sci^entific  research  suppCk^^ting  the  above  conclusion: 

In  troduction  *^ 

^There  is  a  widely  held  view  that  Maternal  snoking  ii  a 
-cause  of  low  bi'rthwelght  (LBK^^^^nd^perinatal  mortality*  (PNM) 
^l^the  "cauml"  hypothesis).  That  view  is  challenged  herein  be- 
cause the  etatistical  ^^ciation  between  smoking  and  L?W  and 
PHrf  lacks  the  specif ic^^fand  the  consistency  to  be  of  causal 
significance  and  because  of  evidence  inconsistent  with  the 
causal  hypothesis. 

,  ■    :  ^ 

'th*  tsra  psririatal  Bortality  includes  both  stillbirths  and 
Infant  d«ath  withi  n  the  first  few.  week  s,  afttr  birth. 
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HOttt  ot  th«  stud  Us  which  f  ftvour  th«  C4US4l  hyppthwls  havt 
not  oorr«ct«iJ  for  factors  which  »r«  alre*dy  known  to  hav«  4 
a^rlctd  •ffttct  on  L3W  4Qd  PHH*.  Th«  aost  conspicuous  fact  that 
•■•rg«s  froB  a  sctut^ny  of  the  studies  on  sxiolcing  in  prag- 
nancy  irthat  tha  so-callad  'affact"  of  sacking  is  saan  only  in 
tha  poorer  undarpTrivilaged  jaothi^y s  and  not  In  the  aethers  who 
have  a  gdod  family  Incoaa.  Low  faally  incoae  could  lead  to 
nutritiooal  deficiencies  which  can  causa  fetal  growth  retarda- 
tion. Therefore,  the  so-called  "effect"  of  sacking  seen  In 
only  the  poorer  aothars  may  not  be  due  to  sacking  Itself  ,  but 
due  to  deficiencies  In  haternal  nutrition  during  pregnancy. 
B(ridence  for  this  has  coae  from  a  recent  study  on  the  protaln 
intake^  In  pregnency  In  Bellshlll  Maternity  Hospital  which 
showed  that  aaong  mothers  with  normal  pratein  Intake  r  there  was 
no  difference  In  the  proportion  of  L8W  infants^  between  smokers 
and  non-smokers  . 

Other  evidence  against  the  causal  hypothesis  from  a  review 
of  the  avallalsle  literature  Is  also  presented.  . 

Smoking  In  pregnancy  haa  become  such  an'emotioml  Issue 
that'>lt  is  difficult  to  be  unblasAd  In  the  design  of  the 
studies  on  this  subject  or  in  the  interpretation  of£  the 
results.     Xs  there  is   a  great  deal  of  evidence  against  the 
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'causftl*  hypothttitr  oth«r  hypotheses  are  reqaire-j  to  exaUin 
ths  higher  mclienc^  of  low  birthwelght  infants  and  higher 
oerinatal  normality  foun^i  in  sone  staiies  or}  s asking  and  preg- 
nancy, ihere  is  considerable  evider^ce  for  the  v  leV  that  fetal 
growth-^retardation  is  aediAted  through  a  redaced  weight  gain  in 
pregn^ncyr  possibly  due  to  andernatrition.  This  view  will  be 
denoted  a«  the  "nutritional"   hypothesis.     Another  alternative 

hypothesis   is  the  view  that  ssolcing=  is   a  characteristic  of  a 

•  *  • 

q^ertain  type  of  person  or  a   group  of  people  who  have  a  poor 

•reproductive  pevdormance  because  of  constitutional  rmsons. 
This  hypothesis  will  be  denoted  as  the  "constitutional"  hypo- 
thesis. The  Latter  two  hypotheses  have  several  features  in 
coeaon  and  are  co«pleeentary  to  each  other.  'The  evidence  in 
favour  of  the  "causal"  hypothesis  is  presented  in  great  detail 
•  In  -th*  1979  O.S.  Surgeon-General's  report  (1)  and  w'ill  noe  be 
dis'cussed  in  details  but  the  evidence  in  favour  of  the  two 
alternative  hypotheses  will  be  presented  and  their  relative 
merit s  4i ecus eed  . 

For  a  valid  discussion  of  sacking  and  pregnancy,  the  effect 
of  factors  that  are  already  known  to  affect  birthweight  and 
perinatal  Mortality  needs    »  bri*f  consideration. 
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r£ctot«  that  af  knovm  to  tff«et  ftt^l  growth: 
Biological  yaetort 

Th«  biological  factor  which  shows  tht  b«3t  correlation  with 
tha  waight  of  tho  infant  is  tht  functiona  I  ^cap&city  of  the 
plac«ta,  which  i»  datarBina-l  malnlv  by  tht  slrt  of  tHt  pl4- 
canta  and  tht  quantity  and  quality  of  tht  blood  supply  to  the 
fttu».  Tht  sist  of  tht  placenta 'is  largely  deterained  by  the 
height  and  weight  of  the  aother.  The  factors  that  influence 
^  ^e.  ^iiant  I  ty  of  blood  flow  are  not  well  understood  t^^cept  in 
pathological  states  such  as  pre-«claBpsta  and  extensive  infarc- 
tions in 'the  placenta.  There  is  sons  evidence  that  uterine 
blood  flow  is  under  hormonal  control  (26),  The  quality  of  the 
bloo^  supply  is  mainly  determined  by  the  nutritional  status  of 
the  mother.  It  i  s  well-known  that  in  poorer  countries  with* 
nutritional  deficiencies,  the  weight  of  the  mother  and  the 
infant  are  both  lower  than  that  of  those  in  the  aore  prosperous 
countries  (2).  Thue#  maternal  stature  and  the  nutritional 
etatua  during  the  pregnantly  appear  to  be  important  factors  on 
theoretical  grounds  and  are*  in  fact*  fc^nd  to  be  so  in  prac- 
tice. The  other  biological  factor s^'T'Tiich  are  known  to  affect 
birthwaight  a^.e:- 

L.  The  length  of  gestation*  the  shorter  the  gestational 
period  ,  th  e  smaller  the  baby,  ^ 

2.  Sex  of  the  infant,  males  being  elightly  heavier  than 
females  (about  '200g)  after  alxsut  36  weeks  of  gesta- 
tion* and 
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3.      Th«  pr«9n«ncy  nu»b«r.   th«  flrtt  child  being  slightly 
lighter  th»n  Uter  children  (about  200g)  . 


Socto-%conaiic  factors 

In  a«ltlon  to  these  biological  factors,  it  is  well  \nown 
that  ther«  are  important  socio-economic  factors  which  are  known 
to  influence  birthCeight.     It   is  not  surprising  that  econoaic 
status  could  have  an  influence  on  birthwcight  in  poor  coun- 
tries, probably  by  affecting  the  nutrition  of  the  mother,  but. 
^v»n  in  some  prosperous  western  countries  the  weight'  of  the 
iafant  is  related  to  th»  social  and  educaticnal  status  of  the 
husband.     Ihus,  social  classes   I  and    2  (professional  workers) 
have  a  higher  birthwelght,   longer  gestational  periods,  lower 
-perinatal  mortaUty  and  lower  congenital  defojc«itle»  than  those 
In   social   classes   4    and   5    (manual   and  unskilled  workers). 
Ihese  socio-economic  factors  appear  to  be  particularly  striking 
In  their  effect  on  perinatal  mortality  In  the  Unlt«i  Kingdom. 
Thus,    the  perinatal  mortallty^in  social  class    I  was   9.5  per 
J. 000  births  and  was  3  2.0  per  1,000  In  social  class  5(3). 

The  striking  effect  of  social  class  on  perinatal  mortality 
appears  to  be  «alTay  due  to  the  higher  Incidence  of  prematu- 
rity, low  blrthweight  babies,  and  congenital  abnormalities.  In 
fact,  social  class  has  such  a  striking  effect  on  the  health  of 
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th«  pooul*tlon  In  c«rt*ln  countri^i  (4)  that  th«r«  is  a  hlgh«r 
Incidence  of  shorter  a6th*ri  (44%)  In  social  classes  4  an-l  5 
cOMparad  to  social  classes  I  and  2  (20.6%).  The  auaber  of 
mothers  delivered  before  ^  weeks  gestation  was  twice  as  high 
for  classes  4  and  5  (8.4%)  as  that  of  I  an-i  2  (4.2%).  (See 
Table  I).  this  higher  incidence  of  preaaturity  alone  can  ac- 
count for  the  higher  perinatal  probleas  of  the  social  classes  4 
and 'S.  "me  socio-economic  differences  oersist  even  when  mater- 
iel stature  has  been  accooited  for  (S)  .  It  ha^  been  shown  that 
th.e  incidence  of  prematurity  is  associated  with  the  eocial 
cl«ss  of  the  mother^s  father,  for  any  g.iven  social  class  of  the 
mother*  s  husband  (6).  This  Indicated  that' the  soci  o-econoMic 
status  (probably  nutritional  status)  of  the  mother  when  she  was 
a  phild  had  a  striking  fffject  on  her  growth  in  childhood  a^nd 
~her  reproductive  pmrformance  in  later  life*  Thus,  in  Britain, 
social  class  appears  to  affect  the  maternal  size  and  nutrition, 
and  could  be  a  vs^y  important  factor  which  affects  birthweight 
and  perinatal  mortality.  In  the  United  States  a  Iso  #  similar 
socio»econ(s ic  factors  appear  to  affect  perinatal  mortality. 
Thus,  blac)c  populations  in  general  attd  the  less  educated  among 
th«  ^hites  have  a  higher  perinatal  mortality  than  the  better 
educated  whites  (29).     In  a  large  study  on  perinatal  mortality 

conducted  in  Canada,  the  hospital' s  tatus  o  f  the  mother,  whether 

f  . 

private  or  ward  patient,  which  is  probably  determined  by  the 
educational  s tatus  ol  the   father,   has  been  shoyn  to  be  an 
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l«p9rt%nt  ri^X  f tstor*  th«  prlv4t«  patitnts  havin9  a  bucH  low«r 
perinatal  «ortality  than  that  o  £  th«  w4ri  patient •  (21). 

Thus*   th«r«  a r«  several  iaportint  biological    ani  social 

£ 

factors  which  a££«ct  birthw«ight  ani  osrinatal  mortality  and 
tb«s«  must  b«  taksn  into  account  when  considering  tht  associft^ 
tion  between  saoking  and  perinatal  nortality. 

\  * 
Soae  Methodoloqigal  considerations 

5fo«t  studies  on  the  subject  o£  tnolcinj  ^nd  pregnancy  have 
not  taken  the  above  factors  into  consideration  and  their  con- 
clusions, therefore*  are  open  to  question.  Ihe  197  9  Surgeon- 
Ceneral's  report  "has  pointed  out  that  "probleas  arise  froa  lack 
*of  e^justment*^  for  differences  between  smokers  and  non-smokers 
in  the  distribution  of  euch  factors  as  age*  parity*  socio- 
economic status  an<l  race  when  the  relationship  of  maternal 
smt^king  to  perinatal  mortality  is  under  study."  (I) 

The  usual  definition  of  a  lo%^irthweight  baby  is  one  that 
weighed  less  than  2  500  grai|s  at  birth*  Although  it  is  a  conve- 
nient definition^  it  could  be  subject  to  serious  errors.  Ihe 
gestational  age*  the  parity*  and  the  sex  of  the  infant  must  be 
taken  into  consideration  to  obtain  some  degree  o^  validity  of 
fetal  gro^^h  retardation.    It  is  obvious  that  for  a  small  woman 
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weighing  100  pounds,  »  2W-gr»»  biby  born  at  34  weeks  is  not  a 
s.*ll  baby  but  it  is  <or  a  ta.ll  wo»»n  welghinq  160  omnis  ani  ) 
delivering  at  40  weeks  of  her  pre^nanc^'-  In  fact,  the  ^2  500 
graa  limit  appears  to  be  absuri  in  soae  situations  as  it  has 
been  shown  that  the  perinatal  .ortaUty  for  the  under  2  500  graa 
babies  Increases  with  the  increase  In  naternal  height 
Although  It  woJld  become  too  c^aoerso^e  to  take  the  oother' s 
height  and  weight  into  consideration  in  defining  low  birth- 
weight,  at  least  the  gestational  age,  parity  and  sex  of  the 
Infant  should  be  taJcen  Into  account. 

An   lmp<^rtant  concept  In  defining  fetal  growth  retardation 
„*s  described  by  Gruenwald  (8)  and  adopted  in  a  study  by  Miller 
and  co-worJcers  (9).     According  t.  this  concept,   fetal  growth 
-retardation- Is  divided  Into  two  types.     One  is  the  "long,  thin 
'b*by,-  which   Is   the  result  of  wasting  th^t  occurs  during  a 
period  of  day.  prior  to  birth,    resulting   in    a   lov  ponderal 
Itrfex.    The  second  type  has  a  general  decrease  In  growth  pro- 
bably extending  over  a  perio.d  of  wee)cs  before  birth,  with  the 
result  that  the  deficits  In  body  length  and  weight  at  birth  are 
proportional  resulting  In  a  normal  ponderal  index.     Ihe  second 
type  Is  described  as  short  for  dates  (SHFD).     The  infants  of 
the  first  type  with  the  low  ponderal   index,  have  large  appe- 
tites and  wia  catch  no  within  a  ^ew  months  with  the  weight  of 
Infants  with  a  normal  blrthwelght.     On  the  other  hand,  the  SHFD 
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ia(«nt«  «nd  th*tr  i  iblin^i  h*v*  4.  notsbt*  Ineijtnc*  ot  organic 
dlt*asi#  su99*stlv«  of  4  g^n^tlc  or  faslIUl  pattern.  It  can 
b*  t«*n  lat*r'ln  this  pap«r  that  this  tvoe  of  classification  of 
£«t*l  growth  rstardation  is  useful  in  thc,unierstan4ing  of  th« 
question  of  sacking  and  pregnancy. 

The  "Ckusal*  Hsrpothests 

Several  studies  have  reported  a  h-igher  incidence  of  low 
birthweight  babies  ani  a  higher  rate  of  perinatal  mortality  tb 
be  statistically  associated  with  aaternal  smoicing  during  preg- 
mncy .  Bawever  i  t'here  are  sobs  studies  in  which  this 
association  ][s*not  reported.  t^evertheless*  this  statis^tlcal 
association  has  b«eD  interpreted  as  having  causal  significance # 

-in  suits  ot  considerable  evidence  against  t^his  view*  It  nay  be 
worthwhile  to  assess  critically  the  evidence  for^d  against 
this  hypothesis: 

>  '  * 

If  aaternal  saolcing  is  the  cause  of  fetal  growt;^h  retards-, 
tlon  and  an  increase  ia  perinatal  aortallty*  this«  effect  of 
SBOVing  should  be  found  in  all  countries' and  in  all  sections  of 
the  population.  B^wever*  this  is  no^  found  to  be  true,  ^is 
effect  is  seen  only  In  poorer  social  groups*  but  not  in  the 
upper  soclo-econoaiC  groups  (See  l^ble  2).    Many  studies  have 
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shown  th*t  tht  P«rin*t«l  aortality  is  not  significantly  higher 
in  ths  b«ttsr-t4uc»tsd  U.^.  whitss.  oe  in  the  uppsr  social 
classes  m  Britain  (social  classes  I  and  2).^  Qn— the  other 
hand.  sao)cing  is  assoc  latcd  wi  th  highc  r  perinatal  oortality  m 
only  certain  poorer  groups  such  as  the  less  educate!  whites  and 
blacJis  in  the  U.S.\.  .  and  the  Mnua  I  and  unskilled  workers  in 
Britain.  This  lack  of  consistency  of  the  so-called  "effect"  of 
smoking  is  against  the  causa  I  hypothesis  . 

Fetal  growth  retardation  is  not  specific  to  the  babies  of 
■others  who  sMOke  i  n  pregnancy .  Other  associat ioos  such  as 
maternal  stature*  maternal  nutrition  and  socio-economic  status 
are  already  shown  to  be  of  causal  significance. 

The  strength  of  the  reported  statistical  association  bet- 
ween maternal  smoking  and  perinatal  mortality  is  much  less  than 
tlyit  of  other  factors  such  as  previous  history  of  perinatal 
loss  or  soci^-economi c  status.  For  example  social  mlass  5 
(unskilled  workers)  in  Britain  shows  an  excess  of  perinatal 
mortality  of  4001  over  that  of  social  class  I.  This  excess  is 
more  than  ten  times  that  which  is  associated  with  smoking 
(about  35%)-  Such  a  comparatively  weak  statistical  association 
i  s  not  i  n  favour  o  f  the  causa  I  hypothesi  s. 


The  claimed  dose-response  relationship  is  often  quoted  as 
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•vl4«nc«  for  th«  ctuMl  hypoth«tlt.  tn  such  itudUi,  It  l« 
obviously  Important  to  k««p  oth«r  factors  constant  r  whlls  ths 
dlffsrsnt  doses  and  their  response  are  conpired.  Tnis  Is  dif- 
ficult etcspt  by  statistical  methods  such  as  by  the  analysis  of 
co-variance.  Most  of  the  studies  which  have  reported  a  dose 
response  relationship  have  not  corrected  for  the  Influence  of 
other  factors.  However,  a  study  by  Mayer  and  associates  (21) 
have  done  this  and  claimed  *  small  "Indeprndent*  effect  of 
smolclng.  with  public  hospital  ^status  and  previous  pregnancy 
loss  showing  much  stronger  associations  with  perinatal 
mortality-  ^In  a  study  of  a  Urge  nunber  of  -subjects  (some 
SO r 000)  by  meye  (22)  where  all  the  factors  that  are  known  to 
affect  blrthwelght  were  talcen  Into  account,  the  difference  in 
the  mean  blrthwelght  of  babies  of  light  smo)cers  and  of  heavy 
.  smokers  at  37-41  weeks  of  gestation  was  not  significantly 
different.  At  39  and  40  weeks  of  gestation  with  8454  and  10300 
subjects,  at  each  week  the  difference  In  the  mean  blrthwelght 
was  only  2  grams  ind  I  gram,  respectively  (See  Figure  I).  The 
requite  of  this  .well  controlled  study  using  large  numbers  of 
•\i>jects  should  be  very  reliable,  but  do  not  Indicate  a  *dose- 
response  relationship. 

The  temporal  relationship  between  the  change  in  the  Inci- 
dence of  disease  and  the  amount  eft  smoking  In  the  population^ 
has  been  cited  as  evidence  In  the  controversv  regarding  smoking 
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.„.=.rt.indl..«-  ..9..  lu„,=.n=.r.  In  the  =...  =  f  .-*ln9 
^dpTinata mortality,  th.r.  1.  «n  Inv.rse  temporal  r.lation- 
.Mp.  S.o,cing  h„  »arv^ly  in=rea»4  in  t^e  last  thirty  ye.r. 
in  «o..n,  «h.r...  p.rinat.1  nortality  has  -ar)c,dly  d,creas.<J 
during  this  p.riai  m  .ost  H.starn  countri... 

In  vi.w  of  th.  foraqQing,  it  is  n.ces.ary  to  con.ider 
«>..  alt.rnativ.  hypotheses  to  explain  the  higher  incidence  of 
•fetal  growth  retardation  and  perinatal  .ortlity  r^porte'd  in 
.o«e  group,  o  f  .other,  who  .-oke  during  pregnancy.  . 

■«,tritional-  »YF"th.si.  an^  role  of  wHghf  g&in  in  preg- 

nancy. 

.  ~  '  It  I.  -.11  known  that  in  poorer  countrle.  with  nutri,tional 
deficlencie.,  the  weight  of  the  ipther  a.  well  as  that  of  the 
baby  are  lower  than  that  of  those  in  prosperous  countriee. 
nutritional  supple-entation-  i  s  known  to  incr«se  the  average 
birtCweight  in  these  poor  countries.  It  is  gener^ly  assu.ed 
that  m  prosperous  western  countries,  such  as  the  O.S.A.  and 
aritain,  there  are  no  nutritional  deficiencies.  However, 
several  studies  have  shown  that  i't  is  not  true  for  all  sections 
Of  the  population  in  these  countries.  Proteins,  vita»ins  and 
trace  ele.ents  which  are  .essential  for  the  nor»al  develop«nt 
£  the  fetus  are  the  -ost  expensive  of  foods  and  could  be  defi- 
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ci«afe  la  th«  dUt  of  th« -Rothsri.  froa  low-incoa«  groups  (II). 
In  a  study^  in  thm  O.S.A*  t  it  has^4«n  ihowit  that  moth«r  i  froa  a 
low-incoa*  group  &t9  l9ss  protein  than  moth^ri  froa  a  high 
incoa*  group  (12).  in  another  itudy  in  the  U.S.\.  nearly  a 
third  o.f  the  mothers  (53  out  of  182^  had  a  low  protein-low 
calorie  iataK^  ^ad  had  a  significantly  higher  incidence  of  low 
birthweight  babies  (13)  <  Deficiency  of  an  extreaely  i  aportant 
trace  metal,  nately  tine,  can  occur  in  certain  sections  of  the 
population  in  the  U.S.Aa  (14).  The  possible  iaportance  of 
undernutrition  as  a  cause  of  fetal  growth  retardation  is 
reflected  in  the  h  igher  incidenot  of  low  bijthweight  babies  in 
the  poorer  sections  of  the  population  in  the  U.S.A.  and  the 
0«K.  For  example^  the  upper  social  groups  (social  classes  I 
and  2)  have  an  incidence  of  low  birtfhweight  of  4.5%  whereas  for 
-the  lower  social  c  laves  it  is  8.2%  (IS).^  The  perinatal  morta- 
lity per  1000  births  (3)  for  the  upper  social  classes  is  9.5 
whereas  for  the  lower  social  classes  (social  class  4  and  5)  it 
is  35.  In  the  U.S.X.  ,  the  incidence  of  low  birthweight  and 
perinatal  mortality  is  higher  for  the  babies  o^  black  aothers 
and  the  less-educated  whites  than  it  is  for  the  babies  of  the 
better-educated  whites.  An  extremely  important  fact  that 
eaecges  froa  mny  of  the  studies  on  sacking  and  pregnancy  is 
that  the  excess  of  perinatal  aortality  found  in  ao^ers  who  ^ 
smoke  is  not  found  in  the  prosperous  groups,  but  gnly  In  the 
poorer  sections  of  the  comaunity  £n  the  U.S.A.   and  ths  U.f^. 
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($%•  TabU  2V.  xe-c*n  b«  t««n  that  perinatal  mortality  ratios 
of  smoHmXi'  babies  to  thos.  of  nonrs»oker $ '  babies,  varies 
between  i:02  to  1.13  in  seven  studies  in  which  the  nothers  were 
IroB  th«  upper  social  groups  whereas  for  the  lower^  social 
groups  the  mortality  ratio  .varied  ^roo  1.39  to  these 
rejiults  make  it  abundantly  clear  that  the  socio-economic  status 
i»  very  Important  In  determining  the  Incidence  of  perinatal 
mortaj^ity.  * 

X  large  number  of  studies yh'ave  reported  a  higher  Incidence 
of  low  birthweigb  J  babies  "for  mothers  who  jmoke  during  preg- 
nancy siVe  Simpson  in  1957  first  made  thiJi  observation  (See  ^ 
ref.  I  for  further  references)'.  As  mentioned  before,  most  of 
these  bave  not  taken  into  account  factor*  which  affect  blrth- 
•welght  such  »s  social  class.  In  a  few  studies  which  have  taken, 
t'hese  fa<;tors*  into  account  there  is  no  significant  difference  - 

Ui  blrthweight  between  smokers'  and  no  n-smoicer  s  '  -  babie  s  (See 
*  • 

Table  3)  . 

The  possible  role  of  nutrition  is  highlighted  in  a  recent 
study  conducted  on  mothers  from  BellshlU  Maternity  KDspital 
(16).  The  bxrthwelght  was  adjusted  for  the  gestational  age, 
parity  of  the'CTher  and  the  sex  of  the  Infant  <4),  The 
mothers  were  classified  according  to  the  social  class  of  the 
husband.     It  >«s  found  that  the  mean  bi^rthweight  of  the  upper 


708 


socUl  cl««s«s  I*  2  «n4  «Uo  3  ( pjrof««sion«l  «nd  t6chntc«I)  dH 
aot  show  «  signlficaot  dlff«r«nc«  ^9<^w««n  smokers  an-i  non*. 
*%m,o\mr%  wh«r««s  this  di£f«r«nce  w*»  largft  md  highly  •  ignifl- 
c«nt  in  thf  J.ow«r  social  cl«ss«s  nantly  4  «n'i  5  (manual  and 
ttns1cllL«d.)  Th«  lacldinc*  of  small-f  or-ge^  tatlona.l^a^9 
CSFGA")  Infants  was  significantly  dlff«r«nt  b«tw««n  snok«rs 
«nd  noM«ok«rs  In  only  the  low«r  social  classes  and  was 
greater  In  social  class  5  than  In  social  class  4.  (See  Tkble 
4).  If  smoking  during  pregnancy  Is  the  cause  of  fetal  growth 
retardation,  why  does  It. occur  only  In  certain  groups^of 
mothers  and  not  in  other*?  It  can  scarcely  be  argued  that  the 
so-^lled  "effects"  of  smoking  respect  the  upper  social  classes 
and  pick  on  only  the  poor  and  underprivileged  mothers. 

The  Results  from  this  study  give  an  excellent  example  of 
how  the  same  data  can  be  interpreted  in  different  ways,  either 
for  or  against  the  "causal"  hypothec The  incidence  of  S?Gh 
infants  for  all  social  classes  as  a  whci  e  was  6.4%  for  norv- 
, smokers  aad  15.2%  for  smokers.  Th.1  s  difference  In  Incidence  of 
SPG^  infants  between  smokers  and- non-s  ackers  Is  statistically, 
significant  (p  <  O.Ol).  It  would  be  quite  easy  to  clala  f rou  '  * 
these  results  that  smoking  was  the  cause  of  the  higher 
Incidence  of  SPGA  Infants  In  saokers,  as  has  been  done  m  nany 
other  studies.  It  would  also  be  4^^^^  difficult  to  disprove 
this   claim  wltH   this  experimental    design.      However,    If  an 
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attempt  i«  Had*  to  m«k<  smoking  th«  only  vacUblo  between 
sMketLs  and  ooiv-f»oker •  by  correcting,  4»  fer  «s  possible,  for 
factors  that  are  known  to  affect  blrtHwelght,  the  results  are 
no  loager  in  -favoar  of  the  causal  hypothesis,  and  ar%  In  fact 
against  the  causal  hypothesis .  Thus .  I  f  sapkers  were 
classified  according  to  the  social  class  of  the  aothers' 
husband,  entirely  different  incidences  o£  low  blrthwelght  are 
se«o  in  the  different  social  classes  for  the  same  aaount  of 
smoking.  «nd  smoking  mothers  from  the  upper  soclo-ecomnic 
groups  do  not  show  an  excess  of  Incidence  of  SFGA  Infants.  If 
smoking  does  not  cause  fetal  growth  retardation  in  one  social 
groups  it  cannot -Obviously  be  the  cause  in  another  ethnically 
^ame  social  group.  Therefore,  the  association  between  the 
higher  -incidence  *  o  f  SPG  A  Infants  and  smoking  in  the  pooler 
social  groups  c^iot  be  considered  to  have  a  causal  relation* 
ship.  A  causa ^  relationship  might  be  c}i^lmed  if  smoking  were 
the  only  variable  between  smokers  an^  Acn-smokers;  Most 
studies  on  smoking  and  pregnancy  assume  that  the  smoking  habit 
Is  the  only  difference  between  tl?e  life-style  of  smokers  and 
non-sfiokers  • 

Contrary  to  this  assumption,  there  is  much  evidence  that 
smokers  and  non-smokers  differ  in  their  personality,  their 
attitude  to  life  and  their  eating  and  drinking  habits  (23).  A 
significant    difference    in    the    drinking    habits    alone  could 
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Recount  for  th«  higher  incidence  o£  SPCA  inflate  in  certain 
groups  of  •»o^iag  mother^,  therefore,  it  it  entirely  unjusti- 
fied to  claim  that  smolcing  was  the  cause  of  fetal  growth 
retardation  in  any  group  of  sao^cers,  unless  *the  sacking  and 
io«y-smoicing  mothers  are  exactly  cooDarable  xa  every  other  wav. 


n 


*The  gradient  in  the  incidence  of*SFGA  infants  with  decrease 
In  socio-economic  status  (Fig.  -4)  of  sao^cing  aothers  indicates 
that  some  factor  each  as  family  income,  which  is  qiaatitatively 
associated  with  the  'social  class  gradient,  is  al'so^  quantita- 
tively related  and  possibly  bears  a  causal  relationship  to 
fetal  growth  retardation*  SXace  family  incoae  could  affect  the 
nutritional  statue  of  the  mother,  maternal  nutrition  may  be  the 
cause  of  the  higher  incidence  of  fetal  growth  retardation^  in 
•the  poorer  social  groups,  ihis  view  has  the  advantage  that  it 
will  lend  itself  to 'experimental  verification  and  has  been 
recently  verified  o«  a  group  of  mothers  in  Bellshill  Maternity 
Bospital. 

Maternal  nutritional  status  was  investigated  by  measuring 
the  protein  intake  in  the  third  trimester  of  pregnancy.  Ihose 
mothers  who  had  a  low  protein  intake  in  pregnancy  had  a  dispro- 
portionately highe  r  incidence  of  SFGA  infants  (431)  colored  to 
those  trith  a  noraal  protein  intake  (3,4%).  see  Table  6.  iUong 
aothers  who  smoked,  those  who  had  a  normal  protein  intake  had 
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th«  s«M«  Xw  inci4«nc«  ot^SfOX  Inf&nts  «s  non-s &o)c«rs.  This 
indicates  th«t  nutritional  deficiency*  but  not  svokincf.  is  « 
pr*-r •qd.sits  for  the  developaent  o£  fet^l  growth  ret&raft.tion .* 
Since  the  asjority  ot  mothers  who  were  delivered  of  SfGh 
infants  (6S  out  of  9  5,  66%)  had  a  low  protein  intake*  correc- 
tion of  this  and  other  associated  nutritional  deficiencies  is 
lively  to  result  in  a  striking  redaction  in  the  incidence  of 
low  birthw  eight  *  irrespective  of  their  ssoking  habits. 

Further  evidence  in  favour  of  the  n\itritional  hypothe- 
sis coaes  froa  studies  on  Ba^ernal  weight  gain  during  preg- 
nancy. It  has  been  suggested  that  saoking  aediated  its  so- 
called  *ef f ect**  through  aatemal  weight  gain:  Rush  (17)  and 
Davies  and  associates  (18)  have  shown  that  the  aean  weekly 
weight  gains  were  reflected  in  the  infantas  blrthweight. 
Davies  et  al.  reported  that  their  results  are  consistent  with 
the  view  that  aothers'  own  weight  gain  has  a  greater  effect  on 
fetal  growth  with  saoking  having  a  very  small  ''independent'* 
effect. 

Other  studies  (19,  20)  investigating  the  role  of 
weight  gain  during  pregnancy  have  reported  an  independent 
''effect'*  of  saoking  when  weight  gain  was  held  constant. 
However »  when  an  analysis  of  variance  was  carried  out  (21), 
previous  pregnancy  loss  and  hospital  states  (private  or  ptlblic) 
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showad  «^  Buoh  hlghtr  imqv  of  ttitlitlMl  corrtUtlon  if. 
ratio  97.4  and  44.2  r«sp*ctlv«ly )  thin  lao^clng   (8.^*).  Millar 
•ad  asaocUtas  (9)  have  shad  soaa  light  on  the  rola  of  weight 
gain  In  fetal  growth  retardation.    They  found  In  a  study  of  688 
noo-s«okers  and  4  24  sBOicers  that  there  were  62  and  67  Bothers 
who  gained    less   t^an    0.5   pound   per  week    in    the   last  two 
trlaesters    of    pregnancy.      The     Incidence    of    fet»l  growth 
retardation    ws  five  tUes  higher  aaong  non-«ao)?lng  mothers 
with  low  weight  gain  (less  t\ian  0.5  pound  per  week)  than  among 
■othersl^wtth  greater  weight  gain.     For  saokers,    it  was  three 
tUes  as  high  aaong  those  with  low  weight  gain  than  aaong  those 
with  greater  weight  gain.      In  the  group  of.  42  aethers  who 
delivered  Infants  with  fetal  growth  retardation,  the  incidence 
of  Bothers  who>=were  in  the  lower  social  classeii  and  who  sacked 
-were  significantly  higher  than  the  respective  incidences  aaong 
1070    aothers    who    did    not   have    Infants    with    fetal  growth 
retardation. 

Fi^rther  evidence  for  the  laportance  of  wel<3fht  gain  In 
pregnancy  Is  provided  by  the  wor^  of  K^eye  (22)T  He  studied 
the  weighty  a  In  In  successive  pregnancies  in  groups  of  saokers, 
non-taokers  «nd  two  groups  of  woaen  who  saoked  only  in  either 
the  first  or  the  second  pregnancy,  ifaeye  found  that  aethers 
who  eaoked  during  one  pregnancy *feu t  not  In  another  had  sraller 
Infants  In  the  pregrancy  in  which  t)\^y  s)30ked  irrespective  of 
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U«  tjltth  or'1«fi   mna  %   v*tUty  of  other  •.•t.rnml  and  £«tal 
£»ctor«  th»t  mr.  Xaown  to  mUct  £«tal  growth.      He  clilae^, 
th«r«£or«,  that  moking  appears  to  have  an  Independent  effect 
o^n  fetal  growth,    aswever,  close  exaamation  of  his  data  (Table 
5   of  his  paper)    shows  soae  Interesting  correlatiois  betw«n 
M^^rnal  weight  gain  and  birthweight.     Since  this  author  has 
recorded  maternal  weight  ga^n  and  birthweight  in  both  the  first 
and  second  pregnancies  In  which  saolcing  was  the  only  variable, 
it  is  possible  to  compare  the  difference  in  aaternal  weight 
gain  with  the  difference  in  birthweight  between  the  first  and 
second     pregnancies.       Such    a     coaparison    showed     that  tha 
-  differences    In    weight    gain    between    the    first    and  second 
pregnancy    had    a    highly    significant    correlation    with  the 
difference   in  birthweight  between   the   successive  pregnancies 
(See.?igure  2)  .    This  clearly  indicates  that  weight  gain  is  the 
factor  that  determines  birthweight,   and  sacking,   contrary  to 
his    claims,    does    not    have    an    independent    effect.  Since 
■atemal  nutrition  has  probably  the  most  important  effect  on 
the  weight  gain,    these  results  can  be   considere'3  as  strong 
evidence  in  favour  of  the  nutritional  hypothesis. 

Constitutional  Hypothesis:    Saoker  or  Sao'cinqf? 

Whether  low  birthweight  and  higher  perinatal  aortality  is 
due  to  smoWng-or  due  to  the  smoker   (saokers'  biological  and 
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•ocUl   char«ct«fUt(o«)    it    «    r«%l    •n'l    imporUnt  qutition. 
teuntUnt  •vid«nc«  is  pr«»nt«4  above  to  show  that  looiclng  has 
no  statistically  significant  association  with  low  birthweight 
or  p«rlnat*l  ■ortality  in  tha  uppar  social  groups,  but  only  in 
tha  poorar«  undrrprivilsgad  and  probably  undarnourishad  groups 
of  aothars.     In  addition  to  thaaa  soci p-aconoai c  characteris- 
tics, t^ara  are  probably  also  genetic,  biological  and  psycholo- 
gical characteristics  of  some   smokers  who  will  have    a  poor 
reproductive  performance.     It  has  been  shown  repeatedly  that 
the  poorest  of  the  social  'groups  have  also  the  largest  propor- 
tion of  smokers.    It  is  reported  that  the  eating  and  dr^king 
habits  of  the  smokers  are  very  different   from  those  of  non- 
ssokerm  (23).     Yerushalmy  has  (23)  produced  soms  good  evidence 
in  favour  of  the  "coamtitutional"  hypothesis.     Be  showed  that 
the  proportion  of  low  birthweight  babies  born  to  nothsrs  who 
became  smokers   in  later  pr^gnancUs  was  significantly  higher 
than  those  of  mothers  who  never  evoked,  and  was  similar  to  that 
of  the  babies  of  mothers  who  smoked  in  all  their  pregnancies, 
indicating  that  certain  typas  of  motlvers  have  low  birthweight 
babies,  whether  they  smoked  or  not.     In  comaenting  upon  these 
findings,   the  1979  O.S,  Surgeon-Ganeral'a  report   (l)  claiaed 
that  theme  results  are  not  reliable  because  the  mean  age  of  the 
•future-  smokers  was  19.7  years  a nd  was  s  ignif  leant ly  d  iff erent 
from  that  of  the  non-«mokers  whiSh  vas  2  2.1  years,  Although 
Yecushalmy  during  his  lifetise,  had  adequately  replied  to  this 
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typ«  of  erltlct»m  (24)  ,  hl»  r«ply  l»  not  t4k«n  Into  mccount  by 
th*  1979  U.S.  Surq«oo-CS»n«ral*»  report  and  »*y  th«r«£or«  hm 
•  worthwhll*  r«it«r«ting.  Figure  3  drav/n  iron  Yerushalay's  data 
(24)  1»  a  rtgr«»»ion  oi  maternal  age  and  the  Incidence  of  the 
percentage  of  low  blrthwelght  babies.  It  can  be  seen  f  roa*  the 
regression  lltwe  the  percentage  of  such  babies  at  19.'7  years  Is 
6.^4%  and  for  22.1  years*.  It  Is  5.89%#  ^  difference  of  0.55% 
which  {s  not  significant  by  the  Chi-Square  test.  On, the  other 
hanif  the  difference  between  the  percentage  of  low  blrthwelght 
babies  of  future  smokers  (9.5%)  and*  non-smokers  (5.3%)  Is 
significant  at  p<0. 0  2.  It  Is  alsq^of  I nterest  'that  mothers 
who  gave  up  smoking  In  later  pregnancies  had  significantly  less 
low  blrthwelght  babies  before  they  gave  up  smoking  than  those 
who  smoked  In  all  their  pregnancies.  (23)  Silverman  (25)  set 
♦out  to  confirm  these  findings*  but  her  results  were  equivocal 
and  could  not  either  confirm  or  deny  the  findings  of 
Yeruihalmy.  Further  work  alcng  these  lines  Is  required  to 
answer  ;the  question  whether  it  Is  the  smoking  or  the  smoker 
thatf  is  the  cause low  blrthwelght  and  higher  perinatal 
moctality  reported  in  some  groups  of  smokers.  ^ 

It  should  be  pointed  out  that  the  h  igher  i^^ncidence  of  low 
blrthwelght  babies  does  not  necessarily  result  in  increased 
perinatal  Itortality.  Table  5  shows  that  the  perinatal 
mortality  rate  of   such  babies  of  smoking  mothers   Is  actually 
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loM«t  than  ^those^  ot  nat'^ssoktn?  «oth«rt.  ^Thit  paradoxical 
fioding  has  navsr  b««n  adaquataly  axplainad  by  tHa  'causal" 
hypothasis. 

aruanwald*s  and  Millar  and  associates*  classification  'df 
fatal  growth  retardation  into  those  with  noma  I  length  for  ges- 
tation with>a  low  ponderal  index  (PZ)  and  those  with  retarda- 
tion in  length  a^d  weight  (SHFO)  is  also  of  relevance  to  the 
discussion  of  the  constitutional  hypothesis.  The  proportion  of 
babies  with  a  low  PZ  was  greater  among  saokers  than  .among 
QOQ-^mokera  (2.3%  in  noi>-smokers  and  3.0%  in  smoXers).  Zf 
s»o)cing  causes  hypoxia  to  the  fetus  and  other  ill  effects  one 
would  not  expect  a  higher  proportion  of  low  PZ  babies  among 
smbkers  but  jumt  the  opposite*  The  other  category  of  fetal 
growth  retardation,  namely,  short  for  gestational  age  ( saPIl) » 
is  of  much  more  serious  pathology,  suggestive  of  a  genetic  or 
familial  pattern.  Babies  of  smoking  mothers  Have  an  excess  of 
the  latter  type  of  growth  retardation,  indicating  that  this 
disorder  was  genetic  or  constitutional*  ^s  mentioned  before, 
the  mothers  of  such  infants  had  a  disproportionate  number  of 
women  from  poor  social  class.  Furthermore,  the  placental 
weight  of  the  mothers  who  had  SSFO  infants  was  significantly 
lower  than  that  of  norm^l>  whereas  in  conditions  which  result 
in  hypoxia  such  ms  altitude,  placental  weiglfts  are  larger  than 
normal.     Un^ier  these   conditions,    it  would  be  unjustified  to 


72i 

ER?C  Nj; 


717 


«»u9«  that  •.ith«T  typ#  of  f«t«l  growth  r •tardatioa  was  caused 
by  saoicing . 

W«  ars  s^lll  far  f roa^nderstanrlmg  the  etiology  of  fetal 
growth  retardation.  We  do  not  fully  understand  J:he  normal 
physiology  of  pregnancy.  Howeverr  there  are  certain  clues  to 
the  etiology  of  fetal  growth  retardation.  The  factors  that  are 
Icnown  to  have  an  effect  on  fetal  growth  have  been  nentloned 
before.  Ihe  quantity  of  blood  supply  to  the  fetus  is  obviously 
an  important  factor^  and  this  appears  to  be  affected  by 
horsooal  influences.  Uiconjugated  free  o^t^iol  and  oestradiol 
appear  to  affect  uterine  perfusion  (26)  and  an  increase  in 
blood  volume  which  occurs  in  pregnancy.  It  has  been  shown  that 
,  maternal  intravascular  blood  volume  in  pregnancy  is  highly 
.correlated  with  fetal  weight  (27).  As  the  precursors  for  these 
hormones  are  of  fetal  origin^'the  fetus  nay  control  its  own 
^ow|:h  potential  to  a  large  ectent .  Thus  ^  the  vitality  of  the 
fetus  which  is  of  genetic  origin  probably  has  the  most  impor- 
tant  influence  on  its  own  growth  with  effects  of  maternal  and 
evironaental  fixators  s upe rimposed  u pofi  it, 

\  In  ccnclusionr  the  evidence  against  the  "causal"  hypothesis 
is  so  considerable  that  alternative  hypotheses  are  required  to 
explain  the  findings  of  studies  on  smoking  and  pregnancy.  On 
the  other  hand,  the  evidence  for  the  "nutritional"  and  "consti*- 
tutioml"  hyoothesis  is  far  more  convincing.     It  is  ^important 
to  remain  unbiased  and  be  objective   in  dei^^ntnq.>« stu^ ie s  on 
saolcing  during  pregnancy  and   in  the  interpretation  of  their 
results.     All  the  available  evidence  suggests  tha't  the  higher 
incidence  of    fetal  growth  retardation   in  certain  groups  of 
Bothere  who  already  have   a  poor  reproductible  performance  is  a. 
social  problem  for  which  smb)cing  is  not  the  cauie  but  only  a 
symptom.     It  i  s  also  obvious  that  the  solution  of  this  serious 
social  problem*  i*e.  l.a<^k  of  proper"  nutrition^  will  be  neglec- 
ted If  oidue  attention  is  given  to  smoking  . 
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fUTPaorr  or  ot«  jay  touts 

Z  am  Or.  Jay  Bobertt,  Profassor  asd  Chaiman  of  tha  Oepartaant 
of  Pharmacology  at  tha  Medical  Collega  of  PannsylYania  in  Philadal- 
phia.    I  also  hava  Mrvad  at  a  consultant  for  tha  National  Research 
Council/  KZB  study  section  groups,  and  a  nuaiber  of  private 
coitpanles  aad  laboratories.    Z  have  also  been  a  Research  Associate 
on  the  consulting  staff  at  the  Philadelphia  Geriatric  Center. 

My  current  activities  in  the  scientific  research  field  iAclude 
direct  laboratory  experimentation  and  editorial  and  reviewing 
responsibilities  for  scientific  piiblications.    Z  an  on  the  Editorial 
Board  for  the  Journal  of  Clinical  Pharmacology,  Journal  of  Cardio- 
vascular Pharmacology  and  Journal  of  Gerontology. 

The  professional  societies  to  which  Z  belong  include  the 
American  Society  of  Pharmacology  and  Experimental  Therapeutics, 
the  Society  for  Experimental  Biology  and  Medicine  and  the  American 
College  of  Clinical  Pharmacology.    Z  am  a  Fellow  in  the  American 
College  of  Cardiology  ,  the  College  of  Physicians  of  Philadelphia 
•and  the  Gerontological  Society  of  America. 

Z  have  been  asked  to  comment  as  a  scientist  on  two  bills  pending 
before  Congress,  HR  4957  and  S  1929.    My  comments  will  be  limited 
to  the  scientific  .points  that  are  raised  in  the  proposed  legislation. 

My  primary  concern  with  both  proposed  bills  is  the  conclusive 
nature  of  Section  2.  A  number  of  unanswered,  scientific  questions 
come  to  mind:  ''"^"^ 

0 

I.    To  what  extent  has  the  physiolpgical  and  patholoc^ical  changes 


associated  with  aQing  been  taken  into  account? 
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2.  Wh«r«  «r«  th«  d«t«  that  concluiiv«ly^^rove  one-third  of 
h««rt  diSMi«  d««thi  are  attributable  to  i»o)/ing7 

3.  Bov  such  And  td  vhat  degree  do  occupational  expoiurei  contri- 
bute to  chronic  diaeaae  ttatiatica? 

4.  Nhat  ia  the  relationahip  between  smoking,  aging  an<3  the 
physiological  and  psychological  constitution  of  the  individual?  How 
do  these  relationships  affect  disease  rates? 

While  statistical  correlations  are  important  and  suggestive, the 
scientific  conclusions  reached  need  to  be  explored  further.    Smoking  per 
se  IS  not  the  only  factor  or  characteristic  of  smokers  that  needs  to 
^be  examined  in  stxidies.    For  example,  the  effect  of  stress  on  the 
cardiovascular  system  is  well  known  and  exposure  to  high  levels  of 
stress  for  long  periods  of  time  may  have  a  major  iapsct  on  the  health 
of  certain  people.    Another  complicating  unknown  is  the  relationship 
between  stress  and  smoking;  why  do  people  smoke  and  what  does  it 
say  about  their  attempt  to  deal  with  stress? 

Our  animal  studies  involving  nicotine  show  that  it  produces 
acute  cardiovascular  effects.    But  we  need  to  know  more  about  the 
chronic  effects  of  nicotine  in  animals.    Similarly,  we  need  to  know 
more  about  how  nicotine  is  handled  in. the  human  system  and  how  this 
directly  relates  to  changes  in  the  cardiovascular  system. 

My  experimental  work  both  in  the  cardiovascular  system  and  in 
aging-  ar«a»^  l«ds  me  to  conclude  that  the  factors  involved  in  the 
development  of  chronic  disease  are  complex ►    Despite  extensive 
research  in  animals  and^servational  work  in  humans,  there  are  many 
unanswered  questions  why  and  how  people  develop  diseases  of  the 
cardiovascular  system.    Statements  in  the  present  bills,  such  as, 
"1/3  of  the  deaths  attributable  to  heart  disease  are  associated  with 
smoking"  would  seem  to  imply  that  the  answers  to  the  questions  I 
"raise  are  already  answered  and  no  further  scientific  study  of  this 
matter  is  warranted.    But  one  may  ask  whether  the  diseases  of  the 
cardiovascular  system  in  question  are  a  natural  result  of  the  aging 
process  or  do  other  factors  such  as  genetic  laackground  and  lifestyle 
habits  initiate  and  promote  the  disease?  * 

As  a  scientist,  1  am  interested  in  research  and  its  cole  in 
providing  reliable,  scientific  informatli^if.    1  believe  through  further 
research  the  questions  raised  above  could  and  should  be  answered.  ' 
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Suttment  of  Henry  Rothschild,  M«D«,  Ph>D. 
Introduction 

I  am  Henry  RothschUd,  4  medical  doctor  and  doaor  of.philov>phy  specializing 
in  fcnetics,  molecular  biology  and  oncology,  currently  Professor  of  Medicine  and 
Anatomy  at  the  School  of  Medicine,  Louisiana  State  University,  New  Orleans, 
Louisiana.  -J 

Smcc  1962  1  have  been  engaged  in  .research  involving  the  genetit  basis  of 
disease  and  am  director  of  the  Louisiana  Ethnogenetic  Disease  Association, 

I  currently  serve  as  consultant  to  the  Louisiana  Department  of  Health  and 
Human  Resources  and  am  a  member  of  the  Research  Committee  of  the  American 
Heart  Association  of  Louisianau  I  have  published  over  *0  scientific  articles.  My 
Curriculum  Vitae  and  list  of  publications  are  attached. 

Discussion 

Studies  conducted  in  Louisiana  have  demonstrated  an  unusual  distribution  of 
lung  cancer  mortality.  The  lung  cancer  mortality  in  white  males  In  Louisiana  is  the 
highest  in  the  nation,  and  in  particular  the  27  southern  preponderantly  rural 
parishes  ranked  m  the  top  3%  nationally  from  \950  through  1976  and  has  risen  since 
then.  Studies  that  I  have  been  conducting  since  1975  on  this  populatiori  indicate 
that  gen^ic  factors  may  play  a  significant  role  in  this  excess  mortality  from  lung 
cancer. 

In  our  initial  investigation  we  interviewed  the  next-of-kin  of  1V\  of  the  SI 5 
persons  who  died  of  lung  cancer  during  1971  through  1977  in  the  10  southern, 
nonurban  parishes.  We  found  that  I  OS  (3S%)  of  the  decedents  had  been  employed 
for  at  least  six  months  as  sugarcane-farm  workers  at  some  time  during  their  lives 
and  that  the  relative  risk  *e$tnnate  of  lung  cancer  mortality  for  sugarcane-farm 
workers  was  more  than  twice  that  of  the  controls.  Neither  employment  in  other 
industries  nor  tobacco  consumption  could  account  for  fiie  elevated  risk  of  lung 
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cancer  mortality  auociated  with  sugarcane  farming. 

We  then  began  to  exploret  the  thesis  expressed  by  many  investigators 
tnchidlng  a  group  frdm  the  National  Cancer  Institute  (Goffman,  et  al.„  1982)  that 
there  may  be  "an  inherited  predisposition  to  lung  cancer."  Studies  have  shov^  that 
there  are  genetic  factors  associated  with  lung  cancer  pathogenesis.  It  has  been 
foundf  for  example,  that  first -degree  relatives  of  individuals  diagnosed  as  having 
lung  cancer  hav^  higher  rates  of  iung  cancer  that  cannot  be  accounted  for  by  other 
factors  such  as  age,  sex,  birth  cohort,  or  cigarette  smoking.  It  was  also  shown  that 
a  non-^moking  first-degree  relative  of  an  individual  with  iung  cancer  has  about  a 
fourfold  risk  of  dying  of  lung  cancer  when  compared  to  control  relatives. 
(Toktihata  and  Ltllienfield,  1963,  Tokuhata,  196^)  A  similar  study  reported  an 
increased  risk  of  lung  cancer  mortality  in  siblings  of  individuals  with  iung  cancer 
(Fraumeni,  et  al.,  197J)  ♦ 

The  argument  for  the  potential  genetic  regulation  of  tumor  inadence  (Bodeau 
et  al.,  197t>)  is  supported  by  results  of  studies  indicating  that  man/  mouse  strains 
differ  in  their  incidences  for  specific  tumor  types  (Murphy,  1966).  In  humans,  a 
spectrum  of  different  genetic  predispositions  for  each  tumor  implies  that  a 
distribution  curve  of  genetic  susceptibilities  exists  for  each  tumor  (Reif,  1981). 

Studies  of  distribution  of  cancer  among  different  ethnic  groups  further 
support  this  proposition.  Compared  with  whi^tes,  for  example,  blacks  have  a  more 
rapidly,  accelerating  inadence  of  lung  cancer  in  the  United  States,  Americans  of 
Mexican  and  Chinese  extraction  (Buell  et  al.,  1968;  Fraumeniand  Mason,  197*)  also 
have  a  higher  incidence,  and  American  Indians  (Creagan  and  Fraumeni,  1972)  a 
lower  incidence.  Chinese  in  Hong  Kong  have  an  unusually  high  prevalence  of 
aderK>carcinoma  of  the  lung,  a  relatively  infrequent  ceil  type  in  other  ar^as 
(Belamarlc,  1969). 

In  analyzying  our  data  we  obtained  results  that  establish  a  strong  genetic 
component  for  lung  cancer  in  the  Louisiana  population.  (Ooi  et  al.,  1981).  Of  the 
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%U  white  residents  oi  the  tafget  p*rUhes  who  died  of  lung  cancer  during  1976- 
1^79,  we  interviewed  the  next-of-kin  of  328  cases.  Of  the  328  case  families, 
(U*5%)  had  first-degree  relatives  with  lung  cancer,  compared  with  16  (3.3%)  in  30«f 
control  families.  There  were  61  (2.2%)  lung  cancers  among  the  2767  case  first- 
degree  relatives,  compared  with  18  (0.8%)  in  2389  control  relatives.,  This 
aggregation  of  lung  cancer  could  not  be  attributed  to  differences  in  age  at  death, 
family  SiZe,  or  mortality.  Six  (1.8%)  of  the  case  famUies  had  two  or  more  first- 
degree  relatives  with  lung  cancer.  First-degree  relatives  of  persons  with  lung 
cancer  had,  therefore,  a  lung  cancer  risk  more  than  twice  that  of  control  relatives. 

Comparing  case  and  control  relatives  by  stepwise  logistic  regression 
indicated  that  a  per$on*s  relationship  to  the  person  with  lung  cancer,  and  the  square 
of  a  person*s  age,  are  the  two  strongest  predictors  of  lung  cancer  outcome,  even 
after  controlling  for  the  effects  o1  age  and  sex.  , 

We  are  in  the  process  of  further  investigating  this  population  to  attempt  to 
ascertain  whether  any  major  genes  can  be  isolated  as  being  involved  in  the 
'  pathogenesis  of  lung  cancer.  If  we  can  isolate  such  genes,  it  will  be  major  step 
forward  in  unravelling  the  mystery  of  lung  cancer  causation. 
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fTATOonrr  op  ok*  warn  u  vasstx 

I  am  Dr.  Henry  I.  Rusa^k.  a  practising  il|lci»Iist  in  the  ^ 
field  of  cardiovascular  disease.    I  received  my  jmedical  degree  from 
th«  Bo/al  College  of  Physicians  It  Surgeons  in  Edihburgh, ^Scotland.       ^  , 
Formerly,  I  was  Director  of  Cardiovascular  Research  at  khe  U.S.  Public* 
Health  Service  HospiUl*  Suten  Island.  >nd  Research  an^linical 
Professor      Cardiovascular  Diseas^t  New  York  Medical  College.  In 
addition,  I  served  as  consultant  in  cardiology  at  several  c^her  New  York 
area  hospitals.  ' 

f 


I  am  a  Fellow  of  the  American  College  of  Physicians,  the 
American  College  of  Cardiology,  the  Council  on  Clinical  CarjPfology  of^ 
the  ^mertcan'Tleart  Association,  the  American  College  of  Chest  Physicians 
and  the  International  College  of  Angiology. 

I  am  certified  by  the  American  Board  of  Interna^  Medicine  and 
hold  certification  in  the  subspecialty  of  cardiovascular  disease.    I  have' 
published  over  one  hundred  and  fifty  scientific  articles  and  have  edited 
seven  books  concerned  with  diseases  of  the  hea'rt.    Since  1968,  I  have 
been  Program'Chairman  for  the  Annual 'Cardiovascular  ^aduate  Symposium 
for  the  American  College  of  Cardiology.  \  \^ 

I  have  been  asked  tfo  comment  on  proposed  legislation  in  the 
current  C<<t^gress  (H.R.  4957  and  S.  -1929)  which  conUins  several 
sutements  describing  cigarette  smoking  as  a  "cause"  of  heart  disease.  I 
would  like  to  direct  my  comments  to  those  conclusionl^. 

^or  more  than  30  years  I  have  had  a  sustained  interest  in  ^ 
identifying  the  factors  responsible  for  the  higH  incidence  of  coronary  ^ 
heart  disease  among  persons  living  in  the  United  SUtes.    My  early 
investigations  conducted  in  y^n^  coronary  patients  and  healthy  conti^ols 
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cUarly  indicttsd  tlut  •ifl^OMl  ttrtts  of  occupatiooal  orlflQ  was  far  mors 
Lxnportaat  sUtistic^Uy  tha&  hlfh  fat  <li«t»  obssity,  lack  of  ex«rci«e  or 
cifar«tt«  smokinf  in  relation  to  prevalence  of  the  dieeass. 

Those  early  observatioae  led  to  our  iavestigatioh  of  the 
occurreacc^iLjkDfoaary  heart  disease  in  professional  croups  in  which  there 
were  si|Qificant  diffsrencss  in  ths  demands  and  responsibilities  of  routine 
employmeot.  In  a  questionnaire  survey  which  we  conducted  among 
25,^00  persons  in  20  occupational  categories,  a  striking  correlation  was 
found  betwssn  the  prejudged  stressfulness  of  occi^>ation  and  the. reported 
prevalsncs  of  coronary  heart  disease.  Of  further  intsrsst  was  the 
observation  that  the  frequency  and  intensity  of  the  smoking  habit  in 
dlffsrsnt  profsssiooal  groups  was  directly  Correlated  with  the  relative 
.stressfulnsss  of  the  occupational  activity.    Due  to  such  confounding,  we 
could  not  say  whsther  smoldng  is  independebtly  associated  with  heart  .disease 
>  or  whether  it  is  simply  related  to  what  may  be  the  real  culprit,  emotional 
strsss.    4  ^ 

My  studies  of  emotional  stress  and  clinical  experience  have  led 
me  to  question  the  widely  accepted  view  that  high  cholesterol,  elevated 
blood  pressure  and  cigarette  smoking  are  the  most  Important  factors  in 
the  etiology  of  coronary  heart  disease.   The'fact  is  that  these  traditional 
risk  factorf  are  often  absent  in  new  cases  of  heart  disease  encountered  in 
clinical  practice.    Moreover,  I  believe  one  can  question  seriously  wheth'er 
preventive  measures  directed  against  these  "etiologic"  influences  have 
~~b«en  successful.    In  this  regard,  our  analysis  of  data  on  American 
physicians  over  a  twenty  >year  period\howed  that  there  bad  been  no 
significant  change  either  in  overall  long^eV^y  or  in  average  age  at  death 
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from  coroo*ry  hMrt  dn«4t«.   Thi«  ob«ervatioo  nude  it  evident  to  us  th*t 
oth«r  ritk  lacja«-^u»t  bm  iovoiv«d  b«CAU«e  U.S.  phy«iciant  are  reported 
to  smoke  very  little  aod  oo  tegmeot  of  our  tocxety  i»  more  aware  'of  the 
potential  daofcrt  of  hypercholetteroiemia  aod  hyi>ert«o«i^o. 

Further  insight  into  the  etiology  of  heart  disease  was  obUlned 
during  oar  analysis  of  dau  from  large  population  surveys.    We  observed 
that  persons  who  had  stopped  smoking  of  their  own  free  will  actually  bad  a 
lower  prevalence  of  corona ry^hcart  disease  than  persons  who  bad  oev£I 
smqked.    The  original  Framxngbam  studies  showed  similar  findings  but 
no  attempt  was  made  to  interpret  this  anomaly.    Our  explanation  is  that 
persons  who  discontinue  smoking  for  reasons  unrelated  to  medical 
necessity,  fear  or  coercion,  may  possess  an  unusual  capacity  for^ 
adaptation  to  stress  and  thus  a  diminished  vulnerability  to  atherogenic 
influences. 

My  clinical  observations  and  research  have  led  me  to  conclude 
that  while  smoking  of  cigarettes  is  harmful  to  the  cardiac  patient,  many  of 
the  conclusions  and  findings  about  heart  disease  etiology  need  to  be  reexam 
tned  in  a  broader  framework.    Consistent  and  persuasive  findings  are  being 
reported  jinking  coronary  heart  disease  to  prolonged  emotional  stress, 
coronary -prone  behavior  patterns,  sociocultural  mobility,  and  stressful 
life  events.    Obviously,  if  cigarette  smoking  is  involved  in  the  pathogenesis 
of  coronary  artery  disease,  the  relationship  is  far  from  clear  and  further 
research  is  needed  in  this  complex  area. 


nenryjl,  Russek,  M.D. 
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StAtmmmnt  ot  B»rnlce  C.  SachJi,  H«D.?  Seattle,  Washington 

After  graduating  fron  the  University  of  Michigan 
Medical  School  'with  distinction*  in  1942,  I  took  ray  intern- 
ship and  post-gradoate  training  at  Michael  Reese  Hospital 
and  Kedical  Center,  and  the  Institute  for  Pyschosomattc  and 
Psychiatric  Roseeurch  and  Training,  in  Chicago,  1942-1949. 
Since  that  tisie,  I  hav»  practiced  psychiatry  and  psychosonatic 
medicine  in  a  pre-paid  Cooperative  Plan  which  delivers 
conprehensive  medical  care  to  Seattle,  Washington,  and  its 
environs.    The  Cooperative  has  325  board-certified  or  board- 
eligible  physicians  who  serve  a  population  of  285,000,  and 
it  owns  and  operates  two  hospitals  conprismg  ^50  beds. 
It  is  one  of  the,  first,  and  one  of  the  largest.  Health 
Maintenance  Organizations  (HMO)  in  the  United  States. 

I  aa  President  of  the  Acadeny  of  Psychosomatic 
Medicine,  Trustee  of  the  King  County  Medical  Society  assigned 
to  the  Drug  Abuse  &nd  Alcoholism  Coonittee,  member  of  The 
Cooperative's  Cancer  Committee,  Board »Member  of  the  Education 
and  Research  Foundation  of  the  American  Society  of  Clinical 
Hypnosis,  and  Chainaan  of  its  Research  and  Grants  Committee. 
I  am  past  Chief  of  The  Cooperative's  Mental  Health  Service 
(i970-72,  1976-78) /  past  President  of  the  American  Medical 
women's  Association,  American  Society  of  Clinical  Hypnosis, 
American  Psychiatric  Association's  Seattle  Branch,  and  past 
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Ch«lnum  ot  the  Coopcrdtive's  Alcohol  and  Drug  Abuse  Coscnittee. 
la  oy  sedicAl  pr^actlce,  Z  have  seen  thousands  of  patients 
and  given  talks  to  and  net  with  thousands  of  persons  who 
shared  oy  interests  m  coraaunity  health  and  welfare.  My 
curricolun  vitae  and  bibliography  are  attached. 

The  large  body  of  psychiatric  experience  demonstrates 
<hat  disease  is  a  problem  of  the  individual  as  a  whole,  and 
not  an  autononous  disturbance  localized  in  a  particular  organ. 
The  extraordinary  coaplexity  of  the  ^activities  and  reactior\s 
of  taan  Ij^ads  physicians  trying  to  understand  and  classify 
then  to  talk  about  the  raind  and  body  as  if  they  were  distinct 
and  separate  entitites.     The  emphasis  on  specialization  in 
medical  practice  of  past  decades  increases  this  dichotomy  of 
thinking. 

Bu^,  in  every  area,  including  smoking  and  health, 

we  ar«  dealing  with  a  whole  entity;  an  interrelated  complex 

of  underlying,  constitutionally  determined,  physical  and 

psychic  patterns  of  behavior. 

Since  causes  of  reaction  are  complex,  so  the 
( 

causes  of  disease  are  multiple.    The  1964  Surgeon  General's 
Advisory  Comsiittee  on  smoking  and  health  recognized  this 
basic  proposition:     "All  members,"  the  Report^  notes,  "shared 
a  coraaori  conception  of  the  multiple  etiology  of  biological^ 
processes"  and  "all  were  thoroughly  aware  of  the  fact  that 
there  are  series  of  events  in  occurrences  and  developments 
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in  th«stt  fl«l<l««  ftnd  thAt  th*  end  results  are  the  net  effect 
of  nany  actioxA  and  counteractions.' 

What  we  cannot  tell  froa  siople  statistical 
association — even  if  it  is>assuaed  that  the  association  is 
real— is  whether  both  saoking  and  the  various  diseases 
statistically  associated  with  it  are  correlated  with  other 
hidden  factors  such  as  psychological  and  physiological 
differences  which  thcaselves  exert  the  true  causal  force. 
Acciinulatcd  data  suggest  a  number  of  reasons  to  believe  this 
is  so*     In  a  presidential  address  to  the  American  Cancer 
Society  20  years  ago,  Dr.  Sugene  Pendergass  stated  about 
cancer:     "There  is  a  distinct  possibility  that  within  one's 
bind  is  a  pow«r  capable  of  exerting  forces  which  can  either 

"v. 

enhance  or  inhibit  the  process  of  this  disease.* 

In  a  statement  to  the  Congress  in  1965,  when  the 
Congress  was  considering  proposed  warnings  for  cigarette 
packages  and  advertising,  I  warned  thAt  adinonitory  labeling 
of  cigarettes  could  well  fan  the  fire  of  youthful  rebellious- 
ness, rather  than  deter  smoking  by  teenagers.    At  that  _  » 
tine,  it  was  long  since  well-known  that  public  health 

V 

officials  had  branded  cigarettes  smoking  as  deleterious  to 
health. 

As  I  predicted,  surveys  following  the  adoption 
of  warning  statements  showed  a  rise  in  smoking  by  chil^dren, 
particularly  girls,  fast  catching  up  with  boys.    Yet,  a  high 
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p«rc«nt*g^  of  youngsters  bcXisve  that  cigarette  smoking  can 
cause  lung  cancer,  eaphyseaa,  heart  disease.    Relatively  more 
saioXlng  students  in  1971  than  1964  believe  that  smoking 
lApairs  health.    Still,  it  was  reported  that  despite  the 
«nti-8a»king  campaigns  and  programs,  approximately  l-l/<- 
1-1/2  million  adolescents  were  starting  smoking  each  year. 

Education  to  the  health  hazards  of  smoking  didn't 
deter  them.   *Scare  techniques  and  preaching  didn't  deter 
them.     They  smoke  euiyway.    Teenagers  rebel  against 
restriction.    Teenagers  feel  that  they  should  be  able  to  do 
the  things  they  want' to  do  when  adults  tell  there  they  can*t 
do  them.    Teenager*  want  to  control  what  happens  to  them. 

Consider  teenage  sex  activity,  which  adolescents 
fully^know  can  produce  venereal  disease,  and  pregnancy, 
with  high  rates  of  premature  deliveries  and  congenital 
anooalics.    Availability  of  contraceptive  measures  to 
teenagers,  costly  and  extensive  e^cational  efforts  about 
birth  control,  have  not  decreased  the  number  of  teenage 
pregnancies.    These  pregnancies  have  increased. 

HR  4957  purports  to  find  the  present  Federal, 
State  and  private  initiatives  insufficient  to  warn  the 
American  public  about  the  dangers  of  smoking.    This  is  not 
the  fact.     The  fact  is  that  awareness  does  not  alter  behavior 
after  a  point.    The  people  reached  by  warnings  about  smoking 
have  been  reached.'   The  others  are  not  goiiyj  to  change  their 
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behavior,  whatever  tho  w«rning. 

Different  people  saoke  for  different  reasons, 
aaong  thea:  ? 

1)  To  cope  vith  feelings  of  anxiety  and  stress; 

2)  For  pleasurable  relaxation; 

3)  To  raise  energy  levels;  ^ 

4)  As  a  "suicidal  acst,"  not  only  consciously 

in  the  hope  that  health  will  be  impaired,  but 
also  xuiconsciously  as  an  inner-directing 
of  aggressive  behavior; 

5)  To  control  hostility  and  anger. 

If  we  look  at  initiatives  conveying  health  warnings 
that  I  hav#  had  a  lot  of  experience  with  in  the  past  fifty 
years— cajapaigns  about  alcohol,  pill-popping,  drugs,  smoking, 
tMnage  pregnancie»^^#l^  .find  that  law  (prohibition)  did  not 
ahprt  drinJUng  (30%  or  more  of  hospitalized  patients  today 
have  alcohol-related  problems) ;  availability  of  contraceptives 
and  birth  control  education  to  children  did  not  decrease 
teenage  pregnancies;  numbers  of  people  continue  to  sraoke;  there 
ia  aore  drug- taking  throughout  the  adult  and  adolescent 
populations  than  ever  before.    The  King  County  Medical  Seciety 
Coonittae  on  Drv9  Abuse  &  Alcoholism,  of  which  I  am  past 
Chairman,  has  addressed  itself  to  campaigns  for  the  education 
of  physicians,  as  well  as  tH^^neral  population.    Ther*  has 
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'b««a  no  ditcemible  chAi\9e  in*  behavior,  unless  it  is  In  the 
direction  of  increasing  tend ion-relieving  behavior. 

The  way  to  learn  about  people's  attitudes  and 
reactions  is  to  work  closely,  as  X  have,  with  thousands  of 
patients.     I  have  not  seen  a  patient  since  the  aid-fifties 
who  was  not  aware  of  the  assertion  that  they  should  not 
sroke.    This  infonoation  had  even  filtered  down  to  children, 
who  learned  to  tell  their  parents  not  to  smoke  in  the 
belief  ^ii€  peurental  s&oking  is  harmful  to  their  parents 
and  themselves. 

But  of  course  I  see  every  day  patients  with  cancer, 
and  lung  and  heart  disease,  who  have  never  smoked. 

Medical  "preventive"  health  is  a  personal  problem-. 
People  are  apprised  of  the  dantjers  of^moking,  but  they  have 
their  own  personal  reasons  for  not  giving  up  smoking.  Dire 
medical  advice  coming  from  legislative  bodies  is  not  effective 
advice.    Smoking  is  a  personal  medical  matter,  not  a  legal 
issue.  * 

Stringent  warnings  have  a  negative  effect.  As 
The  Smoking  Digest,  U.S.  Dept.  HEW,  KCX,  1977  stated: 
'Fear-arousing  messages  actually  increase  smoking  among 
the  particularly  vulnerable  people  and  those  with  'low  self- 
esteem.     Such  me^ssages  tend  to  make  the  smoker  defensive  and 
harden  his  attitude  and  resistence.    People  who  smoke  to 
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r«duc«  anxiety  also  of  tan  siaoke  more  after  receiving  a 
strong  health  threat  in  order  to  reduce  their  anxiety  and 

Zf  tfedicine  is  to  teach  "preventive"  medicine, 
it  aust  aCdfess  itself  to  finding  and  promoting  adaptive 
ways  to  deal  with  stress.    The  1964  Surgeon  General's 
report  stated:  v 

"Stress  seexas  to  be  related  to  « 
•        saoJcing  and  there  is  evidence 

that  the  experience  of  stressful 
,  situations  contributes  to  the 

beginning  of  the  h^bdt,  to  its 
continuation  and  tfb  the  numbers      •  • 
of  cigarettes  consuz^e^." 
The  Report  further  stated: 

"Existence  of  an  association  between 
stress  and  tensions  on  the  one  hand 
and  smoking  behavior  on  the  other  can  ^ 
probably  be  accepted  with  a  reasonable 
degree  of  confidence." 
From  the  research  material  in*  the  smoking  field  we  could 
conclude  that  the  same  stress  that  stimulates  heavy  smoking 
may  be  the  stress  that  precipitates  the  complex  cancer 
process  or  produces  the  coronary-prone  individual.  ^ 

It  is  up  to  the  medical  profession  to  reduce 
stress  in  the  population  —  and  not  by  fiats  or  mandates 
that  engender  guilt,  anger  and  resistance,  which  in  turn 
create  more  stress  and  can  promote  the  very  diseases  they 
are  tryfng  to  prevent. 

It  is  costly  and  inapprop^riate  for  Congress  to  busy 
itself  in  this  area.     "Good  health"  and  "good  behavior"  cannot 
be  legisiated.     It  is^  physicians  who  should  and  do  address 
theJKelvIfc  tg  the  person  —  to  the  person's*  constitutional 
diathesis  and  self-*motivation,'  an^to  techniques  for  Xeducing 
the  person's  stress  with  its  deleterious  physiological 
reactions^ and  maladaptive  responses. 
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CONaRNINC  THE  "CO^PRmBNSI VE  SMOKING  PREVENTION  ACT  OF  19S2" 

G.N.  Scbrauzer  ,  Ph.D. 
U  Jolla,'  California 

I    a«  Professor    of   Chcnistry   at    the  University  of 

California,  San  Diego.  I  hold  a  Ph.D.  degree  in  chemistry  fron 
^  / 
the  University  of  Munich  and  am  the  president  and  founder  of 

the  International  Association  of  Biolnorganic  Scientists.  I  an 
a  aenber  of  several  scientific  societies,  incljdln|  the 
Aacrican  Cheoica  I  Society,  the  Association  of  Qmlcal  Scien- 
tists, and  the  Aflcrlcan  PubUc  Health  Association.  I  a»  the 
•uthor  of  approximately  200  research  publications  and  have 
•  dltcd  I  booVs.       '       ^  ' 

/ 

My  «ain  research  interestsAre  In  cancer-prevention, 
cancer  cpideniolofy  ,  trace  ainerals  in  hunrSTi  and  anioaf'nutr i- 
tion,  ana  various  fields  of  experimental  chera^istry.  I  have 
done  pioneering  work  on  the  prevention  of  i^ncer  by  the  css'en- 
tial  trace  mineral  seleniua  and  in  1978  received  a  special 
award  from  the  Santa  Qara  Section  of  the  American  Cancer 
Society. 

As  a  cheaist,  cancer  researcher  and  American  Citizen  I 
wish  to  coaaw  tj  upon  the -"Comprehensive  Sacking  Prevention  Act 
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o£  1982'*  r<c«ntly  introduced  into  U.S.  Congress.  In  this  Act, 
it  is  stated,  znoat  other  things,  that  ''snoking  is  the  number 
one  cause  of  lung  cancer  in  th-e  United  States**.  In  my  opinion, 
what  role.  If  any,  smoking  plays  In  the  causation  of  cancer, 
includlni  lung  cancer,  has  still  to  be  deterained. 

Tho5^e  who  claln  smoking  causes  cancer  rely  upon  the 
reported  statistical  association  and  ignore  the  inconsistencies 
of  the  smoking  causation  theory  in  the  scientific  literature^ 
For  exaaiple  ,  to  date,  no  one  has  ever  been  able  to  produce  lung 
cancer  In  laboratory  animals  through  exposure  to  fresh,  whole 
cigarette  snoke.  Horoover,  the  vast  majority  of  snokers  never 
develop  lung  cancer  and  there  are  serious  Inconsistencies  In 
the  epidemio  loflca 1  evidence  and  dose-response  relationships. 
For  example,  a  Japanese  male  smoking  50  cigarettes  per  day  has 
a  lower  risk  of  dying  from  lung  cancer  than  a  British  smoking 
doctor  smoking  only^l-14  cigarettes  per  day. 


In  addition,  no  ingredient  or  combination  of  Ingre- 
dietits,  as  found  in  tobacco  smoke,  has  been  shown  to  cause 
human  lung  cancer.  Tobacco  smoke  is  a  very  complex  Mixture  of 
thousands  of  ingredients.  Some  of  these  Ingredients,  in  i  sola- 
tion,  have  been  reported  to  be  carcinogenic   in  test  animals. 

However,   this  does  not  mean  that    tobacco  smoke  is  harmful  to 

f 

humans.     Compounds  that  are  carcinogenic  in  test  animals,  when 
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applied  in  tsoUtion.  h*v«  been  found  to  be  anti-carcinofenic 
when  applied  in  coabinatton  with  each  other.  Since  it  is  pro- 
bable that  the  aany  hundreds  of  coapounds  present  in  smoke 
interact  with  each  other,  it  is  highly  artificial  to  focus  upon 
the  effects  of  anv  one  ingredient  o  r'c  onbination  of  ingredients 
m  isolation  froa  the  others.  It  has  long  b^en  known  that  cer- 
tain saoV©  constituents  act  as  anti-carcinogens  in  test  ani- 
aals.  For  exanple.  tobacco  belongs  to  the  seleniura  accuraul a- 
tihg  group  of  plants  seleniun  has  been  shown  to  possess 

anti-carcinogenic  properties.  -Uso,  constituents  of  cigarette 
saoke  previously  thought  to  be  lacking  altogether  in  carcinoge- 
nic activity  have  recently  been  found  to  be  anti-carcinogenic 
when  applied  witharue  carcinogens  in  test  animals. 

Cancer  is  an  extreaely  c  aaplex .  nu  It  if actor ial 
disease.  Studies  Indicate  thatraany  f  actors ,  o  ther  than  smok- 
ing, are  statistically  associated  with  cancer..  Some  of  these 
factors  are  faailial  predisposition,  exposure  to  tumor  viruses 
and  other  biological  causing  agents/  exposure  to  ionizing 
radiation  and  industrial  carcinogens,  diet,  exogenojs  environ- 
aental  factors  *nd  stress. 

Further,  studies  indicate  that  a  number  of  agents  nor- 
mally present   in  foods  aiay  have  activating  effects   on  tumor 
viruses  and  that  there  is  an  association  between  lung  cancer 
aortalities  and  other  variables  of  life-style  and  diet.  For 
»  example,    the    lung  cancer  aortalities  are  correlated  with  the 

per  capita  intakes  of  "sugar  aiid  milk,  and  with  the  consumption 
of  seafoods.  It  also  has  been  repeatedly  suggested  and  recent- 
ly roaffirTied  that  the  consumption  o  f  d  ie  ts  r  ich  i  n  pro-vitamin 
A  (carotene)  may  have  lung  cancer  protecting  effects. 

« 

The  "findings"  in  the  "Comprehensive  Smoking  Preven- 
tion Act"  have  not  been  proven.  Moreover,  passage  of  the  Act 
will  divert  attention  from  other  etiologic  leads  to  the  disvan- 
tage  of  the  ^jaerican  Public  and  the  progress  of  the  health 
sc  iences. 
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fTATOWNT    Of  CAM.    C.  SELTZtt 

A 

I  «a  or.  C«rl  C.  Stltiir*  Honorary  ?es«5rc^,  Associate  «t  tr.e  P«3©ody 
Mus«iui,  Harvard  Univtr»ity  and  Pro<«isor  of  J5ucr;tion,  Tufts  L'niversit.  .     I  w«» 
-  foratrly  Senior  M»««rch  Ajsoci«tt  «c  tht  Harvard  Cni'.trsicy  School  of  ?uoIic 
a«*lch.    «y  work  iji  th«  saoJcmg  and  htalth  *re«  is  «xter.s."«  and  :       «  suo:ished 
ov«r  thirty-fiv«  (35)  artiolts  sinct  19<54  sr.  -he  s-c:*^:,  2»«ry  deilir^  -'itn  t>« 
r«Xacion»hip  befrfttn  sacking  «nd  coronary  leart  i-3*4se  <CHD) .    :  ^as  «  consultant 
to  th«  Surgeon  G«nir«i'»  JuJvisory  C03saitt«t  c-.  5,-:i='<.nw  ard  Health  (ccrtributed  a 
••ctton  to  th«  1964  «tport)  and  «a  prtstntly  3  r«llow  ^f  tht  Council  on  Epideoi- 
ology  of  th«  Aaerican  Htart^^sociation.  '  My  investigative  work  in  the  heart 
disease  field  includes  participation  in  studies  involving  the  ?rani-chaa  Heart 
Study,  The  Aaerican  Medical  Association,  the  Veterans  Adsu-.istraticr  and  the 
JUiser-Pttcminente  Foundation. 

H.R,  4957  proposes   that  Che   following   laiel  stateaert   a?sear  on 
cigarette  packages:      "Vamings    Cigarette  stacking  is  a  ctjor  rauae  of  Heart 
Oisaasa.*    This  proposal  is  apparently  besed  on  the  siaia.  put  forth  as  e 
Congtassional  "finding"  in  th«  first  part  of  the  bill,  thet  ere  third  of  deeths 
froa  CBO  are  "attrlbutabla  to  saoking.** 

These  baljS  state»«nts  ara  not  based  on  consistent,  valid.  deDc-.strable 
scientific  evidence,  and  are  without  established  proof.    Apoerently,  they  are 
based  on  the  views  of  a  succession  of  Surgeon  Generals  subsequent  zo  the  1964 
Report,  on  the  stateaents  of  tht  Auerican  Heart  Association,  the  Fraainchaa 
Hearty 3tudy  and  others. 
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Th.  pslW  tot  %i\99^  vlr-r»  cAn  t«»t  b«  cluracttriztd  ijy 

stata^nt.  f re 'th*  mi  Sur^^on  C«n«U*.  lf?ort  *nd  by  th.  rr«>n9k4=^  Ht.rc 
Study.    Tht  W8l  Mport  st*t«dt    -Tht  ifftct  of  sn^icing  on  CMC  risk  fulfills 
««ny  •ptd«idol09lc»l  criwri*  for  i  cautU  ASsocUtion:    pcwtrful,  ird«?tr.der.t, 
^dos.  «Ut.d,  wd  r.vtrtiblt."    K4W«1  of  thr  rrartnghia  Ht.rr  Sr-d;-  .--.ttd: 
'  -C.US.1  xnfr«nct.  •re  suj^rt^d       tht  fac-.  th,=  th«  rtUtior.Jri.^i.  ..rcng. 
coasist^ftx.  dtaon.tr.fd  pro.jtctivel/.  lr.dt?«r.d*nt  of 'a««ocUf  d  risk  factors, 
.ad  can  b«  txplaiaed  by  tht  knc'Ci  •fftc«  of  ciaarttze  s^okirg  cr 
caxdlovafcular  apparatus,     n.nally,  it  has  l>«en  »hovn  that  those  v-,c  q---it 
»o)ci»9  hava  ^«ly  half  tht  risk  of  thosa.vho  continua  to  snoxa.    Icid-nlc logic 
data  hava  .  .  .  ttrnSad- to  indlcata  an  indtpandant,  transltnt,  ncrc-J=»ulativa,  . 
ravar»ibla,  trlggaria^  ^ffact  of '  cigaretta  saokin?."    (J[AMA,  1981)' 

Accordingly,  tha  oain  ividcr.ce  advanced  for  a  causal  relationship 
batvaan  oigaratta  .««Hlng  and  CfiO  is  essentially  e^idenxolcgic,  tc  the  effect 
that  tha  associa'tion U)   .trong;  ^(2)  consistent,    (3)   dcM-related,  (4) 
ltufepandant:  of  associated  risl^  factors,  and  tS).  reversible  by  stoccin^  .raking. 
(6)  jn  addition,  the  association  is  said  to  be  explained  b^/  kr.cwn  ^Ifec^.s  of 
^  cigarette  taokiiig  on  the  (Cardiovascular  aystea.    Let  us  exanma  these  cUiss  in 
tuin.        ^  *  *  *  ; 


^     Claia  I.  I.  the  relationship  .trong7    The  1964  5«rgeon  General's  Repi^rt  stated 
.  'that  tn  the  b.S.  the  «orJ:*Uty  ratio^bf  tooker.^to  nonsiaokers  .m  I.'  - 

l^'tT'         But,   -this    is  -not,,  a    strong  ,  r^l,ationshi?,    according ^  "-c ' 

Professor  Hutchison    of  thf  Ward 'sch9ol  of  Public  Health.  t2uU 


\ 
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ISSl'  IMil    Thl#  tnd«f«f4«nt  cSs$trv«r  ch*t  «  aort^^ity  r«tio 

of  two  gr  l«ss  is  «ctU4liy  lAdi<4tiv«  cf  «  >«4)t  Miftionthip-^nich  a4y 
»  possibly  b«  «xpl4iA«d  by  confoundin9  factors. 

C*n  th«  T«l«clonship-b«  ch*r«ctaristi  «s  "strc-.g-  -fr#-  :h«  1375  s-r^^cr 
G«r.«r«i'«  jU^rt,   «lthou9h  discussing  s=o<i''9  4r.d  .':««l:h  st.divs 
througbottC  cb«  vorld,  liaics  its  concl-slcr  ^5  -r«r.  .r^  vcrttr.  i:.  -he 
Cnit«d  SCAtvs,"  and  of  tat  rranir.9r.4=  Stud-  t«:ics  aicut  th« 

•xc«ss  CHD  dtAth  rsc«s  of  saok«rs  "ix  rose  of  Westvrr.  societits-? 
U^,  1981)    If  th«  Mlaclonship  b«tv««n  saoic«rs  ar?;  ChT  is^'stro-.g," 
'  vhy  is  ic  noc  present  In  «11  H«sc«m  soci«tles  or  ir.  r.or.-w«sttrn 
ftOcicCivs?     •  «  , 

ClAla  2.  Is  th«  r«l«clonship  consisttrt?     Since"  r.c  significant  statistical 

«s»oci«tions  between  s»okir.g  and  CKD  nave  be«r.  rspcrted  ;r.  "inland,  tr-t 
archer  lands*,  Italy,  Greece,  Yugcslavia,  Ja?a.-i  and  Puerto  a^cc,  it  is 
cl«*rr/  incorrect  tg  claia  that  the  relationship  is  ccnsistent.^ 

7h«^ relationship  is  cot  even  consistent  in  the  Fraairghan  Study.  It 
^  ap^e«r«d  to  be  consistent  in  initial  analyses,  aut  when  standard  risk^ 

factors  *nd  such  psychological  factors  as  7yp«  A  personality  were 
►controlled,  it  was  found  that  "cigarettes  saoktd  per  day-  were  not 

predictive  of  CHD  and  atyocardial  infarction  incidence  in  sen,  or  of  CHO^ 
Z'  and  aogin*  pectoris  incidence  i.TwoMn.     (Aa  £  Soidemol,  1980) 
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C«a  Uvr  wl*tlCA*htp  ^  chAr*ct«rii*4  as  ccMt$t«nt  vh«r.  th«  19'^ 
Sur<|«ott  C«R*rAl's  Xtfort  concltt4t<5  tlut  "th*  pr^dtcttv*  ri5<  t*crcr 
A«»ocU£ioa  cf  »Aj)ctis9  with  tk«  tr.ci4«r.ca  af  *r.giRA  p«ccori»  is  r.ot 
cl«Ar»7   Th«  rrMOr.ghaa  H«Art  Study  *lso  r«pcrt$^  th*t  "th*  r«Uticr.$>^? 
to  wgtiu  p«ctori»  t«  aod«$t,  Li  tt^i$t$  *t  i^^^  ^^51) 

I«  the  rtUtiOMhAp  consl$c«ftt  vh«n  th«  r«l*tlv«  rl$k  pro9"««iv«ly 

d«clln««  With  tncr«Mir.9  *9«?    S^i^z.:  <!eacr.str*t«<i  and  3Ur--i*l  noted 

« 

th«t  thm  b«n«flt«  of  quitting  saoJclr.g  do  not  extend  b«ycnd  th«  *ge  of 
«S  ««  r«9«rds  heart  *tt«ck$.    (Aa  £  ilSl  l£i'    1573;   £«^,  1?91) 
rurth«i?»re,  th»  20  ye*r  follott-up  dat*  of  the  rrAnir.5h«a  tt\.dy  shew  no 
•xcMS  Incidence* of  CHD  tn  aen  or  wo«en  55  yeert  end  over.  Trealaghen 
data  made  available  to  Seltzer  as  consultant.) 

'  C«  th«  relationship  be  characterized  a»  consistent  vher.  the  Fraair^haa 
Be*rt  Study  ^reports  an  absence  of  a  relationship  cf  izoicing  acd  OiD  ir. 

woewn?  '  ^ 

'4  I 

ClAla  3.  IS  the  reUtlonshl?  dose-reUted?    CHO  rates  do  not  consistently  shc«  a 
rising  gradient  In  relation  to  an  Increaaed  accunt  of  cigarette 
smlOng.  '  (JAMA,  19^)     In  so»e  studies,  the  gradient  Is  actually 
Reversed.    (JMX,  1^1$)    I  fcund  thkt  d*t«  froa  the  Franinghaa  Study  do 
not  shov  a  consistent  rise  in  CHD  risk  with  increasing  aaounts  of 
cigarette  s«oXing  b*C4us^  of  the  -heterogenous*  cha|||fcer  of  its  V.cne" 
category,  a  decepriv*  procedure.    The  Vxne"  category  in  "raninghaa 
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consists  ct  «  co»btrueion 'of  ntvtr  saSxers*  tx-saoi(trs,  ?xpt  ard  ci?Ar 
»oX«xs.     A  rraaift^baa  Study  report  confirs«<i  ^iut  "ther*  i$  r.o 
distinct  doM^rtspcns*   r«lition    [cf  CHO  AT.d   dtith  rates     ^iir.  ' 
iacr»«sin9  ^uata  of  cigArettt  sscjci-.?"  cv«r  *x  lS-/e*r  s-^-tilUnce 
p«riod.     (Laoc^t,  i974) 

# 

Tb«r«  is  no  sig^lficiht  dos*-r*s;pr.3*  r»:«':i.5r3hip  cerveeh  5ac<i.-.?  d-.d 
CHD  in  stxidies  of  Finland*  the  Netr.erldrda ,  Greece »  Itai/,  /-^oslavi* 
«M  J*JMU5.     (ClTCTlation,  i97C) 

Mo  claios  h*vt  ^en  made  lately  aJbout  the  «lle9ei  4Sfcci*ticr  cf  Z¥,Z 
wltfi  duration  ©f  cigarette  saolcin?.     In  the  ccacired  Alia*:''  ird 
framin^haai  Hearx  studTe*  (KlUM,  1962) ,  r\o  association  *as  fo--.d  i:er*een 
dxuration  of  heavy  cigarette  sacking  ard  nsJc  of  ayocardial  -r.farction. 
In  a  study  ©f  Canadian  veterans »   no  consistent  gradicrt  occurred 
bkt»^n  CMO  fcortal^ty  and  years  of  cigarette  saoxing.     (JA>!A,  1363)  Jn 
acahn^s  analysis  of  Dom's  U.S.  veterans  data,   there  **as  also  r.c 
significant  relationship  between  duration  of  cigarette  sncxing  and  risk 
of  death  fxca  CSD.  (JAMA,  1963) 


Claia  ^'  ^*  ^*  relationship  independent  of  associated  risk  factsirs'  Sacking 
has  b«en  found  to  be  associated  with  CHO  indepe'tdently  of  associated 
risk  factors       soae  studies  only  cholesterol  ard  clcod  pressure 

'   ver*  cons^dared.    But  thit  generally  has  net  ceen  the  case  vnen  otner 
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rtiJc  factor*  w#r« 'invttttgattd,  iuch  «s  -:v?t  A  p«rsoralir/.  ar.d  ctn«r 
^•ychologtcAl  factors  («•  •••r.  4bov«  in  tht  rraaisgluc  St.i:"  . 

Clala  5.  Oo«t  ttoppln^  taoking  rt^uct  ch»  risk  of  T^^J  cl«is  i$  cuei  t- 

ATttcli  on  tl:«  rr«atngh*s  •-.•id/  is  tr.s  rest  vldsly  q-wO-ad  sc-rri  ior 
cUiniXf;  ttiAt  chs  r«t«  ot  OC  *rcr.9  thcss  *r.c  step  sscxir?  .1  r«d-c«<i 
to  ont'bAlf  that  of  contlr.uir.9  ssoVsrs.  Vhen  I  vas  srcvidtd  vith  tha 
CHO  TAtss  of  TrAniaghAa  *a«v«r  sooksrs"  ^whlch  h«d  !:••,-  caitted  J^r^tr* 
arttcls),  bov«vsc,  Z  w«s  *bl«  to  show  th«t  ths  ^CH::  rat«s  of  "•x-frcv«ri 

v«r«  far  b«low  thoss  of  -a||fsr-  saokars."  whlis  tr.s  r«t«s  of  --.•vsr  ' 

'3  y 

wwktr's*  w«r«  not  far  fcslow  thosV  of  ccntir.uirc  $:?c'<«r».  S«lt2«r 

•  / 


^  ^»>l«ttJtr  to  L*ac<tj_  137  7J  _ 

Additicr-al  svldanc*  *icut  ths  falUcy  o!  tn«  rUia  st:r?i"? 
saoktr^,r«4ucss  ths  rats  of  CHD  ccmcs  ires  tvo  "^^^  scurcss.  Ths 
first  is  «  study  chtllsVi^ing  ths  sssuaptlon  by  splds^iolo^ists  thst 
^'taoktrs   and   c^ntiAuin?   saoktrs   ^*   sliks   1::   sll  psrtir.sr.t 
chArscttrisftcs #  txctpt  for  -thstr  staking  habits .    If  tnls  sss-=?ticr. 
ts  f*ls«,  which  I  b«ltsvs  it  to  bs,  thtn  cctaparlrfons  of  th«  tvo  groups 
would  b«  blasvd       to  thstr  •vsatuil  CHD  rstss.    rritdsan,  Stitzsr.  ar.d 
othsrs  havs  shown  that  sx-saoksrs,  whsn  thsy  still  sacked,  -/sre  r.ot  a 
r«prsssatAtivt  saj^>It  of  ths  population  of  continuing  sxoxtrs  tha 
data  sbowttd,  in  fact,  that  ax^saoktrs  w«ra  at  Icvar  haart  disaasa /isk 
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conttDu^d  to  sa»Xt.    U  Chron  Oli,  l^-'Si    "rhis  vould  apFtar  to  accoant 
for  th#  ftct  cb*t  «X'>s3Q<«rs  h4v«  Icvtr  C^Q^^i^e  Sw-cca«* 
conttauiaq  saokvrs,  not  btcause  tr.«y  stccced  ssokm^  but  i«c«js«  the" 
«r«  dtff«rtnt  xiads  of  ptrsors  tc  stsin  vitr  thr^u9^  s«-f-s«lccticR, 

:n  a  suJ3s«qu«nt  trticlt  pOUshed  i-  :-.«  NEJM,  rritdr*.-  and  others 
tried  to  n«9tt«  th«  results  of  that  ?«?tr  oy  apply 1-9  tn*or«tic«l 
correction  techniqujti  through  2witlv«ri«tt  Ar^l>sis  to  tn«  Icwer 
CKD-r«l«t«<J  characteristics  of  th»  «x-sock'ers.,  Th«v  cl«i=td  that  th«^ 
lo*r«r  CHD-reUt«d  characteristics  actually  oade  littl*  difference,  thac 
ex^saokers  tti.ll  shewed  lower  CHD  cutccces  than  ccr.tir.uin^  sooJcers. 
ythocgh  this  pap#c  wu  criticised  by  Jurch  a.-id  Seltzer  Ourch  ar.d 
Seltzer   letters  to  KZJH,   1981),  Friedaan  evaded  virtually  every 


not    explain   how   he*  could   accept    the   va^lue   of  CH3-related 
churacterxstics  (risk  factors)  in  one  paper  and  deny  their  is^rtance 
in  a  second  paper.    Mo r  did  rriedstan  explain  «ny  the  oortallty  data  in 
hi*  Uter  paip^r  shewed  th^t  never  smokers  exhioited  higher  CKD  rates 
than  the  ex-saokers  (the  saiae  anoaaly  as  that  found  in  the  Fraain^haa  " 
Study) .    Does  this  sean  that  it  is  better  to  be^in  saoking  and  then  to 
quit  th4A  never  to  hAve  sao(pKl  at  eU? 


1 

The  second  source  of  eiridence  which  points  "ts  the  fallacV  of 'the  claia 

» 

that  stopping  saokin9  reduces  the  riik  of  CKD  is  the  first  lar?e-scale 

\ 
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London  civi;.  s€rv*r.«  «t  hi?h  rii<  cf  rsrdiovasculAr  (£ 
gpldcaiol  Ccsn  Health,  1978)    Afz«r  r.tirly  eigr.t  :-««rs  of  iur-«lll*r.ce, 
tb«  group  subject  to  int«r/*r.ticr.  for  srckir^  cessA^icr.  shcved  re 
isjrovecent  tn  its  r«t«  of  aortsUV.  ^       •**  5-  =  ^?  v»iich  v«s  vjt  -r^ed 
to  stop  »okin9.    Thus  I  th«  alleged  rtV'jrs-ci*.-':.  of  ^he  risk  to  th«  ^ 
f»k«r's  life  vas  net  dtccrs traced. 

This  ^result  is  consistent  with  a  sore  recent  irzerver.tior  trial  frcn 
KotvayVhlch  exanlned  the  effects  of  botr.  »»sXir.c  ar.d  cholesterol 
reduction.  (Lancet,  1931)  Although  red;:ctions  ir.  dietary  cholesterol 
produced  a  statlsticlally  significant  decrease  ir  CHSr  reductions  ir 
•aoklng  /Ud  not.  This  led  the  authors  to  ccncl-de  that  ?ast  studies 
My  have  -overestljuted  the  decline  in  risk  of  CKD*  fcl loving  reduced 
cigarette  contujiption. 

Claia  6.  Xarxel  of  the  Freainghaa  Study  clalM  thatt    "causal  inferences  .  .  . 
can  be  exx>Uined  by  the  known  effects  of  cigarette  saoklr.g  on  the 
c*rdiov«jcular  ipparatuj.*    (JAMX,   19«1)     There  is  no  satisfactory 
evidence  for  thi<  cUla,  and,  in  fact,  there  are  contradictions.  The 
co^d  reality  is  that  the  »echan^ta*  by  vhich  tobacco  tcbklng  allegedly 
causes  CHD  have  not  been  established.    Much  of  the  evidence  to  support 
this  statewt  is  contaiJied  in  Seltzer* s  article,  -ScckiAg  ar^d  Corcr.ar/ 
Heart  Disease:    Vftut  Are  «•  to  aelieve,-  published  in  the  American  , 
Start  Journal  as  al^editorlal  in  Septeiiber,   1980.     This  editorial 
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<lUciUM«  cJm>s«  ttatmnts  cf  th«  19'*$  Sur;*cn  S«n«r«l't  R«?crt  vhich 
illustr«c«  th«  «bs«nc«  of  fira  «yid«ftc«  of  a«ch«nitas  by  which  t&oXin^ 
«ff«cts  CHD,  SUCH  as:      (1)  Httl«  ii  ^.ovn  about  th«  c«ch«-'.i»ra  by 
vhXcD  «aokiA9  «nhAnc«s  «th«rc9«n«sls.  i2'  f4rth«r  re4««rch  is  r.asd*^  to 
sScw  th«  MchAAisBS  of  suddsn  isACh  «nd  .-s  precursor  st«t«s,  i3)  eh« 
d4t«  on  th«  sffaet  of  saoXlng  on  biood  lip^<l%  4r«  not  v«r>  uniicrc,  '<;) 
ch«  s'ssocisCion  b«ew««n  ^holsstsrol  «r.d  leckin^  Is  Bir.i3xz«d,   (5)  ch« 
acuttt  AAcf  trans:. ant  «f facts  of  sac<lr.9  j^r*  to  incre«s«  h««rt  r«t«  &rd 
blood  pressure  to  s  alnor  d«9r««,  <6]  saoicin?  is  not  «  ris>c  f«ctcr  for 
hyp«rt«nslon#    (7)    th«    sssoclstlon    of    saokir.9   with  n«crctsy 
■anifastatlons  of  «th^roscl«rosls#  shown  prlncXpslly  b\  Strong's  gro.p 
in  ««v  Orlssn*,  now  has  b««d  contrsdlctsd  by  s  study  by  Kolas*  Strong 
and  othsrs  ^ho  found  that  ssoklng  did  not  show  a   s^r.if icsr.t 
"  sasociation  with  coronary  artsry  Isslons.     (Arte?icsclsrosls »  1931J 

Mora  avldsncs  coms  froa  othtfr  sourcas.    An  sdltorlsl  In  tn«  August 
IMO  British  Radical  Journal  stats s  that  th«  stchanisn  by  which  saoklng 
af facts  coron^iry  hsart  dissass   Is  unknown.     Th«  Ansrlcan  Hsart 
Association  Hsartbook  statast     *Th«  oachanlssts  by  which  clgsrstta 
saoXing  is  assodstad 'with  highsr  ratas  of  coronary  hsart  disssss  sr« 
not  y«t  fully  undsrstood/^*    Th«  1961  Sur9acn  Cansral's  Rsport  ststsst 
"ErtiMtlon  of  th«  Isipact  of  varying  cigarattss  on  coronary  hsart 
dissasa  risk  is  difficult*  bscausa  ths  sxsct  stlologlc  agsnt(s}  hsvs 
not  baan  ldsntlflsd«*    ?hus#  ths  bill's  proposal  to  labsl  cigaratts 
p^ckagss  wlt^  Isvsls  of  tar*  nice  tins*  snd  carbon  ^noxids  'is  not 


V 


757 


juatlfitd  on  soltntific  ^rouAda^    Th%  ^urgaon  Ctnaral  adzutt  that  It 
hM  cot  b««n  cl««rly  daaonstrattd  that  thasa  factors  ara  ;riaa 
•tlolo^lc  a9«atf.  in  tha  camaticn  ot  inctauad  CHO  in  tooJcara. 

Tht»  It  also  ahown  by  tha  concloJisr,  of  ?h«  1531  aaport    th.at  datplta 
radic*!  ch«r<j«a  la  tha  cosipoaltion  o'f  ci^arattas  ovar  tha  last  10  to  15 
y«*rs  (flltar^  t*r»  nlcotlna) »  thara  was  no  claarly  daacr.stratad  affact 
on  c4rdlov«scular  disaasa.     Thl»   surprising    Msult    Is  claarly 
con«lstant  vlth  th»  proposition  that  assounts  cf  tar»  nlcotlna,  and 
carbon  «ono>eida  In  clgaratta  mka  h*va  no  daaonstrabla  af facts  on  CHO 
rataar  and  that  thasa  coaponants  of  tobacco  ssQxa  ara  not  provan 
atlologic  aganta. 


Slnca  aort  cardiologists  baliava  that  atharosclarosis  la  tha  eoat 
iaportant  factor  in  coronary  haart  disaasa  davalopeaant*  thay  clala  that 
saclOAg  anhAiicas  atharosclaroals*  dasplta  tha   lack  of  daf^nltlva 
avldanca.    On  tha  othar  hand,  tha  >raaU.ngh*a  Kaart  Study  has  dlsavowad 
tha  atharoaclarotic  arguaant  and  claiaad  that  tha  affact  of  inoklng  on 
tha  haart  Is  acuta  (not  pro^rraaslva) ,  *r.d  disappaars  prcoptly  whan 
saoking  Is  stoppad.    Thasa  ara  contradictory  claias  and  lllustrata  tha 
lack  of  dafinltlva  knowladga  in  this  flald. 

It  is  claar  fro«  tha  abova  that  ax^anslva  raMJirch  data  do  r.ot  support 
tha  Congrasaicnal  finding  in  H.R.  4957  that  a  aajor  proportion  of  tha  daaths 
la  this  country  ara  attrlhutabia  to  MOkln<.     :n  turn,  tha  bill's  propcsad 
warning,   -Clgaratta  ««o)clng  Is  a  •oajor  causa  of  Haart  Disaasa      Is  not 
sclantiflcally  valid.  , 

Xn*av«ry  Instanca,  an  axaaiifiatior  of  tha  claias  mada  against  clgaratta 
taoking  and  CHD  shows  that  thay  ara  altnar  vrcr.g*  ir.tfsr.sistant*  salactlva, 
imsubatantlatad,  or,  to.eAny  raspacts, .contrary  zc  tha  statanants  of  tha  Surgaoa 
Canarai,  th*  Anarlcan  Haart  Msoclatlon  and  tha  Fraair.ghaa  Haart  Srady. 
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««UtloQ»Mp«^ttvttii  fMdiy  S»oklag  Hmbici,  Indlvldu*i  Differences  In 
FtrsooAllcy,  «nd  tb«  Saoklng  Behavior  of  College  Scudents 

CbArles  D.  Splelberger»  Ph.D.  ^ 
J  ^        Profesior  of  Psychology 

Director,  Cencer  for  Res^rch  In 
Covtunlcy  Psychology^ 
University  of  South  Florida 
Tuipa,  Florida  33620 

I  m  Charles  D.  Splelberger.  Professor  of  Psychology  and  Director  of  the 
Cancer  for  Usearch  In  Cowualty  Psychology  at  the  University  of  South  Florida 
in  ta^a.    I  obtained  ay  Ph.D.  in  Psychology  at  the  University  of  Iowa  in  1954. 
and  have  been  a  aeaber  of  the  psychology  faculty  at  Duke  University,  Vander- 
bllt  University  «nd  Florida  State  University,  and  directed  the  Doctoral  Prograos 
in  ClinlcAj^ychology  at  Florida  State  and  the  University  of  South  Florida. 
I  vas<klao  enployed  by  the  U.S.  Public  Health  Service  as  a  training  specialist 
in  psychology.    I  an  certified  in  Clinical  Psychology  by  the  American  Board 
of^Psychologists  and  presently  serve  as  Associate  Editor  for  three  major 
Journals  and  on  the  editorial  boards  for  a  nuaber  of  additional  journals.  I 
h«ve  contributed  to  the  research  literature  on  personality  for  snore  than  25 
.years,  and  have  been  interested  in  the  a^oclation  of  personality  and  snK)iting 
behavior  ^or  the  past  five  yeara*  ' 

Due  to  a  long-standing  coinlcaMnt  to  host  the  Annual  Meeting  of  the  Society  for 
Personality  Assessment,  in  Tas^a,  Florida,  Harch  11-13,  1982,  in  ny  capacity 
as  official  host  for  the  meeting  and  member  of  the  Society's  National  Board, 
I  will  be  unable  to  appear  in  person  before  Congressman  Waxman's  Subconcilttee 
to  present  the  results  of  several  recent  studies  in  which  I  have  been  engaged, 
and  which  I  believe  are  relevant  to  the  Subcommittee's  consi<Jeration  of 
H.R.  4957.    I  have»  therefore,  prepared  this  statement  for  submission  t^the 
Subcommlccee. 
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Ov«r  ch«  pMC  four  y«sr««  X  hav*  cooducctd  r«M«rch  on  ch«Vel«cioi«hlp»  between 
fMiXj  tapklag  h4blc»,  »«lecc*d  pcreonallty  cr«lc«  «nd  ch«  ••oklnt  behmtrlor  of 
coXl«g»  tCuclMt*.    l^r«  Chan  1500  students  h«ve  been  Interviewtd  or  tested  In 
thU  research.    A  S^klns  Behavior  Qu— tiotmaire  (SBQ)  waa  developed  to  elicit 
•p«ciftc  ln£or»«tion  about  atuianta*  eaokinf  behavior  and  tha  aaokint  habits 
of  tlMir  faslliaa,  and  atandardized  paraonality  invancorlea  ware  administered 
to  aoat  of  tha  partidpi^^  in  t^se  atudiea. 

Tha  Bajor  fiadlngs  that  bava  eaarjad  In  thia  raaearch  are  suoaiarized  in  this 
papar.    My  raaaarch  raaulta  are  rane rally  cons la tent  with  the  increaaing 
/     avidenca  that  paf r-group  prasaurca  are  tha  aingla  moat  important  influanoe 
in  .tha  InltUtion  of  aaoklns.    In  thia  regard,  it  U  noteworthy  that  the 
raaulta  of  a  related  atudy  which  I  aa  presently  co«pletinx  indicatea  that  media 
advartialng  U  conaistantly  ranked  near  tha  bottom  of  a  Hating  of  ten  factors 
which  «l«ht  be  thought  to  influence  college  atudente  to.  atart  aaoklng.  Thia 
finding  la  atrengthanad  bacauaa  it  waa  true  for  both  femalaa  and  idalea. 
.(Flaaaa  aaa  Table  1,  page  8.) 

Tha  aecond  area  of  reaaarch  reported  on  below  provldea  evidence  that  smokers 
and  non-amokara  differ  in  personality,  and  thereby  aupporta  the  hypothesis 
that  cool titutional-gana tic  factora  contribute  to  the  maintenance  of  arooking^ 
behavior. 

My  raaearch  raaulta  are  aat  ^orth  below  in  two  aectiona.    Relationships  between 
f^Uy  smoking  habita  and  the  InltUtion  and  maintenance  of  smoking  behavior 
ara  rrrlawad  in  tha  first  aaction.    Next,  ralationahipa  between  important 
personality  tralta  md  smoking  behavior  are  examined.    Manuscripts  for  two 
pspara  thst  provide  more  detailed  Information  ^out  tha  research  findinga  are 
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laclud«d  «A  «n  App«ti4ix  co  this  report.    Boch  papers  hsv«  been  accepted  for 
publication  in  scientific  jounuls.  ^  > 

ra>lly  Saoking  Habits  and  Student  Scpkiaj^  Behavior 

For  both  sales  and  females,  students  vhose  older  brothers  or  sisters  sm>ke<i 
were  aore  likely  to  be  saokers  than  those  whose  older  siblings  did  not  sooke. 
Older  sisters  appeared  to  have  greater  inpact  on  the  smoking  behavior  of 
their  younger  sisters  than  their  younger  brothers,  whereas  older  brothers 
sees  to  have  a  similar  influence  on  the  snoking  behavior  of  younger  siblings 
of  both  sexes.    These  results  are  generally  consistent  with  mounting  evidence 
that  peer  group  pressures  are  perhaps  the  single  oost  important  influence  in' 
the  initiation  o^  sacking. 

A  positive,  a^ociation  vas  also  found,  between  the  sowklng  behav^r  of  college 
students  and  th«  saoking  habits  of  their  parents,    xf  one  or  both  parents 
smoked,  their  sons  and  daughters  were  aore  likely  to  be  smokers  than  if 
fieither  parent  saoked.    These  findings  were  generally  consistent  with  results 
reported  in  eight  previous  investigations. 

When  the  coabined  effects  of  the  sacking  habits  of  parents  and  older  siblings 
w«te  evaluated,  older  siblings  appeared  to  have  a  stronger  influence  on 
th«  saoking  behavior  of  younger  siblings  than  their  parents.    Students  whose 
older  siblings  were  s«okers    were  aore  likely  to  take  up  smoking  than  those 
vhose  older  siblings  were  non-smokers,  and  parental  smoking  habits  seemed  to 
have  no  added  influence  on  the  saoking  bel^avior  of  these  students.  Students 
with  no  older  siblings,  or  whose  older  siblings  were  non-smokers,  were  less 
likely  to  be  saokers  themselves,  but  these  students  were  more  likely  to  take 
up  saoking  If  one  or  both  parents  smoked  than  If  neither  parent  smoked. 
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No  dlff«r«oot«  mn  touod  IC^N  — ^f^c  habits  of  tiae  p«r«ots  of  current » 

and  ex-MOk0r8»  ooAA^  Kokliif  habits  of  their  older  siblings. 
ThcB,  thM  «ts*Uttle  cvictooce  ^^^^to  enoklnf  habits  Influeoced  the 
yyirrfr^^rv^  of  SDOidxic  belmrlor  after  tbewdents  had  begun  to  asoke.  TikeA 
ae  a  wbole,  the  results  indicate  that  famUytebers  influence  students  to 
take  H)  Mbtlnf  ^  but  l«ve  little  or  do  iavct  on  the  maintenance  of  sroklng 
brimvior.  ' 

Tbe   ft»^"g  that  the  mkinf  behavior  of  students^  ipis  more  strongly  associated 
with  the  Midng  tabits  of  older  sjiungs  than  with  parentU  amklng  habits 
suggests  that  peer  gra^  and  other  enviroocoental  inflywices  are  more  Inportant 
than  ccnstltutiooal-rgenetic  factors  in  the  Initiatioa  of  anoJdng.  HoiPever, 
the  dau  CO  tbt  wUtlooshlp  betneea  personality  and  sooldng  that  are 
dUcuseed  in  tba  foUowing  section  provide  evidence  that  anokers  and  Non- 
aickers  differ  in  per«3oality,  and  thus  support  gysenck's  (1960)  hypothesis 
that   constitutionaX-geoetic  factors  contribute  to  the  maintenance  of  ^noklng 
behavior,         ^       y  ' 

I^rsonality  and  aaateing  'Befaavicar 

SttKtents  classified  as  "Stokartf'  (Current,  Occasijcmal  and  Ex-Snokers)  had 
si^iif  icantly  higher  nean  scores  than  Non-anokers  on  the  E!ctraversix>n, 
ffeurotician  and  Psyctotician  scales  of  the  Evsenck  Personality  Questionnaire 
QHj),  Md  significantly  lower  scares  on  the  ^  Ue  Scale.   Although  the 
dbeerved  differences  between  ai^jkers  and  Non-anokers  were  similar  for  both 
aex^t  wonan  scored  higher  than  inen  on  the       Meurotlclan  and  Ue  scales. 
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mid  10w«r  on  fsychotictt*.    Tht  dlf f«r«Qcet  becvecn  Saokers  and  Non-Snokers 
on  ail  ot  th«  HQ  ae«5ur«t  v«r«  «Iso  tcrongy  for  ch«  fesAle  students  Chan 
for  Che  aales.  r 

Feaale  Saokers  had  higher  scores  Chan  Non-Sooker?  on  che  Tralc  AzudeCy  scale « 
of  the  State-Trait  Personality  Inventory  '(STPI) ,  whereas  male  Siwkera  had  '^^k 
slifhtly  lover  anxiety  scores    than  Non-Snokers  on  this  scale.    No  significant 
differences  ware  found  between  Sisokers  and  Non-Snokers  on  the  STPI  Trait 
Curiosity  and  Trait  Anger  scales.* 

Xn  evaluating  the  relstionship  beCvten  personality  traits  ,and  the  maintenance 
of  smoking  behavior.  Ex-Smokers  were  found  to  have  significantly  higher  STPI 
Curiosity  scores  than  Current  or  Occasional  Smokers,  and  female  Current  Smokers 
_ ha4_  lower  EPQ  Neurot Icism  sc o res_«ttd  lower  STPI  Trait  Anxle ty  aco re s^ 
female  Occasional  and  Ex- Smokers,    The  finding  that  female  Current  Smokers 
scored  lover  in  both  neurotic ism  and  anxiety  than  female  Occasional  and 
Ex-Smokers  was  surprising,  and  suggested  that  smoking  may  serve  primarily  as 
e  tension  redder  for  females  who  are  generally  higher  in  neurotic  ism  than 
males. 


Given  the  fact  that  Ex-$»okers  bad  significantly  higher  Trait  Curiosity  scores 
than  Current  or  Occasional  Smokers,  we  may  speculate  that  curiosity  motivates 
Ex-Smokers  to  take  up  smoking,  but  this  motive  would  be  unlikely  to  stimulate 
them  to  continue  to  smoke.    The  finding  must  be  replicated,  however,  in  order 
t&  have  confidence  In  this  speculative  interpretation. 

Vhile  the  finding  that  Smokers  scored  higher  than  Non-Smokers  on  all  of  che 

y 

EPQ  personality  dimensions  wes  consistent  with  resixlts  previously  reported 
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by  ottMr  lnv«»ti$«tat»»  thi»  w«»  th#  first  itudy  to  d«non«trate  a  significant 
relationship  between  the  ^  qeasurei  and  smoking  behavior  with  an  Ancrlcan 
sao^le.  "An  article  describing  the  relations  between  personality  and  saoklng 
behalvor  6as  been  Accepted  for  piiblication  In  the  Journal  of  Personality 
AssessiiBnt>   'A  preprint  of  this  article  is  included  in  the  Appendix.  " 

Taken  as  a  whole,  the  bindings  of  our  research  provide  additional  support  for 
Smith's  (1970)  and  Hataraszo  and  Matarazzo ' s  (1965)  conclusions  that  smokers 
ara  »ortn^actraverted,  neurotic  and  tense,  and  have  stronger  antisocial  ten- 
dencies than  non-siwkers.    The  results  also  suggest  that  femalej^  who  are 
higher  ia.  neurotlcls^  afid  trait  anxiety  than  males,  «ay  take  up  smoking  in 
order  to  reduce  tension  (Eysenck'.  1*980).    The  finding  Chat  female  Current 
Svokers  scored  lower  on  neurotlclsm  and  trait  curiosity -than  Occasional  and  / 
Ex-Saok«rs  further  suggested  that  sacking  may  be  an  effective  tension  reduci 
for  feaales  who  sfioke  Regularly.      ^        '  ^  ' 

Conclusion 

The  research  on  faxUy  smoking  habits  reviewed  above  is  consistent  with 
existing  evidence  that  peer  pre^re#  are  th«  single  aost  Important  influence 
in  the  Initiation  of  swjking.    The  research  on  personality  and  smoking 
sugge»ts  that  constltutlonal-genetlc  factors  associated  with  personality 
differences  contribute  to  the  maintenance  of  smoking  behavior. 


March  8,  1982 


Charles  D.  Spijelberger 
laferences 
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Table  1  * 

Rank'Onjer,  Means  and  Standard  Deviations  of  Factors 'Reported  by 
Male  and  Feaale  College  Students. to  Influence  Then  t?  Begin  Sooklng 


Females 
(N»294) 


Hales 
(H«130) 


Reason  for 
Beginning  to  Smoke 

See -If  I  would  enjoy  It 


Host  friends  saoke 
Try  sofieUilng  new 


Thought  It  wu' satisfying 
because  other  people  smoke 

Hade  me  feel  nore  relaxed 
In  social  situations 

Parents  seemed  to  enjoy  ^ 
smokl  ng 

.  Did  oot  want  to  refuse 
friends 

Older  siblings  enjoyed 
smoking 

Mpdla  advertisements  - 


Parents  disapproved 
show  Independence 


Rank 

1 
2 
3 
4 
5 

6  . 

7 

.8 
9 

10  ' 


T 
SD 


2.61 
0.95 

2.52 
1.14 

2.44^ 

0,97 

2.37 
0.9^ 

2.14 
1.05 

1.58 
0.89 

1.51 
0.89 

1.48 
0.83 

1.46 
0.73 

1.32 
0.73 


Rank 
1 

3  ' 
4 

2 
5 

7' 
6 
9 
8 

10  . 


T 
SD 


2.52 
0,92 

2.41 
1.16 

2.32 
0.92 

2.48 
0.98 

2.02 
1.08 

1.53^ 
0.85 

1.55 
0.87 

1.46 
0.83 

1.48 
0.74 

1.31 
0.69 
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X»t«rMCioa«l  Btvl«tf  off  ttjcholjotf*  ta  prut* 


On  th4  UlTlcio  l«tmQ  roily  RmoHth  lablcs  «nd  cb« 
^'^^I  I«b«Tlor  of  CoUt^  SCud«aU 


Charlai  D*  Spl«lb«rs«r,  C«rtrd  A*  J4cob«,  Hoaario  S.  Crao* 
end  St«pbtD  7*  Iu««tll 

QcilTtrtlty  of  Scttph  TXorldA 


yfw*4rn  AtAd:    7a«ll7  Saoklat  Rabies  and  Student  Saoklng  ZMiuriot 
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•'fUtit  ttiUmia  ((03  faMlM;  332  aalM)  md,  tim  iMklif  Uklts       tk«lr  * 
HTMts  m4  •U«r  tin  If.    <tTi4tn«  myocOW  ^  ft  tiMiy  Ukitvlor 

OccftslMftl  Saikftrsj  l^-S— kari,  or  W»  ImOik;  tljtlXftr  laforafttlom  vu 
oktftlaW  ahmt  eWlr  «i4  oli«r  dkUaft.^  Of  tk^  f^lM,  m  vur* 

c]ii»lff.»<  fts  taokftn  <s  cif  tro4  to  mXj  37Z  of  tte  mIm*  ^tt«4MU  wkoM 

MTT*  lllCftl7  CO  W  twUn  thMMlYMS 

'    ftlter  ftlkXlJiSft  »ff»x94  t»'hKf  9  grftfttftr  1if]<iwc«  m  Clta  Moklac  M^trlor 
•f  .yiiHjir  ftlMlup  tkftA  dii  ^^ntlr  ^ftrnta.   Vo  ilfftrcacM  vtr*  fotm4  la 
thft  Moklas  Mlta  o^  U«  W^roats      tlw  ol4ftr  slkllavi  of  CvmttC,  Occ*- ' 
ftlMftl  mi  la  i— ltfty»>    OMtrftcy  t«  pr>vloiio  IsvMtlsfttlou,  tktn  so 
ftyi<— ct  of  ■.—'■■1  fftXMtal  — <i11ftg  of  Wilrfn  Mcrlvt. 
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Oa  th«  t«Ucloa  ft«tv««a  F«sily  Saokins  Htblcs  and  Ch« 
SaoUnt  B«bsvlor  of  Coll«s«  SCudtnU 

t 

Th«  coQtroWrty  oa  saoUns  md  health  bas  stlmlated  axtenjlve  InCe^sC 
In  14«aClfylns  factors  that  loiloenca  th«  ioitlstioa  aad  naintenanca  of  taoklng 
behavior.    In  ravleva  of  raaaarbh  In  this  field' (Macarazzo  4  Matstfczzo,  1968, 
UohUord  &  Clamoaa,  1969;  Ivtaa,  Stodarton,  Elll,  4  lalnes,  1979;  Leveatbal 
&  Claarj,  1977,  1980),  social  Infloenea  TsriabUt  such  as  parentsl  sxaoklns 
habits  sad  paax^froup  praaaurcs  hara  bean  rtpestedly  Identified  with  the 
Initiation  of  aaoklns,  bat  relatlTely  Uttle  la  knovn  aboat  the  fsctors  thst 
aalntaln  Che  svoklns  habit. 

Foaltlve  relet lonahlps  beCvecn  the  saoklns  habits  of  psrents  and  the 
saoklns  behavior  of  their  dilldten  have  been  reported  In  el^t  studies  (Bsnks, 
lev'Uy,  Bland,  Dean,  &  Follard,  1978;  Borland  4  ludolpfa,  1975;^  Clsusen,  1968;  < 
Horn, 'Courts,  Taylor,  &^  Soloaon,  1959;  Uetki,  Cresvell,  ^tone,  Huffaan,  4 
^Xevaan,  1970;  Falaar,  1970;  Salber  4  Kaaiih«n,  1961;  tfohlford,  1970);  only 
one  study,  which  vaa  baaed  on  s  very  avail  saiple  of  college  students,  failed 
CO  find  sny  relstlonshlp  between  these  vsriables  (Straits  4  Sechrest,  1963). 
Althou^  «D  esplrlcal  relationship  bettreen  parental  s«o)Jjis  hablta  and  children' 
saokins  behsvlor  seeae  firmly  establiahed,  it  is  not  clear  irhether  this  rela> 
tlonship  reflecta  eavlronaental  or  coaatitutlonal-senecic  influences  (see 
Eyaenck,  1980)».  -       *  , 

Vohlford  (1970)  has  called  sttention  Co  the  iaportance  of  exaainins  the 
/lifferential  iapacc'of  che  saoklns  habits  of  fschers  and  aochers  on  Che  saokinf 
behavior  of  chair  sons  and  dauthcers.    Sons  were  found  Co  be  aore  likely  Co 
aaoke  if  chelr  fMhers  'sacked  In  four  scudies  chsc  exaalned  Chis  relscionship 
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md  imt^tmn  wx%  tmU  t«  W  mm  lU«ly  u  wtmkm  it  tWlr  aotlMn 
MM  la  tkZM  af  €hM«  «tii4lM«    Slmc«  mo  rtlitio— hiy  vas  fo«>4  Wmw 
^  — f«tWz«  md  itm^tm,  mov  Wcmm  MtWn  m4  sou. 
MM-Mx  H^AtaX  —JtTtu  ■yyiiCT  to  k*»«  •  ttrMttr  layact  tkM  smUc 

ftmrnm  U  •U^'yrtMlj  rtc^pOxMl  m  «  frlMzy  factor  la  tte 

mm 

laitUtlaa  af  t-Hag  (a.j..  Ijraaack.  IflO/  Katarauo  &  Mataraaia, 
Miaaca  af  ^ax^-smf  laflaMoa  oa  tiM  laldatloa  of  Moklaf  aaa  rafcrta4 
la  alz  atarflaa  tkat  lraatl«ata4  tkis  ralatlaoahly  (iMka  at  U.,  W7I;  IIU, 
1)71;  Larltt  i  M«r4a.  IfTOj  Vattkaaa.  Mtrkl  at  U.,  M70;  ?alaar,  1170). 

Uraatfcal  mA  Claaty  (1)10)  kava  racMicly  aactMta4  tkat  paara  aa4  paraata  ara 
Utk  la^rtaat  »««rcaa  of  aarlxoaMatal  laflaaaca  la  cl«aratta  awkiat.  mU 
tkat  alter  aikUafa  aay  fca  araa  mora  laportaat  than  atkar  paara  la  lafloaacias 
aialaacaata  ta  laitlata  tmVimg.    Coaalataat  wltk  tkla  rimn,  Uaks  at  U. 
(If  7t)  foMi  tkat  jaalar  a^  aMlar  klgk  adiaol  atateta  vhoaa  alkUaca  a«oka4 
iwra  aara  Ukaly  to  ka  Mokara  rkiattljii. 

Oaly  mm  »aHHk><  ata^r  c«il4  ba  lacatai  la  vklck  tha  ralatloaahip  ka- 
tiiaa«  faally  a«aklaf  kaklca  aa4  tka  aalTaaaica  of  Moklag  bahavlor  vaa  laraa- 
tU*ta4.    Laoyo,  Craaiiall  tad  Stoaa  (1>72)  fa«a4  tkac  aacoadaxy  acbool  atudaata 
lAa  vara  rafaUr  aMfcara  vara  aora  llkaly  to  kava  paraata  and  f  rlaoda  aho 
m^kM  tk«a  atateta  vko  kad  kaaa  racalar  aaokara  kttt  aakaa^uaatly  atoppad. 

Ika  saala  af  tka  praaaat  atudy  vara  ta  lamatlgata  tha  lafluacM^a  of  tha 
anaklas  kakita  af  paraata  md  oldar  tlklla«a  oa  tha  ialtlatlon  aad  -•^■tOTfnrt 
af  a«afcla«  kakavlor  far  callasa  atad«ata.    0«  tko  UmU  of  pravloaa  raaaarch 
fiadlata.  paalUva  raUtlaaahlpa  vara  axpaetad  batvaaa  fasUy  aw>kias  haklta 
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«ut  cIm  ioltUtlOQ  of  Moklng  b«b«vlor»  tad  bttvtca  tht  taoldzif  tublcs  of 
«  f«th*z*  «nd  «OKi«,  tad  aoth«r«  tad  dtufhttn.    Tb*  atlat«Qtac«  of  taokls| 

bthATlor  vm»  ixxir«stl<AC«d  by  eaapArlns  cx»t«okr*-«  vlth  eurrtac  «id  occttloaal 
Moktrt.    Oa  th«  btslt  of  tb«  findings  r«port«d  by  Uoys  «t  «I.  (1972) »  currtat 
taoktr*  v«r«  txptcctd  co  b«  sort  llic«lr  chtn  tx-tsoktrs  to  htv«  ptr^ct  tad 
oldtr  tlbliass  vfao  taoktd. 

Utthod 

Subjtctt 

Th«  tubjtces  vtrt  955  aad«rr:«dutc«  tcudtnts  caroUtd  In  Incro^hictory 
ptychology  counts  -tc  t  Itrgt  urbta  sttct  ualTtrsltyj    th«  aedlta  tgt 
w  19  years.    All  studtntt  TOluntt«r«d  to  tskm  part  In  th«  ttudy  «id  r«c«lY«d 
ertdlt  for  thtir  ptrtlclpttloa.    ih«  populttloa  ««rTtd  by  tht  university  is 
conprlttd  prliyurlly  of  ftslUtt  of  lov  to  trvrtgt  socio-economic  status.  Kort 
than  d5  ptretnt  of  tht  24 » 000  studaats  «t  tha  unlvarslty  ara  coMutara»  tad 
aany  of  thta  coatlnua  to  raslda  vlth  thair  partata. 
«*         lb*  atndtnta  v«t«  tasttd  ovtr  a  period  «f  tan  Moatbs.    Staple  I  con- 
elated  of  440  stodeota  (166  sales*  294  faulea)  teated  during  the  winter  tad 
Spring' foarters  of  ^e  1978-79  acadaalc  year;  approxlaately  65  percent  of  *the 
etudeata  enrolled  In  Introductory  psychology  courses  vere  Included  In  this 
saaple.    Stafle  XI  cooalated  of  495  students  <lt6  sales,  309  fesalcs)  tested 
dorlsf  the  Fall  quarter   of  1979;  this  saaple  Included  tpproxlaetely  80  per- 
ceat  of  the  studenta  enrolled  In  Introductory^  psychology  courses. 

Construction  of  the  Ssoklng  »ehj:vlor  Queatlonnalre  (SBQ) 

Ihe  SIQ  la  e  50-ltm  aelf -report  queatlomulre  designed  to  elicit  specific 
Infprsetloo  tbout  etudeata'  saoklng  btharlor  and  the  taoldag  habits  of  their 
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— iMktts  ia  »c«fvlM«  i«vMtl«AtlM«  Mr*  eur«Mij  r>Ti— 14  (CImm» 
VM\  ■«  M  Al*.  Vm\  Zkax4,  exM  ft  tm,  IMf ;  Uvwtkal  4  AyU,  1970s 
ixmm  tern  tiMM  fattr—n  wtct  mUi^x^  tmt  Um  rcM«at  ttOr* 


wm  laMCMtM  la  sMtlag  la  umlX  grMfc  f  iiMcmm  rMM<  «lty  e«Il««« 
■CiiiMtt  ttaxt  m4  riclaiM  t*  sMkat   Uck  tCwtat  «M  ^mImA  12.00  Ux 
HiyiftHrlM  la  tlMM  tUcmmim  mmIm,  •A  t*tAl  •£  H  ■c«4Mt<  mt  vltSi 
tlw  IjMselsatm  la  aMlX  gXMfs  •£  7  t«  10  ttntats.    U  ariM  c«  r«alt 
i»  *>ftfc  <t»<iwl—  •£  ck*  stateta*  rMMi«  f«r  flrfag  ar  a*t  Midas* 
Omn  wm  Mf«nta  stmh  f«r  camat  smUts  OH27) ,  mc  mmkm  Qf-17) , 
md       Mfctri  (»>37).   Hm  gnwy  41,tciml<ai  if«r«  aadla        writ!  . 

Oa  tka  VmU  9i  aa  aaalysla  •£  tka  vtfwm  t«  cte  pnllalaaxr  SBQ  «ai 
a  ravtav  «£  eka  aa^la  taf«,        tiiuX  aat  af  Itaaa  far  tlkm  fata  af  dM  HQ 


Ckac  aaa  «a«4  la  tiM  pnaaat  ata^  awca  aalaeta4/  tkm  4ata  praaaatatf  la  tkU 


cka  taalrfat  baklta  af  Um  ata4aata.  Uatr  faraatac^ja4  ckalr  aUar  ^totlMta 
aa4  alatara*^ 

FTafa4araa 

Dm  nq  ma  aialaiatara^  aa  pa^  of  a  larfar  taat  battaxy  to  of  20 

ta  100  atateta*    la  or4ar  ta  aacourata  ^^tlcl^loa  la  tha  atuiy,  aoat  of 
tha  srai^-taatlat  aaaaioaa  vara  acMaIa4  iaaarfliraly  aftac  tha  paycbolotr 
clmaa  fraa  «Uch  tka  atuteta  vara  rM:rttlta4.   At  tfca  Wfiaalat  of  aach 
taatlac  9—9ijmf  tka  atotata  w«r«  ra^ulra4  ta  raa4  aa4  than  alfa  a  Coaaaat 


at«4f  axa  Uami  aa  cka  flrat  fvct  af  tkm  yiaaritaailra,  ahldi  l»fulxa4  akaat 
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TTl 

CUT,  ml  vmU  cwttt  •!  Wfni^t  tm  mrmmI  ^mUmmItm,  Dm  •tvtecs 

m  f— IMb.  ttagr  «m  sIm  tte  fuaicfc  mmIm  U  vUdi  ctef 

•Mi4  iMA  am  tkmt  x»m  •tmif  mmU  W  ithiiMltJ  t  tkm  ml  •t  tkm  tmau 

m^SmtMt 

«lMdMr'  TM  «r»  A  C«nc«at  Mmr,  Ocg«l— a1  9mkmx,  fti  i^ktr,  Imim 
Mwc  «mM  Vf  ilJKiM  •  dMck  U  tiM  Iff •HC*  ^  mIm 

*lMr  Sttir.  M  Mhx"  U  mmmm  vlw  mIm*  el«mctM  ttm 

timm  tm  tim  Wt  at  focNUy>   ^ittwc  Hij  lM>lt«,  W  iMPt 

t«  alM  «Mt  wMthT  7««r  fAUtr,  mUmc     •U«r  bndMr      AUttr  is  « 
Gttwt,  OecMlml,  •r  la  iMtar  tr  1m  wmmt  wmM.   ittMmtm  vltk 
am  tte       •Iter  •aUn  vm  asM     yvwUs  iaf«tMtlM  «k«ttt  Oa 
•14«r  kt«tlMr  M4/9r  sUter  «l»  imc«  tk«  bMvlMt  «Ml»rt.) 

«v«lMtlM  dM  xttUtlMMliy  t  imilj  taiklit  luklu  «M  cka 

ml  Br-Mun  «m  c«wi4aiW  "finf**,  mal  vun  CTMt«4  *•  a  tSmgU  gmv 

♦ 

Mlu  •£  MtMts  Mi  aliAr  tlkXlavi  cIm  — i«r— — r<  •£  — ■H«|  kakarlor, 
tlM  ttttteics  w«M  Mr*  clMMitUl  m  Cmmt,  OccmImaI,  «U  t^-tmtkmn  mx% 
txmfl  m  M^Arat*         — tot  tx««V«»    U  «U  of  tbft  tutisclcAl  mmItsm, 
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S^aoes  who  laitc«(44  th«y  tu4  «xp«riacae«d  hitttlr  vitb  cicvr«teu»  tmt  . 
had  m«v«r  b«eoM  «ithtr  rt(ul«r  tr  occMSiom*!  «aok«rs  vat*  alio  Included  la  , 

Ih«  pazetnt«fes  of  mX«  cad  feaala  studies  elA«#ifi«d  is  Saok«rs  or 
Kott-S9ok«rs  la  Cha  two  aoiplM  tra  raported  la  Table  1.    Slnca  eb««a  parean- 
ta^aa  vara  qulca  alxll^r»  eha  d«t«  for  th«  tvo  aaxplaa  vara  eonbload;    Tor  eha^ 
coablnad  aaapla.  th«  parctat«ta  of  faaala  a»okara  (49Z)  vaa  aubataaelally  l^rgar 
Chan  cha  parcancasa  of  «ala  a»okars  th«  dlffarenca  batvean  theaa  pareao- 

c«taa  VM  aeaelaticAUy  altoiflcaat  .a^-12.94»  df»X.  p<*001). 


Zaaarc  Tabla  1  about  hara 


Taaily  Saoklni  Habit  a  and  Studatm^  Saoklng  yalunrlor  *' 

On  th«  baala  of  th«  aaoklnt.  hablta  of  t^alr  paxanta,  Saokara  and  Kon--  • 
Saokara  vara  aaalsnad  to  ona  of  th«  foUowlaf  tbr^  cAtagorlaa:    (a)  Halthar 
fArant  aaok^d;  O)  Hoth^r  or  ratliar  «Mkad»  bnt  not  both;  and  (e)  loth  parfnta 
a«okad.    In  Tabla  2»  It  can  ba  notad  tbAt  £oac^atudanta  vho  raportad  tbAt 
nalthar  parant  awkad  varr  thaawalvM.  Koa-Saokara  (faaalaa*  64Z;  aalaa»  71Z)» 
and  tba&  tha  p«rcant«sa  of  Saolcara  vu  hl^bar  If  aothar  ^r  f athar  or  both 
pArcnta  aaolud  than  If  nalthar  parant  raokad.    |n  aaparata  3^2  Chi  Squara 
anAlyaaa»  tha  ralatlonahlp  batvaao  parantal  aaoklng  habits  and  tha  atudbnta* 
aaoklnt  bahavlor^was  atatlatlcnlly  alfnlf leant  for  favalaa^  (3I?**11.03,  df*2» 
p<.01),  bttt  not  for  «alaa  (X^-3.S7,  df-2).  *  * 


Znaart  Tabla  2  about  hara 


Tr, 


«M  tfcimij-nT  S«<Wri>   nr  mIm  vIm  T«f«rta  ^  — thar  t  fattor  — 

<2n)  niw  t^tt^  th*t  «^th«r  wtat  (X*-3,M.  f  <.05),  ¥iit 

S«Xf t!uia«ly>  tW  nzcMCMt  •€  Mem  vm  Ut  stuiMts 

«k*  r«f«rtW  ti^t  «M  HTMi  mkiM  UmA  f«r  tlMf«  «to  t«HrtM  that  Wtk 
^acMfA  wrtii,  tet  tlMM  ilfftxMCM  «m  Mt  «i:Atistlcslly  sitRlfleiat  for 
•UlMr  tmkUm  O^^Un.  4f-X)  «  mXm  (X^-l.is;  4£-D.   Slne»  th«  tr«i<U 
Ur  r^ltr'  md,  fmmOm  la  ^tkis  eii^iriJO  «|»r«  «liiUAr«  tk*  4At«  f w  th*  two 
MM  «m  n^lMti  Mi<  •v«laat«4  fa  c  2  x  2  iUi  S^n  MulytU,  which 

If  thm  fa  »»m  HT  Mlilln  of  farMtal  Lricfat  habits*  U  h*  - 

«3(^tW  that  tha  KTCMtaca  of  Mhafs  wmU  ^  fXMtar  mms  oom  «hM« 
fathox*  fMM,  Mi'^g  <jui#it«xs  waJm  M»kW.   Of  th«  3M  fwfat 

wlM  t^ttmi  that  thair  aothars  MMka4,  52X  vata  Saokan*  aa  eavM*^  with  SIX 
af  tha  4U  fa«alaa  nhaaa  fathaca  aaafcad.   Tar  tha  Z5*  mlaa  vhoaa  fathara 
mmkU.  m  vara  SMkaxs;  3n  af  tha  IM  aalaa  lAaaa  aothara  a«oka4  vara  tha»- 
talTaa  tekars*   Sfaca  tha  nreaatat*  -f  tmmlm  mi  ^afaa  «ha|  iMkad  wma 
■ffraxlMtaly  tha  a«M»  Irraafactiira  af  i4athar  thair  MthaM  ar  fathatt 


«aok«4,  th«rc  4ppccf«  to  be  littX*  •vidcnct  of  ttmt-MX  •odellag  by  chUdrta 
of  th%  SMOklns  behavior  of  cb«lr  parities. 

Of  eh«  J55  »tudeat«  wbo  participated  In  tha  preaeat  study,  398  ftaalea 
and  223  aalaa  rtportad  that  thay  had  oldar  tibilnfa,  and  177  faaales  and  60 
•alaa  raportad  that  thay  had  both  oldar  brothsra  and  older  sUtars.    For  tha 
atudaata  with  oldar  albUnje,  It  dan  be  »a«5,ln  Table  3  that  tha  percantate 
of  Saokara  and  Koor-S«jkara  vaa  apbroxl»ately  tha  saaa  aa  for  tha  total  aa^la 
(co«pare'^li«a  1  in  labia  3  with  th^  data  for  tha  coi&lned  sanple  In  TeJjle  1) 

Inaert  Table  3  about  here 


Students  with  older  slbllAgs  were  assitncd  to  one  of  tha  foUotrfng  three 
catsgorlass    (a)  Kalther  oldef  brother  nor  older  sister  snokcd;  (b)  Older 
brothel  or  older  sister, saoleaufj^  but  not  both;  (c)  Older  btother  tad  older 
sister  both  saoked.    The  perdantace  of  Saokars  and  Koa-Saokars  In  «ach  of 
these  catetorlas  U  reporta<ff^ln  Table  3,  In  which  It  aay  be  'noted  that  tha 

percentate  of  Saokars  vaa  hl^cat  for  students  with  older  brothers  and  sisters 

i 

who  sw3kad  and  lowest  for  those  whose  slbllnfs  were  non-saokers.    Kore  than 
70X  of  the  students  of  both  sexes  whose  older  slblln(s  were  non-saokers  were 
thcaselves  Kon-Saokers.    Differences  In  tha  percentafes  of  Saokcrs  and  Kon- 
Saokars  In  the  three  catstorles  were  evaluated  In  2  x  3  Chi,  Square  enalyses, 
and  found  to  be  significant  for  both  faaales  (X^-43.39,  df-2,  p<.001)  and 
■ales  C^»9,96,  df-2,  p<.01). 

The  Telatlonshlp  between  students'  'saoklnt  behavior  and  ths  saoklnt 
habits  of  thalr  older  siblings  vaa  further  evaluated  in  2  z  2  Chi  Square 
analyses.    The  percentate  of  Saokers  was  significantly  higher  for  students 
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¥lMM  •X4mt  hfXkf  91  tiMfV  mtkti,  m4  Ut  ttrnteea  vltli  Wtli  •Umt 

.         M>  tMUyt  (C»l«p  3  Y     ^    w       TmaIm,  X^«M.<5»  4f«I»  y<  .001; 

f  <.0«I;  MOM*  X^-S^«3»  4f«I»  y<.05).    iUtlwtich  eU  yczc««t«t«  of  Smckm 
la  tlM  "kntlKT  Mi  sitter  M»k«i**  cA^M^tf  vu  sXlilitlr  ki|Si«r  thm  la  cIm 
*  *^r«tWr  or  oisM  Moicai"  c«eMPi7»  tlO*  41£f«r«ac«  m  mot  statlieically 
^  •iptlfir^t  for  9ltUt  tmmUB  (X^-Z.Tl*  4f*I)  or  mOoo  (Z^«0*U«  4f-I). 

Xa  orte  to  sraloAt*  tlM  p«Mlklllt]r  tfUt  tte  ■■■»ftf  lukltc  of  oItf«r 
broUm  md  oUmr  mUtm  kU  41ff«r«atl«l  lifT— ro      thm  makSfLi  V«h«Tler 
sf  tiMir  ymu^x  slfellats»  tlM  ftcmtm9m  of  SvoUts  mi  JtoorSmakm  memt 
•tmitmf  vImm  oXi«r  •ihUm^  tmoVM  wu  c— nr>4.    Yor  tks  215  sttiteea  i4iom 
•14«r  •Utm  mmUi,  th%  p«rc«Rt«g*  of  f«wU  tMkari  (MX)  «u  •isKiflcMCly 
hi^mr  thm  thm  fxcmtmw^  (UZ)  of  maim  Smi^m  (X^-t.U.  4f-l,  r<.01)» 
^rM  dfo  ilfformc*  la  tho  f«rcMU«M  of  f«MU  (COX)  md  maU  (54Z). 
Mwrs  for  tte  231  otaiMiU  olior  krotWra  iikil  wu  Mt  slialficaat 

(Z^«0.73»  4f>D.   Hmm,  oUor  sUtors  m«m4  to  UvAkjprMtor  ii»«ct  o«l9w 
iMu  MMVlor  of  tkoir  ynor  •istors  tkm  oa  tlMlr  7Mac«t  krotUrs, 
vMraM  olter  kratlMrs  tn—xU  to  Imm  a  ola^r  laflawco  oa  tka  tmVim% 
Mvvlor  of  yiiwf  r  oUllata  of  bath  aaaai, 

Xa  tha  pracaailas  aaalyaoa,  aliar  otkUaio  offaarai  ta  h«va  a  ixaatar 
laflaaaca  oa  tlM  ttuking  Mavlar  af  tMlr  yaaafu  otkLlaga  thm  4U  tbalr 
paraata.   Tka  eiitloii  tafXaaara  af  tka  wohlat  kakita  af  furaata  oai  aUar 
olklia«a  oa  tka  ■■ifcfu  kokavlar  af  tko  955  otaioata  wko  ywrtleifatai  U  tko 
fraaoat  •tmiy  la  axMrfaa^  la  TikXa  4.  Itvalaatiaa  af  tko  Atffaroacao  la  tko 
HtMtagaa  af  fikori  aa4  Wia  laikira  far  tka  olx  MMklag  catacarloo  4aflaa4 
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hy  cki  MQklmt  lukic*  of  h^mU  tt4  oldtr  >1hHntt  rMult*d  la  hlfhly  •ipdJl- 
Uat  2  z  i  Ckl  SiuacM  for  WU  ftMlM  4£-5,  p<.001)  tad  malM 

0[^»23»79,  df*S«  p  ^.001),   la  s«a«ral,  th«  ftcmxtM^t  of  Sa^c«rs  w  high«r 
for  atoteu  vlth  'old«r  slbUafA  vbo  v«r«  oMokczs  (Coloms  4-6) ,  lov«r 
tor  atntat*  vhoso  older  sibllass  (If  msy)^vz%  not>-saokor*  (Coliaas  1-3). 


laaort  T«bl«  4  «bouc  h«r« 


^  Xa  o^iUr  CO  further  clarify  Cho  rcXatlooJhip  b«tv««i  fcaUy  s«dklat  hetilcs 
«ad  th«  fTpVini  bofaaTior  of  ch«  ttudaots  la  the  prMtoc  tcudy,  •«pArmc«  2x3 
Squares  ikre  coapucod  for  studeoca  vfch  older  brochera  aa^/or  aiacera  who 
aaoked  (See  Table  4,  Coluoaa  4-6)9  aad  for  etudcaca  vlth  no  older  albllafa.vbo 
Moked  (Coluaaa  1*3).    Aa  prerloxialy  noted,  atudcnta  wboae  older  albllafs 
a«o^d  vere  aore  UkMlj  theaeelYea  to  be  Saokera,  but  parental  aw^dng  habita 
a^ear«d  tc^have  no  Influence  on  tbelj:  aaoklag  bebarior  (feaalea;  X^«*1.72, 
df-1;  aaleaj    Z^«4.2I«  df*2>.    Za  eontraat,  although  atodenta  vlth  no  older 
albllnga  vho  aaoked  vere  leae  likely  to  ^  Saokcra^*  cheae  atudcnta  vere  aore 
likely  te  aaoke  If  one  or  both  parcnta  aaoked  than  If  neither  parent  aaoked 
(fenaleax    X^-15.53,  df-2,  p<.001;  aaleat    X^-a.5«,  d£-2,  p<.01). 

Faaily  Saoklnt  Rablta  aad  tH^Kalnfenance  of  Saoklag  Beharlor 

Za  order  to  Inreatlgate  the  relatlonahlp  betvten  parental  ^poking  habita 
aad  the  aelntwance  of  aaoklng  behavior,  atudaota  daaalfled^aa  Currant, 
Occasional  or  Ex-Saokara  vere  eadlftied,  on  the  baala  of  the  aaoklag  habita 
ofctheir  parcata,  to  one  of  the  follovlng  three  cate|orleax    <a)  Kelther 
parent  aaoked;  (b)  Mother  or  nther  aaoked,  but  not  both;  or  <c)  Both  parenta 
aaoCe^T^Surprlalagly,  aa  can  be  noted  la  Table  5,  a  higher  percentage  of  feaalea 


> 
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^M  fX9nu  did  »Ji  taok*   wm«  Currtat  Saolu'r*  thjft  vo  tb«  cm  tot  itudtat* 
«bo««  p«r«ats  Moktd.    A«*«xp«ce*d»  •  Urftr  r«rc«at«tt  of  th«  mIm  v«r«  Cur- 
r«at  Swksrs  If  om  or  both  parcnu  Mok*d  tb«a  if  Mithtr  pAr«ne  nok«d.  Hov- 
tv«i^  vhao  «v«lo«t*d  In  3  X  3  Chi  SqoJir*  kxialTS«4,  tbe««  dlff«rtnc«s  ver*  not 
•CAtUtlcjiUy  ilfn^lcaat  for  tlthtr  ftSAUi  4lf-4)  or  B«le« 

*f-4).  .  •  . 


Insert  lAbl*  5  «Wt  her*'*' 


Ib«  raUtion  ¥«tw««n  th«  moklns  h«blti  of  old«r  ilblinss  sad  th«  mtin-  ^ 
VcnJAM  of  saoldnt  Marlor  Is  frmmttd  In  Tsbl*  6;  thM*  <Uta  src  based  on 
th*  193  fauls  sad  ,83  asl*  Saoksri  with  oldsr  tlblinss.    V»  ilsniflent  differ- 
tnc«s  vers  f outtd  4a  the  ytzmtMfM  of  f cmsle  Current,  Occsslonsl  end  ZxrSaokeri 
estetorixed  oo  the  bssis  of  the  ssoklns  hsbita  of  their  older  liblinss  (X^«3.07, 
df»4).    Since  the  neaber  of  sales  with  older  brothers  end  sisters  who  saoked  vas 
rvcf  men,  this  grotip  vas  co«bln«d  with  the  aalas  vhose  oldift  brothers  or 
sisters  s^ked.   lo  slgifflynt  differsocU  vera  found  in  the  percantasea  of 
Correot,  Occasloaal  sod  Ix-Saokara  for  the  combined  %tov^  as  coaparad  vith 
aalas  who  had  naithar  older  brothers  nor  eisters  whe  smoked  <X^«4.20,  d£-2>.^ 

0       Discnseion  ^  y 

Of  the' 955  coUage  etudants  who  participated  in  the  preaent  stddy»,  ^  par- 
cent  of  ^^the  f^alea  ware  daseifiad  as  Saokars  as  coapared  to  only  37  percent 
of  the  aalaa.    In  conn  ting  on  recant  trends  in  saoklng  baharlor,  Eiranr  at 
al.  (1979)  o^aerrad;  ^*Ihe  rate  of  saoking  is  decreasing  'aaong  adtat  aalaa, 
adult  feaalea,  and  aale  teenagers  vith  the  only  ingrease  —  a  notefble  one  — 
Vcnrring  aaong  fsMlas  in  their  teens  and  early  tvcntlas'*  (p.  204).  thus. 
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Ulhtr  for.  tmMlm  thm  for  mIm  «pha»  to  b«  e9<^l«ttat  with  rtc«ae  ertnds  in 
ClM  ■■nirfnt  lukics  of  70ms  adclts. 

Po«itiv«  r«lAtloosblp«         fotmd  u  pr«dict«d  li^  tb«  pr«s«xie  tcody  b«tv««o 
th*  kmMag  b^Urlor  of  ttndtncs  cod  tb*  ««oklat  lubics  of  tb«lr  ]^«r«acs.  if 
OM  or  both  fiixmtM  Mbk*d»  their  sou  <nd  ^«u|hc«ra  v«r«  Bor«  llfctlj  to  bt 
Mok*n  tkia  if  tt«lth<r  p«r«nt  Molud.    Tb«««  flndlast  v«r»  t*o*raIl7  cotuls- 
taut  with  th«  results  r«port«d  in  tlx  prrrlotzs  larMtitstloos  (Bsaks  at 
197t;  lorljnd  t  twiolph^  1975;  lorn  ct  al.»  1959;  iterkl  ct  al.»  1970;  FcImt* 
1970;  S«lb«r  &  )ycMahon,  1961).    Fositirc  jrsUtiooshipe  h«vt  also  b««n  t«port«d 

^   for  f^rfUt  (CUusoo,  1968>  md  for  mUs  (VohUord»  1970)  In  two  adilitlonsl 
•t^idlM* .  « 

^          fejl^f  rtlAtlooshipt  vers  slso  «xp«ct«d  b«tvMa  cb«  «aokln(  hsblts  of 
fsthsra  mi  tooM,  end  of  Bothtts  end  deu^ters»  buCno  evidence  of  sea»-sex 
pereetel  nodelins  wee  found.    A.  poeeible  explenetloo  le  thet  the  college  itu- 
dente  in  the  present  study  vere  older  then  the  joolor  end  senior  hl^  sclkool 
etndents  in  j^reriooe  studies  (Bom  et  el.»  1959;  Selber  (  KeciUhon,  1961; 
lenks  et.el.,.  1970)  for  whos  evidence  of  scx-Unked  aodellns  of  e«oklns  bebevlor 
was  reported.^   Thue»  sex*llhked  pemtel  aodellns  rnxf  Influence  eo«e  children 
to  befla  saoklng  et  an  earlier  ete»  bt^t  this  reletlonetilp  ney  be  ettenueted  or 
Msked  es  the  n»^er  of  raokere  Increesee  durlnt  the  high  school  and  college 
years  doe  prlaerlly  to  peer  group  preesuree.    Consistent  with  this  Interprete*- 
tioa»  the  Surgeon  Generel'e  report  ^  fiaoklnt  end  Health  (1964)  has  suggested, 
"...that  pilredts'  influence  effects  the  ege  et  which  children  etert  eaohlng 
Mich  Bore  than  it  affects  the  nltlaate  taking  or  not  taking  up  of  the  hebitf* 
(p.  370). 
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Ia  tbft  yr^MQt  ttuiy,  •tuA«ot«  v^m  oId«r  broth«r«  or  •i*ftM  noUd 
«^x«  sofih  son  Uk«l7  to  b«  SaoUrs  then  thoM  vhott  oLUr  tlbiln'ss  <li4  not 
•wk*    (Sm  t«bU  3) .    Tbcr«  vu  &Uo  mm  crldcne*  thAt  oldttr^tUters  sty 
tuv*  •  iX**t9T  lxp«ct  oo        ranHnx  b«b«Tlor  of  their  Toxms*^  tisttrs  than 
th«lr  jova^T  brotb«n,  vb«rtAs  oX<J#r  broth«r»  sppur  to  b«v*  •  rtyllir  laflu- 
tnct  oo  th*  Tn^^-*"t  b«hiTior  of  jouoftr  •Ibllags  of  both  mxm.    Th«4«  rMtatt 
v«rt  t«n«rmU7  consists t  vlth  laaU  tt  «1.     (1978)  flndlas  that  hifh  •chool 
ttudcat«  vlth  tlbllnss  vfao  caoksd  w«rt  aor«  Uk«l7  to  t«k«  up  raoklns  thaa 
ttu^tnes  vhott  tlbllns*  vsr*  DOtt*>««o]c«rSi  tad  vlth  th«  Aotatlns  trlxUnc*  th«t 
p««r  STOup  prtMuxu  bz%  ptrtutp*  th«  tlnil*  «o«t  laport«at  Ixiflueae*  In  the 
laltletioa  of  taoklas  (Erewck,  1980;  Levitt  k  Edverds,  1970;  Katthew,  1974; 
Merkl  tt  el.,  1970;  FelMr,  1970). 

Vheo  the  combined  effects  of  the  — oHnt  heblte  of  parente  end  olxler 
elbllsss  vere  cveloeted,  older  eibllns*  eppeered  to  heve  e  etronser  influence 
•  ^     on  the  eaokisg  behevlor  of  their  yomfer  teibllnfs  then  did  their  percnte.  The 
ettxletlte  vhoM  old«r  eiblinfe  vere  Saokers  vere  aore  HJcely  to  take  up  eaoking 

thoee  vboee  older  eiblints  vera  noa-««okers»  and  parental  aaoking  habite 
aeeMd  to  have  no  added  influence  on  the  eaokinx  beharior  of  theae  etudente 

Table  4).    Studenca  vlth  no  older  eiblin»ai  or  vlth  older  eiblinge  who 
r  vere  non-a»okera,  vere  Icae  likely  to  be  Saokers  theiMelvea,  but  theae  etudenta 
vera  aore  likely  to  take  up  aaoking  if  one  or  both  parenea  aa5ked,  than  if 
neither  parent  taoked. 

Ito  differences  vere  found  In  the  aaoking  habits  of  the  perenta  of  Current, 
Occasional  end  2»-Saokers  In  the  present  etudy,  nor  In  the  sacking  habite  of 
their  older  eiblinge.    Thua,  there  vas  littU  eridence  thet  faaily  sacking 
hSbits  Influence  the  aalntenanca  of  the  etudente'  sacking  behavior. 
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At  4«U  for  cb«  premt  tcudy  v*r«  colUcc*d»  Cb«  M«tlonil 

Xa«titat«  of  U«q«tloft  OCU«  1979)  of  the  U.S.  Dtp«rtMQC  ot  nmMlth,^tdacAtLoa 
mi  Misrt  Inltiafd  •  a^or  l2rratl<«tloa  of  paccczns  of  fmxMf  taoklnf • 
In  cht»  scady,  •  m^I*  of  2639  I— -rfcgn  cccaAf«rt  v«r«  IzxCtrrimd  by  c«lt-» 
pfaoM  to  obtain  fnfoniin.rm  about  thAlr  Moklnf  h«bits'ana  tb«  wnHnf  ba- 
h«Tior  of  thatr  famiXiMM  md  frl«od«.    Althouth  no  statljtleAl  «n«lyMs  v«r« 
r«portftl,  tb«  ftivllnf  In  the  IIX  ctudj  for  hi^h  school  ttudtats  vcrc  rlyflir 
In  aany  z«sp«eu  to  those  obtAln«4  for  coU«f«  students  Xa  the  present  study. 
7or  exsBple: 

1.  The  detJt  from  the  VIZ  study  Indicated  thet  the  percentage  of  Slrls 
who  MMck^d  vaa  larger  then  the  percentage  of  boys,  vhenaa  «  decade  earlier 
It  vaa  foxxid  that  the  percentage  of  boys  vfaqy  saoVed  vaa  higher. 

2.  The  HZ  study  found  that  if  one  or  both  parcata  aaok«d^  their 
children  vara  aora  llkaly  to  SAolca,  ea  vaa  the  case  In  the  present  study. 
Ibare  vea  also  14.ttle  erldence  of  saa«-sex  aodellng. 

3.  k  positive  relationship  vea  found  betveen  the  saoklng  behavior  of 
teenagers  end  the  saoklng  habits  of  their  older^  siblings  slmller  to  the 
raletlonahlp  for  oollaga  students  ln»  the  present  study. 

4.  When  the  coablned  effects  of  the  saoklng  heblts  of  parents  eqd  ^ 
older  sib  ling*  were  evaluated*  older  siblings  had  e  stronger  influence 

GA  their  younger  slbllnfs  then  did  their  percnts. 

Taken  aa  s  vfaole,  the  ratnlts  of  the  HI2  study  cad  the  present  Inves- 
tlgetloa  Indicate  that  feally  Mobers  Influence  students  co  tak«  up  saolcing. 
The  '^act  that  the  aaoking  behavior  of  the* students  is  aore  strongly  associated 
vlth  the  saokisl^  hablta  of  their  older  siblings  then  vlth  perental  saoking 
hebiti  suggests  thet  eavironiMntel  Influences  ere  aore  Isportent  then  consti- 
tutional-* gene  tic  fee  tors  in  the  initiation  of  sacking.    The  finding^  in  the 
present  study  that  the  percentage  of  saokerib  tended  to  be  higher  for  students 
who  reported  that  one  parent  saoked  than  for  thoee  vho  reported  that  both 
paraota  Mokad  provides  further  support  for  thla.  interpretation. 
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'  Footnotu 

1,  X  cop7  of  th«  Siq  My  b«  obtained  by  writing  to  th«  first  author, 

2,  Afproxlaataly^  two  VMks  bafor*  tba  end  of  tha  t«r«,  th«  studsnts  v«r« 
notlflad  of  tha  data*  and  tlaa*  for  th«^f«adbsck  sessiona  and  war*  ancouris«d 
to  ttttni. 

3,  Th«ra  waa  no  arldcnca  of  t  ralatlonahlp  batwaan  tha  coablnad  Influanc*  of 
tha  aaofclsf  hablta  of  partnta  «nd  oldar  cibUnsa  oh  tha  aalnt«n«nc«  of  raoklnf 
bahavlor  of  tha  atudanta  vho  ptrtldpttad  In  thli  study,  a«  eraluatad  In  3  x  6 
Chi  Squar*  anaXyaa*  tlallar  to  thota  coaputad  for  Ttbla  4. 

4,  Vohlford  (1970)  r«port«d  t  potitlv*  rtlatlooahlp  between  tha  s»oklns  hebita 
of  fathers  and  tona  for  collage  etudenta,  but  not  for  «o there  end  dsughters. 

It  ahoold  be  noted,  however «  that  thla  relationship  wa«  based  on  s  «ar finally 
.  alptlflcant  correlation  (p<.06)  ln^'*cl(aretta-saokins  frequency"  for 
fathers  end  sons,  rather  than  en  evaluation  of  a  correepondcnce  in  the  pra- 
valence  of  saoklns  behavior.    Differences  In  Vohlford 'e  findings  end  those 
of  the  present  study  misht  also  reflect  changes  In  the  saoking  psttems  of 
yottng  adults  that  have  occurred  oirar^the  past  decade. 
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rercenUge  of  Halt  tnd  Fault  Smoktn  and  Non^Swkers  In  1Vo* 
Swples  *of  Undersriduate  Collect  Students 


Saaplt  I 

Suple  II 

SMOle 

Total  Ntflber^ 

460 

495 

955 

Saokers 

43X 

46X 

45X 

Mon-S«okers 

STt 

S4X 

55X 

FoMles  00 

294 

309 

603 

Svoktrs 

4tt 

SOX 

49X 

Kon-Sankers 

52X 

50% 

Halts  (N) 

166 

186 

352 

Saokers 

35X 

39X 

37X 

Non-SaoJctrs 

65X 

61X 

63X 

r 


785  . 

r 

UhU  2  ... 
Ulitifmshiy  BttVMo  Ftrtnul  Saokl&s  UUf  «ad,tb* 

Moth«r 


4 

Vuabtr 

Of 

Sub j sect 

V«ith«r 

Or 

7«th«r 

loth 
Parent* 

603 

lU 

215  . 

266 

Z  telurs 

3«Z 

55Z 

501 

512 

64Z 

45Z 

50Z 

ICalM  00 

352 

66 

< 

UA 

162 

Z  SmoUn 

37Z 

2n 

44Z 

35Z 

63Z 

71X 

56Z 

65Z 
♦ 

'  Table  3 

lelatlooahiy  Bttvttta  cht  Saoldag  Ithcvior  of  Oolltgt  8tad«at« 
$kU  thm  SMoklns  lOltt  of  Thtlr  01d«r  SlbUnst 


stud«ttt« 

tflch 

Oldar 

Slbllnf 


ITaltbar 

Irothar 

Wor 

Slstar 

S»okad 


Irothar 

Or 

SlJtar 
S»okad 


Irothar 
And 

Slatar 
Saokad 


Faaalaa  00 
Z  Saokars 
Z  Voa^Saokaci 


39t 
Att 

52Z 


157 
29Z 


71X 


186 
59Z 
41Z 


55 

7U 

29Z 


Halaa  Ol> 
Z  Saokars 
Z  Xoa*Saokar« 


223 
39Z 
6U 


94 

26X 

7^ 


109 
47% 

53Z 


20  . 

55Z 

45Z 


79u 


t 

Tarattt 
lMk«4 

Parattt"^ 
laolwd 

Iptb 
Paranta 
taokad  . 

Valtbar 

Paraot 

faokad 

Oaa 

Parant 

faokad 

Bpth 

Faraota 

SMkaa 

7f 

m 

40 

94 

S  iMlcwa 

22X 

47Z 

6SZ 

6SZ 

57Z 

7iX 

34X 

3SZ 

3SZ 

43Z 

KtlM  CM)  > 

4« 

75 

103 

21 

48 

5» 

X  taokatt 

13Z 

37X 

33Z 

62Z 

S4Z 

39Z 

t  Ifoiflaokara 

t7Z 

67X 

3SZ 

46Z 

6U 

St«4a«ta  vitk  no  ol4ar  albllnga  and  chbaa  wtvoaa  oldar  aibUnga  vara  nim-aaokara  ara 
iadudad  In  thia  eatat^ry* 
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TtkU  5 

t#l«tioiuhlp  b«ev«ea  ?*rtae<I  Saoklnf  Hables  «xid  eh« 
Halne«snce  of  Students'  Saoklnf  BelUrlor 


Tocal 
Vuabar 

Of 

Subiacet 

Xalehar 

Fsrane 

SaoVad 

Hoehar 

Or 

7aehar 

Saokad 

loth 
Fsrcoes 

Saokad 

FtMlt*  CM) 

295 

43 

119 

133 

Z  Curztoe  Saoktrt 

'  40Z 

S3Z 

34Z 

40Z 

Z  OccMlboal  9aok«xs 

26Z 

26Z 

28Z 

25Z 

Z  Xxr-SMok«rs 

34Z 

21Z 

38Z 

35Z 

XUts  (M) 

130 

19 

54 

57 

Z  Currtne  Saokars 

3IX  , 

IIZ 

26Z 

42Z 

Z  G^cMloMl  Saql&rs 

29Z 

42Z 

3SZ 

19Z 

\  ,£x-Sao'kcrs 

40Z 

47Z 

39Z 

39Z 

Tabla  6 

t 

t 

26 

EtlAtloiMhlp  B«tvt«n  tha  Snoklnt  lahlct  of  Oldar  Slbllns*,.«nd  tba 

Kalnc«tt«nct 

of  SCudancs* 

Saoldns  Beharlor 

Tocal 

Kuaber 

Of 

Subjects  * 

Malebar 
Brother 
Mor 
Slsear 
«^  Saoka^ 

Brother 
Or 

Slsear 
SaoVed 

Brother 
And 
Slater 
Saokad 

7cmftlts  <K) 

193 

46 

108 

39 

Z  Currtoe  SaoUrs 

43Z 

37Z 

48Z 

36Z 

^  OccasidoAl  Saoklnc 

27Z 

I 

33Z 

24Z 

'28Z 

Z  2x->Saokers 

30Z 

30Z 

2SZ 

36Z 

88 

26 

51 

U 

Z  Correnc  Saok«rs 

3QZ 

39X 

18Z  . 

64Z 

Z  Occasional  Saokars, 

35Z 

42Z 

37Z 

9Z 

Z  Ex-»S«okars  « 

3SZ 

'19Z 

45Z 

27Z 
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ratSONALITT  AHB  SMOKINC  BEHAVICa 

C*  D,  SpUlbargtr  and  Cli.  Jacobs 
Volvtraitx  df  South  Florida. 

\ 

Abatract 

• 

Thla  atudy  Inveatlgatad  eha  relationahlp  between  aelectad  personality 
Mssuras  and  chs  initiation  and  walntsnance  of  sanlclns  behavior.  The 
gysandc  PsrsonaUtr  Questionnaire  (BPQ) ,  ths  State-Trait  geraonality 
Inventory  (STPI)  and  a  Saoklng  Behavior  Queationnalre  were  adniniatered 
to  955  students  (603  feaalas;  352  males).    Saolcera  had  alfnlficantly 
hishsr  scores  than  Non-Saoker*  on  ths  EFQ  Extrinrsrsion>  Heurotidsn  and 
*  '  Psycho ticls«  sc«les>  and  lower  acores  on  the  Lla  Scale.    Femsle  Smokers 
had  hither  STFI  Trait  Anxiety  acores  than  Hon-Siaokera ,  wharess  oaIs 
Saokars  had  lower  anxiety  acores  than  Hon^-Snokers.    Feaale  Current  Smokers 
had  lovar  Haurotidsm  and  Trait  Anxiety  acores  than  Occaaional  and  Ex- 
Sflukara*  and  Ex-^aokera  o£  both  aexes  had  higher  acores  on  the  STPI 
Trait  Curiosity  scala  than  Current  and  Occasioosl  Smokers.  '  It  waa  con- 
eluded  that  the  Initiation  snd  aalntenanca  o£  smoking  behavior  are  In- 
fluenced by  dlffarcnt  personality  factors. 
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r*r«oa<llC]r  tad  Saoklnt  Uhcvl.or 

r  • 

Th«  dlYew*  Uterature  on  s»klng  ind  pertonaUty  waa  reviewed  by  Smith 
(1970) ,  who  obaerred  that  aaoklnf  waa'  positively  aasodated  with  the  follow- 
Int^personallty  traita:    axtraveralon  (12  of  15  atudlea);  antlaodal  tenden- 
elaa  (17  of  19  atudlea) ;  an4  i«pulaive  behavior  (6  of  8  atudlea) .  Snlth 
concluded  that  amokera  ware  mora  extraverted  and  have  nore  antlsocl*!  ten- 
dencies than  non-amokera,  and  that  the  evidence  la  "reaaonably  convincing" 
that  aaokera  are  alto  nore  *lapulaive.    Although  there  waa  aose  evidence 
that  aaoking  waa  aaaociated  with  neuroticiaa  arid  anxiety.  Smith  conaidered 
these  findings  either  Inconaiatent  or  baaed  on  too  few  atudies  to  draw 
Meaningful  conclusiona.  ^ 

Katarazzo  and  Katarazzo  heva  offered  a  aonewhat  different  inter- 
pretation of  the  literaC>fSW  on  aaoking  and  personality.    In  their  view: 

•*rhe  raaulta,  ■eager. and  poorly  aupportad  aa  th*y  are,  auggeat  the  

prcaence  of  a  aUghtly  higher  ouafcer  of  'extravert',  and  'neurotic',  and  , 
'tenae'  indlvlduAla  a»ong  the  amokera  aa  compared  to  the  non-amokera** 
(1965,  p.  377). 

The  atudlea  piAllihed  elnce  Smith's  (1970)  review  provide  further 
•Tidence  that  smoking  ia  aaao'ciated  with  esjtraveraion  and  antiaocial  ten- 
denciee  (Brackenridge  &  »loch,  1972;  Kanekar  &  Dolke,  19)0;  Jacoba  4 
Spllken,  1971) .    Smokera  alao  have  higher  acorea  than  non-amokera  on 
E/aenck'a  Paychotidlam  Scale" (Jamiaon,  1978j  Powell,  19^7;  Powell,  Stewart, 
&  Grylla,  1979),  which  la  aaaumcd  to  neaaure  impulaive,  intiaocial  behavior 
(Eysenck  &  Eyaenck,  1975).    In  addition,  there  la  gro%rtng  evidence  that 
amokera  are  more  tens*,  neurotic  and  anxloua  than  non-«mokera»  aa  inferred 
from  higher  acorea  on  Eyaenck'a  Heurotidam  Scale  (Brackenrldge  4  Bloch,  ,  y 

■■  ^ 
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Vmi  Ouyts,  Uthi»  «  1975;  Fow«ll  tt  «X.»  1979)  «i4  thm  TarXor 

(1953)  Hnlfast  Anxlacr  8<;^t  (Boustoa  6  Sdmtid«r»  1973;  Schnaldtr  6 
Sountoo,  1970),  ■  maatart  of*  trait  «2xlatT  (Spla^barftr,  1966,  1972), 

Tbara  sra  cvo  kajor  dlfflcxatlca  In  Incarpratlng  tha  reaaarch  flndlnta 
on  aaoklng  and  parsooallty,    nrst,  tha  daflnltlon  of  'aaokers'  and  'non- 
saokars'  haa  varlad  fro«  atudy  to  ■tudj,    A  sacond  problM  la  tha  fallura 
to  dlatlnguiah  batyaan  factors  that  Influvica  paopla  to  bagln  to  aaoka  and 
tha^  contxlbuta  to  tha  aalntanance  of  aaoklng  behavior  once  Ic  haa  been 
aatabliabad*    In  evaluating  tha  association  between  personality  and  the 
intMatloo  of  sacking,  current  saokars  and  e»->taokars  should  be  daaslfled 
aa  aaokacs.    In  axaalxilng  the  affecta'  of  peraonallty  variables  on  the 
■alntanance  of  saoklag^  behavior;  current  taokars  and  ex-saokers  must 
chr^ovMly  be  considered  aa  sepsrste  groups.    It  may  also  be  laportant 
to  dlstlngulsb^occaalonal  saokars  (e.g.,  people  %rtio  gaoke  fros  tine  to 


»ii^^ragi3Iar  i 


tlae  but  not  every  day)  froa  ragiHar  saokars,  ex-saokers  snd  non-saokers 
^         The  prlaary  goal  ^^he  presnit  study  vaa  to  Investigate  relstlonshlps 


L  J^e 


'between  extraversloa,  lH|btlclaa  and  paychotldsa  aa  aeaaured  by  the 
Eysenck  fersonallty  Queatloonalre  (CPQ)  and  the  Inltlstlon  aid  nalntenance 
of  sacking  behavior  for  Aaerlcan  college  students.    Although  the  scalea 
,  developed  by  Byaenck  and  hlSc  aasodstea  ht^f^hitxi  widely  uaed  In  aaoklng 
research  In  Eaglazid,  Auatralls  and  Indls,  no  studies  could  be  fotmd  In 
which  these  scalea  were  used  to  Investlgste  reJ^plonshlps  between  person- 
allty  and  saoklng  with  Aae|tcan  *subjects*    A  second  goal  of  this  study  was 
to  exsnlne  the  aasod^tlon  between  aaoklng  behavior  and  trait  anxiety  aa 
aeaaured  by  the  State-Trait  Personality  Inventory  (STPI,  Splelb^rger, 
1979).  *  .  • 
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On  th«  of  fr^vloM  rctMtch  fladlass»  mcdfv  v«r«^  «3cp«cttd  to 

aeor*  hitb«r  than  noor^mokMn  la  eraie  trndatj,  and  on'cfac  EPQ  Excrmrsioti, 
Vtttzoeiciffi  and  P97chocicis«  acalaa.    Slaca  aez  diffarcocaa  bave  baen  re- 
ported in  a  niabar  of  prevloua  acudiea  of  peraooallty  ^nd  avklns  beharlor 
(aaa  Eyaanck»  1980),  cheaa  ralacionablpa  will  ba  aaparaceXy  ayaXuacad  for 
■alaa  and  faaalaa. 

Xathod 

^  Sub j acta 

Tho  aubjacta  vara  953  undarfraduata  atudcnta  (603  fenalaa,  3S2  malea) 
aorolled  In  Introductory  Xcral  ps7choXosT  couraaa  at  a  large  urban  atate 
uolraraity;  the  Bedlan  t%%  vaa  19  yeare.    Theee  etiftienta  volunteered  to 
take  par^  In  the  atudy  end  received  courae  credit  for  their  parti cipetlon. 
The  eaaple  conaiated  of  aore  than  70  percent  of  the  etudenta  vho  were 
enrolled  In  InCxoduetory  paycholoty  at  the  tlsc  the  etudy  vae  conducted* 

Teet  InatnaMnta 

The  Eyaenck  Feraonality  Queatioonaira  (yQ)«    The  EPQ  (^yeenck  k 
Eyecncki  197S),'the  aoet  recent  foza  of  e  eerlea  of  peraoaallty  Inventorlea 
'  developed  over  the  peat  30  yeere  by  Eyeenck  an^  hie  colleafuea  (Eyaenck » 
.    1952;  Eyaenck»  1959;  Eyaenck  &  Eyaenck,  1968),  conaiata  of  90  true^fklke 
Iteaa*   Tha  EfQ  yielda  acorea  on  Ext  revere  Ion  (E) ,  Heuro  titles  (H)  and 
Paychoticias  (P)»  the  three  diMnaions  of  Eyaenck* a  peraonality  theory* 
It  alao  Indudea  a  Lie  (L)  ecale.  ^ 

The  State-'Trait  Peraonality  Inventory  (STgI)>    The  STPl  waa  developed 

to  aeaau^e  anxiety »  curio  el  ty  and  anfer  aa  eBotlo^el  atatee  and  feraonality 

*  J 
traita  (Spielberger,  1979) .    Thia  60-ltcft  eelf-keport  Inventory  la 

alsilar  In  format  and  conception  to  the  Stete-Tnelt  Anxfety  Inventory 
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(S9iclk«rt«r»  Gonu^t  k  UsImm.  1970} .  Ib«  thtm  ISh-ltm  ST?I  cnit; 
•calM  nqttiTA  tiu  rtspoodtiitft  eo  rtport  cha  frtguncy  that  th^y  hxr* 
«ip«rl«ic«d  th«  -cpttclflad  pArsooallty  cfaaxmctarlSitita  b^r  rating  tbtMsXres 
Ott  th«  foUovlns  fpor-polnt  •ealt!    1)' jOaoat  ntrtr;  2)  SoMtlata;  3)  Often;  ' 
4)  Alaost  ai3f«7*.    Ptxaona  vlth  high  STFI  tcorta  on  •  particular  par- 
•onallty  trait  ara  aor^  prona  to  txparlanca  tba  •aotlonal  ttttta  associated 
with  that  trait  than,  paraona  vlth  lov  tcoras.    Although  tha  primary  Intartat 

In  'tha  prtaant  •tudj  va«  In  cralt  toxiat7»  tha  ST?I  Trait  Curiosity  and 

S      •  1 

Trait  Angar  'calsa  wars  also  iWntstsrad  for  azplorstory  purposes. 

Tha  Saoklng  lahavlor  Quastlotmalra  (SIQ) .    Tbs  SSQ  la  s  50*lttH  saXf<> 

report  quaatloonalra  designed  to  elicit  spadflc  Infonutlcn  abouc  students' 

•Mklng  behavior  and  the  sacking  hsblta  of  their  faalllea?  Xa  coostructlng 

Che  S1Q»  e  waibar  of  ^nestloonalrea  used  to  evaluate  saoklng  hsblts  In.  pre<- 

i         Tsylor,  k  Solomon 
vlovs^ Isvea tlgatlooa  ware  carefully  reviewed  (Clausen,  1968;  Soro^,  Courts*/ 

^539;  Xkard,  Creen  4  Kom»  1969;  Uventhal  k  Avis,.  1976),  and  som  of  ths 

Iteaa  fro«  these  Inacnawnta  vere  adapted  for  ths  present  y tudy.  Informs- 

•^on  ibout  the  cooatructloo  of  ths  8BQ    and  the  relation  between  student 

aacklag  behavior  and  fairly  sacking  hablca  la  reported  by  Splalberger, 

Jacobs,  Crane,  add  Xuaaell  (In  preaa). 

Procedure 

In  order  to  encburege  and  facilitate  participation  In  tha  atudy  by  a 
large  proportion  of  the  atudenta  scrolled  In  Introductory  paychology, 
coursaa,  the  tea  ting  eeaelona  vara  acheduled  laMdlataly  after  tha  cleasea 
from  which  the  etudwte  were  recruited.    Croupe  of  20  to  100  atudsnta  were 
tested  over  a  io-month  period.    At  the  beginning  of  each  taatlng  aaaalon. 


the  atudenta  were  Informed  that  the  purpoae  of  the  atudy  wea  to  "^aam 
more  aboat  thaJ^eftUsgs  and  attltudea  of  college  atudenta"^   They  ware 


1 
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'37 


793 


•iM  iMfoxml  that  £M4k«ek  s^mIom  to  prorid*  Udttioaal  inlozamtion 
tihoixt  thft  r«M«rch  vwild  b«  sclMdai«4:^a««r  th%  mod  of  tb*  ttrm.  Vx* 
•tadMts.thM  rM4       tt^i^d  •  CooMot  ?otm,  «drlslas  th«»  tlut  parti- 
dHtloa  in  tlM  sttidy  vu  «tttir«l7  voloatary*  cod  ^uld  eooslst  of  eoft- 

Ib«  tMt  io^truMOCs  v«r«r  sdslnlstttttd  in  th%  follovizLg  ord«rs 
(s)  th*  STFX;  (b)        SIQ;  (O  th«  SK).    Ib«  SI?I  and  tha  E7Q  vtra  s^Ten 
vlth  standtrd  last  ructions*   On  Che  SBq»  vhidi  inquired  about  paa£^  and  present 
ci$aratcs  aaoking  babits»  studenu  vera  askad  to  report  vhathar  they  mra 
Corraat  S«okara»  Occasional,  Sao1cars»  Xx-Saokars  or  l^-Saokcrs*    Tba  ' 
Imstxuctions  dafinad  an  ''Occasional  Saolcar"  as:    '*SoeMOaa  vbo  saokas 
cit*rattafl  frott  tlaa  to  tiaa  but  not  avaryda^.**  A  **Von-Saokar"  vaa 
iafinad  as  soaaosa  vbo  bad  narar  aaokad,  or  bad  only  axparlaanted  briefly 
vlth  dfarattaa^  but  never  becaae  a  regular  or  Occaaional  Saokar« 

'lasalta  « 
•  •  ) 

The  percentag aa  of  studanta  wbo  Indicated  that  thay  vara  Current 

Saokars,  Occasional  Saokars,  Ex-^aokars  or  Kon-Saokara>are  reported  in 


rs  or  Rott- 


tabla  i«    Currant  Saokars,  Occaalonal  Smmxj$  and  Ex-Saokara  vara  dassi- 
fiad  aa  Saokars  in  datendnins  the  percancaga  of  feaale  and  aale  ''Saokers" 
reported  in  Table  1.  /■  * 


Insert  Tabla  1  about  here 
I  ~  '  ^ 

farsonalitT  and  thac  Initiation  of  Saokiiik  lehavlor 

In.  avaluatlns  the  association  between  the  peraooality  aaaaurea  and 
^tba  ialtlatlott  of  aaokins*  the  acores  of  Saokars  and  Hoo-Saokars  on  the 
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ITQ  «iA       tVkX  ftCAlM  vtM  co«H^*    Xb«  mau  «U  •tamUrd  dcriAtlons 
for         ITQ  «&d  STFI  scaIc  «rt  rtportftd  In  TabU  2*   IhaM  dat«  v«r« 
mluAtad  is  MP«rat«  2  s  2  f«ctorlAl  «i«l7MS  of  irarlaaca  In  vfaich 
Grocpa  (S^kars  vs.  Ioa*Saol(^n7^«^  Sax  vara  tha  Indapfaidaat  Tariiblaa; 
th«  raatats  of  tbaao  aoalysAa  ara  also  raportad  la  labia  2. 


Zsaart  labia  2  about  bara 


/ 


Iba  aifnlficaat  Groupa  main  affaeta  for  all  fpur  iZPQ  acalaa  Indibatad 
tfcAt  SMkara  had  hltfaar  acoraa  thaa  Kon-Saolcara  oo  Sxtrararslon,  Kauro- 
tlclwi  and  FaycbotidaK,  and  lowar  Ua  a?«la  acoraa*    Tha  altoiflcant 

tax  Bain  affaeta  for  tba  IPQ  laaroeleias,  Paycboticiam  and  Lla  acalea 

t 

raflactad  tba  fact  that  tba  faaalaa  acored  hl^ar  than  tba  SAlaa  on  tba 
Haurotlcisa  and  Lla  ac«laa,  and  lowar  on  Fsycbotldss*    Nona  of  tba  Groupa 
bj  Sax  Intaraatlooa  vara  slmif leant  for  any  of  tba  E?Q  acalaa. 

Uhlla  tha  dlff arancaa  on  tha  SPQ  acalaa  vara  In  tha  aaaa  direction 
for  both  aaxaa,  theaa  dlffarane^a  vara  larfer  In  aagnltuda  for  tba  fanaXea, 
axcapt  for  Kaurotldan  on  which  eovparabla  dlf f areac«a  vera  found^    In  tha 
saBArata  analysaa  for  each  aax,  tba  fenala  Saokera  acored  algnlf leant ly 
hlfhar  than  Kon-Saokara  on  Psycbotldsn  and  Extravaralon,  and  algnlfl- 
cantly  lower  on  tba  EFQ  Ll«  acAla.    Kale  Saokara  alao  bad  algnlflcantly 
lowar  Lla  acAla  acoraa  than  Kon-Syokara . 

For  thi^  STFI  acAlaa,        only  atatlatlcally  algnlf leant  dlfferencea 
vara  the  Sax  aaln  affect  and  tha  Gsoupa  by  Sax  Intarectlon  for  trait 
anxiety*    theaa  flndlnfs  reflected  the  fact  that  fenalae  had  hither 
amdacy  acorca  than  ttalaa,  and  that  fesAla  Snokars  had*falBher  anxiety 
acoraa  than  Kon-Saokars,  vbaraaa  nala  Saokara  had  lower  anxiety  ecorea 
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than  loik-Saokm.    No  ■Igaillcaot  dlfftrtxiCM  vtrt  found  for  tlthtr  s«3c 
in  thm  Mparata  aoaljSM  of  th«  STPi  tcaUt.  - 

yer«onAllty  and  tha  tUlntmanee  of  Saokiag_  Beharlor 

tb«  wun  E?Q  <&d  STPI  icorts  of  cht  f«maX«  and  ult  Currenc,  OccmIooaI 
aadaac-Saok^rs  art  reported  In  TebXe  3.    lesodeclons  between  the  main  ten- 
enceVf^  ctoItIth  behavior  end  eech  persooellty  aeeeure  were  evelueted  In 
3x2  fectorleX  enel^eee  of  rerlence  In  which  Groups  (Current,  Occeelonal 
end  Ex-Saokers)  end  Sex  were  the  Independent  yerlebXee.    Sxanerles  of  tbeee 
enelyees  ere  also  reported  ifl  Tehle  3,  eXong  with  the  findings  In  the  sep- 
arate anaX7eee«6f  the  data  for  ^eaaXe  end  aaXe  students. 


Inaert  TebXe  3  about  here 


There  were  no  stetlatlcaXXy  significant  Grou^T  differences  In  the 
overall  analyses  of  the  E?Q  ecorea,  but  sex  main  effects  were  found  for 
the  Xeurotlcla«  and  PsychotlclsB  aeaaxxrea.    The  feaaXes  scored  bl^er 
on  II  and  lover  on  P  than  MXaa,  ea  was  noted,  In^he  preceding  anaXysea. 
Occasional  Saokers  of  both  sexea  alsp  had  lower  Lie  scores  than  the 
Current  and  Sx*S«okers,  who  were  quite  elvllar  on  this  scale.    In  the 
*  separate  anaXyefs  for  feaaXea,  the  Current  Smkers  had  Xover  Neurotlclaa 

scores  than  the  Occasional  and  Ex-Saokers. 

f 

In  the  analyses  of  the  data  for  the  STPI  scales,  the  ststlatlcally 
significant  Groups  effect  for  Trelt  Curiosity  reflected  the  finding  thet 
Ex-Saokers  of  both  sexes  had  higher  scores  on  this  measure  than  Current 
and  Occasional  Smokers.    A  significant  Sex  main  effect  was  also  found  for 
Trait  Anxiety,  which'  Indicated  that,  females  had  higher  anxiety  scores  on 
this  scale  than  male|^,  ea  waa  noted  In  the  preceding  enalyses.    In  the 
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•«^t*  MlysM  for  £MftUe»  tiU  •iSAlflone  Groups  %ft%ct  for  ths  STPZ 
tz«ie  «ucUC7  MMuTft  rtfUctsi  ths  fact  that  Currtne  Saokars  had  lovar 
«oxlaC7  acoraa  than  Occasional  aad  Ex-Saokers* 

taloQ 

In  tha  prassne  study,  Saoljark  scorsd  hi|ber  thaa  Vos-Saokars  on  ths 
EPQ  Extrararslon,  Ksuilotlclaa  ^md  Psycho tldsm  scalaa,  and  Kon-Saokars  had 


hlghar  Lla  scoraa  thaa  Saokars 


hils  thess  findings  vers  gs^rally  con- 


0  \  \ 

els*tent  with  resulte  prerlotii^lyl  retorted  by  other  larestigators  (Bracken- 
ridge  4  Bloch,  1972;  Gupta  at  a^^  1975;  PoweU  et  al.,  1979),  this  is' the 
first  study  to  obtain  such  relati^hips  for  an  laerican  eaaple. 

Ihe'differaoces  obssrred  b^een  Saokars  and)  Hon-Saokers  on  the  EPQ 
ecalae  were  in  the  saaa  direction  for  both  sexes,  but  these  diffsrencee 
ware  larger  in  Magnitude  for  the  feaales.    Ths  findings  in  the  present 
etudy  that  feaales  scorsd  higher  than  aalee  on  the  Heuroticisa  and  Lie 
ecalee,  and  lover  on  Psychoticiaa,  vers  consistent  with  the  results 
Reported  for  British  subjecte  in  the  CPQ  Test  Hanual- (Eysenck  4  Eyeenck, 
1975l). 

In  evaluating  the  aaeociation  between  the  STPZ  scalss  and  the  initia-  ' 
tion  of  aaoking,  it  waa  found  that  feaale  Saokars  bad  higher  anxiety  ecoree 
than  Hott-Saokars,  whereas  aale  Saokars  had  lover  anxiety  ecoree  than  Hon- 
Saokars.    The  results  for  ths  feaales  are  consis'ttot  with  findings  reported 
by  aayeral  previous  investigators    that  aaokers  ecored  highet  in  anxiety 
than  Qon-Mokers  (Bouaton  4  Schneider,  1973;  Schneider  4  Houston,  1970), 
and  support  Katarazzo  and  Katarazzo*e  (1965)  concluaion  that  there  are, 
**.*.a  subtly  higher  nuaber  of.  .* 'neurotic',  and  'tense'  individuals 
aaong  aaokars  aa  coapared  to  the  non-saokers^  (p.  377).    The  findinge 
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In  cIm  ff—at  cCudy  of  a  fotitlvft  MocUtloa  k«t»««i  MMkl&s  •nd  cnxUty 
for  f«MlM  and  «  mH>clv«  MoelACioa  fot  m1«s  points  up  tht  laport«2ic«^ 
of  ukias  th«  MX  of  th«  tobj^et  Into  account  In  an  InrMtlsatioo  of  tb« 
ralAtlooship  batvMO  wnlrlTH  <nd  ptrsooAXity. 

In  araluatins  tb«  M«oci«tioo  b<tv««n  p«rtoa«Utr  «ad  th«  malntCMnc* 
of  b«h«Tlor,  Qo  tisnlf leant  dlffartncaa  vtre  found  for  Current, 

Occaadonal  end  Ex-'Saok«r«  In  tha  orarall  anal^aaa  of  tha  EPQ  Et  ^  and  P 
scoraa.    Bowtar,  in  tba  aaparata  anal^aaa  for  faaalaa,  tha  Currant 
Saokara  bad  lowar  acoraa  oo  Kauroticiaa  than  (ha  Occaalonal  and  Ex-Saokara* 
k  alMllar  trand  waa  alao  found  for  tha  aalaa,  but  thia  diffaranca  vaa  not 
atatlaticallr  aignif leant,  parfaapa  dua  to  tha  fact  that  tha  ugnituda  of 
tha  dlf faraocaa         lartar  for  tha  fasalaa  and  tha  «ala  aaapla  vaa  amallar 
Faaala  Cujrant  Saokara  alao  acorad  lovar  on  tha  STPI  Trait  Anxiety  Scale 
than  Occaalonal  and  Ix-*Saokars. 

Takan  togathar,  tha  raaulta  of  the  praaant  atudy  auss*<t  that  famalea, 
tibo  aifa  hl^r  in  naurotlclaa  and  trait  anxlaty  than  aalaa,  nay  take  up 
aaoklns  in  order  to  raduca  taoaion  (Eyaanck,  1980).    Tha  findlns  that 
feaala  Currant  Saokara  aeored  lower  on  neurotlclaa  and  trait  curioaity 
than  Oceaalonal  and  Ex-Saokers  further  auggaats  that  aapklns  My  he  an 
effective  tanaion  reducer  for  thoaa  fcMlea  who  aaoka  regularly.  Hovarer, 
an  altilmativa  explanation  la  that  occaaiooal  aaokara  and  ex-anokara  are 
higher  in  neuroticlaa  and  trait  anxiety  before  they  begin  to  anoka.  A 
longitudinal  proapective  atudy  of  aaoking  behavior  will  be  required  to 
evaluate  theaa  alternative  Interpretationa  of  the  preaant  findings* 

An  intereating  new  finding  in  the  present  atudy  was  that  Ex-Sookara 
of  both  aaxaa  had  higher  acoraa  on  the  STPI  Treit  Curloaity  Scale  then 
Current  and  Occaalonal  Saokars.    Va  «ay  apeculate  that  curloaity  la  an 
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liVort«Bt  factor  i«  Mtlvatiai  a*  fieUbkar  to  ufca  op  teoUng,  and  that 
this  Mtiva  V0Q14  ba  unXlkaly  to  stiKilata  th«ii  to  coQtlntM  f»oUng^  Thua, 
for  Ex-Saokara,  ctxrlotlty  may,  laf lueaca  the  inltlatloa  of  aaoklng»  but  not 
tha  aalntanaoca  of  aaoklng  bahavlor.    Tha  finding  vuat  ba  rapUcatad,  hoi^- 
araTy^ln  ordar  to  bava  coofidanca  In  thia  •pac\4atlva  Intarpratat^on. 

Saokara  of  both  aazaa  had  lovar  tcoraa  on  tha  EPq  Lia  Scale  (te^ 
TahXa  2}»  cod  Occaalooal  Ssokara  of  both  sexat  had  lovar  Lla  scores  than 
Current  and  Ex-Saokara  (Saa  Table  3)*    Although  the  Lie  Scale  was  origin- 
ally dealgnad  to  aaaaura  tha  tendency  to  dlaalaulata  {"faka  good'*) ,  recant 
raaaaxch  auggeata  that  lov  acoraa  on  thia  scale  aay  ba  associated  vlth  non* 
conforalng  and  rcbalHoua  attitudes  (Eyaanck,  1980).    Tharafora,  tha  find- 
ing In  tha  present  study  that  Saokara  had  lovar  Lie  scores  vas  quite  con- 
aiatant  vlth  Salth*s  (1970)  obsarratl'qn  that  aaoklng  vas  assoclsted  with 
sntlsoclal  tandanciaa  In  17  of  19  studies.    Tha  fact  that  Occasional 
Saokara  had  lover  Lie  scoraa  thsn  Current  or  Ex-SGk>kars  further  suggests 
that  Occasional  Saokara  aay  take  up  kaoklng  as  a  non-confomlst  behavjlor, 
and  aay  also  resist  pressure  froa  thalr  peers  to  be  regular  anokers. 

Of  t^e  425  etudente  claaslflad  aa  Saokers  In  the  present  study,  116 
(27Z)  saokad  only  "froa  tlma  to  tlaa,  but  not  every  day**,  and  there  vere 
critical  personality  differencee  betveen  these  Occasional  lookers  and 
Currant  Saokers,    Horeover,  tha  relationships  between  personality  and 
the  Initiation  axul  aaintensnca  of  snoklng  appeared  to  be  somavhat  different 
for  aen  and  voaan.    Thus,  It  vquld  seem  laportant  to  distinguish  betveen 
current  and  occasional  saokara  i  and  to  take  sex  differences  into  account 
In  future  Inveatlgatlona  of  personality  and  sacking  behavior. 

Taken  aa  a  vbole,  the  resulte  of  the  present  study  provide  additional 
support  for  Salth's  (1970)  and  Matarazzo  and  Katarazzo*s  (1965)  conclualona 
that  saokara  are  aora  axtraverted,  neurotic  and  tense »  and  have  stronger 
sntlsoclal  tendencies  than  non-aaokere.    Nevertheless,  perhaps  tha  ealn 
conclualona  that  can  ba  dravn  from  thia  study  are  that  tha  relation  be- 
tveen saoklng  and  personality  Is  exceedingly  complex,  and  that  different 
personality  factors  aay  Influence  tha  Initiation  and  fulntananca  of  saoklng 
bahavlor. 
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^  Pootnotaa 

1.  Tba  STPI  ttata  tcalaa  vara  alao  adalnlaterad  aa  a  part  of  the  teat 
battary,  but  will  not  be  conaldarad  hara  bacauaa  tha  naln  concern  In 
tha  praaant  paper  la  with  tha  aaao elation  between  Individual  peraonallty 
tralta  end  — nk1  ng^  behavior  ■ 

2.  k  copy  of  tha  SBQ  say  be  obtained  by  vrltlng  to  the  flret  author. 
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Mb«r  and  Frntatat*  o£  Coxxmt  SMiura,  OccMlooal  Saokars, 
t»*SMok«rs  and  Hoo-Saoktra 


Kalaa 


Vbi^Saokara 

Saokaxa 
Currant  Saokara 
Occaalonal  Saokara 
Ex*S«okcra 

Tot^X  SaapXa 


N 

X 

V 

X 

308 

5U 

222 

63Z 

295 

49Z 

130 

37Z 

U7 

19Z 

IIZ 

78 

I3Z 

38 

UZ 

100 

17Z 

52' 

15Z 

603 

XOOZ 

352 

lOOZ 

'8U7 


TMbU  2     -  , 

Mmii«»  ttmaiMtd  D«Ti«tloii«»  and  AiulysM  of  Vsrl«ac«  of  th«  Scofm  of  SMOk«r«  and  Non-Ssok«rs  on  Che 
lyMck  mionality  QiiMCi««uuiri  (irQ)  Stad  tb«  triac  ScalM  of  cb«  8c«c«-Tr«lc  FertooaUtr  IsvMicory  (8TPX) 


MMUittiMa 

Groups  X  8«x  iKOVA ' 

yMialta  . 

.  GYoupk 

Xttt 

■  pH260) 

NoQ-^Ssokftrfl 

<lf-274) 

F-Utlo 

SM0k«rs 

(N«121) 

F-Raclo 

- 

f 

4.50* 

1.32* 

Ot75 

.  15.74 

.'14/97 

4.13* 

15.10 

14.81 

0.34 

4.19 

4.57,  * 

4;16 

4.42 

5*4^1* 

32.00*** 

2*13 

13;12 

•  12.51 

1.97 

11.01 

10.44 

0.82 

4,83 

5.24 

'  5.93 

5.25 

3t.35*** 

1*5Z 

3.48 

2.79 

12.19***  , 

4.23 

4.08 

0.24 

e 

2*36 

2*19 

2.62 

2.69 

Ll«  Scalm  ^ 

12.11*** 

7.98**' 

«.45 

'7.^8 

10.67*** 

.5«83 

6.68 

,4.39* 

3.47 

^  3.83- 

3'.22 

'3.71 

mi 

1.30 

10.21***:^ 

4.50** 

20.23 

19.45 

2.52 

18.19 

19.77 

1.01' 

5.60 

5.83 

.  4.84 

5.21 

0.55 

oas 

0.«2 

19.79 

19.4ff  > 

0.55. 

19.50 

19.41 

0.02  ' 

T«Curiosltx 

5.00 

5.23 

4.83 

4.90 

0.12 

1.51 

28.93- 

29.19 

0.41 

29*12, 

28.46 

1.57. 

4.57 

4.72 

4.65 

4.48 

*ir  *05 
**f  .01 
^  ^**f  .001 


80.8 


Tabla  3 

Ht«ia4  Stmdwci  P^YUtictM  •ad  ia«IyMt  of  V«rl«nc«  of  Scores  on  tha  lytnd^/^morflity  Queitionntlrei«nd  the 
St«t»~nAlt  finom«licy  javotogr  fpr  TMialt  md  Halt  Current  S»okcrs«/Occ«iioiul  «iiok«r«.«nd  Ex-Saokers 


Feaelee 


•p  .05 

,^**«>  .01 
O     •  .001 


ERIC 


8vj-J 


Croup  X  Sex  MHQPfk 

Current 

Occes. 

Ex- 

Current 

^  FereoAAlicy 

F-*Xetioa 

baokere 

Saokara 

Saokera 
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Maxcb  8,,  1962 

dwrtf  fluking  of  yr>gnigt  Wo— a 
A  not*  rtgardiBf  Um  "Co«pr«hMisiTtt  sacking  Prcrvxtion  Educ«tion  Act  of  19t2" 

BX  $653 


My  OJM  Lm  1«a  J.  Tin  d*A  l«r9.    Currently  Z  at  d4j:«ctor  of  th*  ChiU 
VMlth  and  D«YttlpcMnt  StadlM,  a  rM«ar^  unit  of  th«  Sdiool  of  Public 
iMlth  of  tbm  Univaraity  of  CA^iforaim  %t'  BazkaXay. 

Z  racttivad  ay  MdicaX  doctor's  dagraa  in  tha  VaUarUnda  and  in  1965  Z 
join«d  tha  raaaarch  staff  of  tha  Child  Haalth  and  Daralopiunt  Studias  that 
wara  daaignad  and  diractad  by  tha  lAtar  Dr*  J.  Yaruabaljiy,  profaasor  of 
BioatAtiatica  at  tha  CniTaraity  of.  California  at  Barkalay.    My  CV  ia  ancloaad 
itith  tha  copy  of  ay  atataaaot.  ,  ^ 

I  m  hara  to  axpraaa  ay  ooncam  about  tha  atatananta  aada  in  tha  proposad 
"Saoking  Frarantion  education  Act  of  1962"  ragarding  an  incraaaad  riak  of 
apontanaoua  abortion,  aM31htrth»  praaatura  birth,  child  vaight  daficienciea 
and  birth  dafaota  in  pragx^t  vrian  who  aaoka. 

I 

roc  aany  yaara  Z  hara  baan  involvad  in  raaaarch  regarding  pragaancy 
and  pragnancy  outcoaa,  and  raaaarch  raaulta  do  not  aiqpport  thase  atataaenta. 

Our  atodiaa  ^La  anoog  tha  Hary  f irat  to^^-fdantify  tha  lovar  birth 
waight  of  babiaa*  bom  to  aaoking  aothara  aa  cn^ar^  with  that  of  non- 
aaoking  aothara.    Bowarar,  our  atndiaa  did  notv indicate  an  incraaaad  riak 
of  abortion  and  atill  birtha  Mong  aaoking  pragbant  woaien  nor  ara  our 
atudiaa  aupportiva  of  tha  atatad  incraaaad  riaklof  birth  dafacta. 

ror  aljwat  two  dacadaa,  at  tha  Chi, Id  Health  and  Developoant  Stxidiaa, 
we  have  atudied  the  pregnancy  outcoae  of  woaan  who  aaoked  cigkrettaa  during 
pregi^ancy,  in  ocaperiaon  with  woaan  who  never  aaolced  or  who  atopped  aaoking 
before  or  early  in  their  pregnancy.    Thaae  atudiea  were  baaed  on  interriewa, 
early  is  their  pregnanciee,  of  aoaa  15,000  woaan  who  were  aeabera  of  Kaiaer 
Foundation  Health  Plan,  and  who  enrolled  in  the  Child  Health  and  Oevelopoent 
Stodiee.    Bxtenaive  infozaation  was  obtained  froa  the  aedical  recorda  of  the 
aothera  during  their  pregnancy  and  delivery  and  froa  the  nedical  recorda  of 
the  children  froa  birth  to  at  laaat  age  five. 

Our  atudiea  are  prospective  and  obaervatipnal;  pzoapective  becauae 
the  aaoking  data  were  aaaaabled  before  the  outcoae  of  the  pregnancy  waa 
known,    Thia  approach  avoida  a  poaaiUle  recall  biaa  that  might  occur  when 
the  aothara  are  jjotarviawed  after  the  teralnation  of  the  pregnancy.  An 
unfavorable  pregnancy  outcoae  aight  affect  the  aothera'  recall  of  any  event 
that  occurred  during  her  pregnancy,  including  aaoking  habits.    Our" atudiea 
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m  obMXYAtioatl  And  not  «v«rijMtitAlj  this  signifiu  that  DOt  th« 
x«««Arcb«x,  hat  th«  womd  tht— •Xvf  d«cid«  t^th«r  or  not  to  tmkm^ 
ci9ar«tt*s.    Th«  voMn  in  th«M  Mp«r«t«  groups  might  b«  different,  z»t 
only  in  their  twnlrinq  hebits,  bat  al«o  in  vkrious  other  kaaw  or  unknovn 
diaracteristics,    this  Mthodologic&l  prohlei,  coined  by  Or.  J.  yerushalJiy 
as  the  problsB  of  self-selection,  has  to  be  talcen  into  consideration  if  we 
ooaipare  the  pzegnancy  outccie  of  woaen  who  do  smoke  with  the  pregnancy 
Otttooae  of  women  who  do  not  smo)ce. 

Z  would  like  to  s\;Harize  the  results  of  our  studies  to  date  that 
relate  to  thir  statements  ooncerniog  pregnancy  in  the  proposed  Bi>l. 

On  birth  weights    As  early  as  in  1962  Dr.  Yerxishalmy  reswrte^  'an 
incrsased  proportion  of  low  birth  weight  infants  among  the  offspring  of 
smo)cing  jpregnaht  wen  it  as  compared  with  the  offspring  of  non-smoking 
pregnant  women.    The  obserred  association  may  indicate  a  cause-and-ef feet 
relationship  but  it  may  also  be  influenced  by  differences  between  smokers 
and  non-smokers  in*  characteristics  other  than  smoking,    A  later  study 
indeed  showed  that  W  rariety  of  ^other  maternal  characteristics,  such  as 
socioeconomic  status,  maternal  age  and  ethnic  bacScground,  influence  the 
association  between  smoking  doring^regnancy  and  birthweight  of  offspring. 
Controlling  for  a  number  of  these  rariablee^reduces  the  crude  difference  in 
the  birthweight  of  the  offspring  of  boU)  groups  of  women, 

Yerushalmy^s  later  work  on  maternal  smo)cing  was  aimed  at  developing 
methodologies  and  designing  studies  to  test  t^  causal  hypothesis  against 
the  alternative  hypothesis  that  increased  incidence  of  low  birth  weight  is 
due  to  the  differences  between  smoking  and  non-smoking  pregnant  women,  O^e 
such  study  evaluated  the  frequency  of  low  birth  weight  among  the  offspring 
of  mothers  Mho  began  smoking  after  the  birth  of  the  infants,    it  was  found 
that  women  who  subsequently  became  smokers  also  had  a  high,  incidence  of 
low  birth  weight  babies  during  the  period  before  they  started  to  snoke.  This 
finding  cannot  be  explained  by  the  causal  hypothesis  and  underscores  the 
need  for  a  larger  study  to  confirm  or  refute  this  finding. 

On  abortion  and  stillbirth.    Our  statistical  stxidy,  comparing  for  each 
week  of  gestation  the  riak  of  fetal  death  for  smoking  and  mn-smoking 
pregnant  women,  failed  to  find  a  difference  between  the  two  groups.  These 
results,  based  on  the  pregnancy  outcosM  of  15,000  pregnant  women,  do  not 
provide  evidence  that  smoking  during  pregnancy  raises  the  risk  a/  spontaneous 
abortion  and  stillbirth, 

On  birth  defects,    we  recently  published  the  results  of  our  evaluation 
of  the  incidence  of  congenital  anomalies  (or  birth  defects)  among  the  14,735 
children  borp  to  women  who  never  smoked,  to  women  who  were  past  smokers  or 
to  women  who  smoked  during  pregnancy.    The  children  were  offspring  of  mothers 
enrolled  in  the  Child  Health  and  Development  Studies.    Our  data  did  not 
show  a  difference  in  the  incidence  of  severe  congenital  2Lnomalies  among 
children  of  smoking  women  and  children  of  women  who  never  smoked.    We  also 
looked  at  the  incidents  of  non-severe  congenital  anomalies.    We  found  that, 
while  the  incidence  of  these  non-severe  birth  defects  among  children  of 
heavy  smokers  (more  them  20  cigeurettes  per  day)  'was  slightly  more  than  among 
children  of  "non-smokers,  the  incidence  among  children  our  light  smokers  (less 
than  20  cigarettes  per  day)  was  equal  to  that  of  the  children  of  non-smokers. 
These  observations,  again,  do  not  support  the  statement  in  the  proposed  Bill 
that  cigarette  smoking  by  pregnant  women  may  result  in  birth  defects. 

In  conclusion,  our  data  do  not  sxjpport  the  statements  in  the  proposed 

Bill. 

o  . 


